- State of New Mexico
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Box 1590, Hatbe, M 80260 OIL CONSERVATION DIVISION ot Bottom of Page
P.O. Box 2088
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Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

L

ARCO 0il and Gas Company 30-025- 2R 742~ '.
Address

P.O. Box 1710 - Hobbs, New Mexico 88241-1710
Reasou(s) for Filing (Check proper bax) [x] Other (Please explain) Change Well Name From
New Well O Change i Transporter of: A8 coarfs ‘¢’ #z2&
Rocompletion O ol Opyes O _
(Goge i Oprie_ %Y Cusinghest Gt [] Condeomie 7 Effectives (/s /93
el e e TEXACO Zdfpi I 1/ o
IL. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. | Pool Name, Inctuding Fonmation % Lease No.

South Justis Unit " /F " 2O |Justis Blinebry Tubb Drinkardi ™ T _ loeFee | /(75 7(. S’Z'/ﬁ

Location

Uit Leser /= /795 FeetFromThe MPATH Linoasd /29 S FetFromToe _4’E ST Line

Section A Y Towuship 258 Range  JJE L NMPM, Lea County
L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 3 or Coodeasate = Address (Give address 10 which approved copy of this form is 10 be sani)

Texas New Mexico Pipeline Company P.0. Box 2528 — Hobbs, NM 88241-2528
Name of Authorized Transporter of Casinghead Gas orDry Gas ] Address (Give oddress 1o which approved copy of this form is fo be sent)
i i Inc P.0. Box 3000 - Tulsa, OK_ 74102

¥ well produces oil or liquids, Junic  [see |Twp [ Rge |1s gas actually connected? | Whea ?
ive locatio of taaks. i i | i Y £S | o

u&mumwdwimmmmmymmapd.ﬁnmwmmm

IV. COMPLETION DATA
. ] [oiwen | Gaswel | New Wetl | Workover [ Decpea [ PlugBack [same Resv  |ift Resv
Designate Type of Completion - (X) 1 I 1 | | | I
Duts Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elcvatioes (DF, RKB, RT, GR, dc.) Name of Producing Formation Top OiliGas Fay Tubing Depth
o Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
(.
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (fmmuaﬁurecouryofmdvdmoﬂwdoﬂmmhqudlooracudwpaﬂmbltfath&dcptharbe[crjuuum)
Deate Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, ac)
Leagth of Text Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL .
[Actunl Prod. Test - MCFD Length of Test Gravity of Condeasate
rﬁg Method (pitot, back pr) m--) Tising Pressure (Shut-n) Thoke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the O Conservation OIL CONSERVATION DIVISION
mmmmmmmmmmwmﬁmm

py_ ORIGINAL sgnan oo Y SOLION

| AL

/ﬁ%’(%/ -
O Y ames D+~TCogburn Operations Coordinatoﬁ
i Title

Dete

Pristed Name
1L ,/ 732

Title
(505) 391-1621

Telephone No.

?

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :
1) Requ&famwablefamwlyfrﬂbdadwpmedmnfmstbemnmwdbyPbulaﬁmofdeviaﬁonmnkenhmdm

with Rule 111.

2) Aﬂsecﬂano(ﬂﬁsfammnstbeﬁnedoufcrmombhmnewmdmomplaedmm.

3) PmoutonﬂySectioml.ll.m.defachmaofoperm

,wenmmornumber.mspawt.oroﬁumchchmga.

4 SmmmFamC-lmmustbeﬁledfaachpoolhmﬂﬁplycomplmdmns.



