Avcroodiste District OFS Energy, Minerals and Natural Kesources Lepartment Revieod 1-1 89
f,o.aax;lnmm 80240 i

O1L CONSERVATION DIVISION u R he
PTRICN 0, Asess, MM 82210 P.O. Box 2088
Santa Fe, New Mexico §7504-2088

0 R B A, A, M 47410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Na

ARCO OIL & GAS COMPANY 30 025 25520
Address ‘

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Mﬁ)fdﬁlﬁ;ﬂnapmba) ]  Other (Please cxploin)
New Wel Change is Trasporter of:
Recompletioa 0 ol Oopbyos [J  ADD TRANSPORTER (GAS) -
Change is Operstar () Casingbesd Gas [ Condeamte [] N

¥ of i
IL DESCRIPTION OF WELL AND LEASE

l_..c.tN-n Well No. | Pool Name, Including Focmatioa M@ A/A Lease No.
soutE JusTis UNIT "/ " | /& | JUSTIS BLINERRY TIRR DRINKARD ofe | wmos51798
Location )
Unit Leter ___ A 790 Feet From The 228 TH Linesod 7.7 8 FotFromToe LA ST Line
Secioa /.3 Township 25 8 Range 37 E L NMPM, LEA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nazs of Auborized Trosporter of Ol ey o Coodensate [ —) Address (Giwe addrest 1o which approwed copy of Ihis Jorm is lo be send)
TEXAS NEW MEXICO PIPELINE COMPANY P 0 BOX 2528 HORRS, NFW MEXICO 8824}

Name of Autborized T of Casinghead Gas or Dry Gas (] | Addmas (Gine 10 which ¢ is form is 10 be sens)
A TR CAR BN B GASTLANE Con | e S e

¥ well produces ol or liquide, JUnic  [Se  |Twp | Ree |ls gas sctialy connected? Whea ?

bwmdm 1 ] i | Yes |

B&th&muﬁomnymmamljnmmmm
IV. COMPLETION DATA

[OuWel | GasWel | New Well | Workover | Deepes | PuugBack [Same Resv  |iff Rest

Designate Type of Completion - ) | 1 1 i | | |
Deis Spudded Date Compl. Ready o Prod Total Depth PB.TD.
Elevations (DF, RXB, AT, GR, aic ) Name of Producing Formatics Top GGas Fay Tubing Depth
 Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of iotal volume of lood ol and must be equal 10 or axceed top allowable for this depih or be for full 24 Aowrs)
Dute Firt New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eic)
Leagth of Tex Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls. Water - Bbls. GCa- MCF
- GAS WELL ,
[Actoal Prod Teat - MCHD Leogth of Test Gaavity of Condensats
Ifmwww 2 Tubing Fresaire (Shut-i) Casing Presaure (Shut-ia) Choke Sze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
: N Ot s et s s of £ O3 Comerain OlL CONSERVATION DIVISION
mmmwmmmuu«mjmm JUL 19 19{33 N
W pose s 3 L DRTY EXTOMN
P BMGJNAL SiTapise i SERRY SEX
%s COGBU]&%_A;IONS COORDINATOR DISTRICT | SUPERVISDK
Printed Name Tile Tit! e
Cfay/93 (505) 391-1621 e
Dets Telephoos No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) %Mkfamh&ﬂhﬂamﬂmmustbeaecompmiedbynbuhﬁouofdc\daﬁmtcstsukminmdzru
11,

4] sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill cut oaly Sections 1, IL, ITI, and VI for changes of operator, well name of number, transporter, of other such changes.

4) Separste Form C-104 must be filed for each pool in maltiply completed wells.






