State ot New Mexico :
E 7» Minerals and Natural Resources Departmer

OIL CONSERVATION DIVISION
P.O. Box 2088

k‘"“ﬂ:uw
BT e o s

P Bt DD, Asecia, N4 82210
TR wa. Astoc, Nt 7010

L TO TRANSPORT OIL AND NATURAL GAS

REQUEST FOR ALLOWABLE AND AUTHORIZATION

ARCO OIL & GAS COMPANY

30 025 3/760

Address

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reasoa(s) for Filing (Check proper box) Other (Please explain)
New Well wﬁwa: PLEASE NSS/IGA AN o1l TESTING
Recompletion ol Dry Gas AliowABlE o Sco BELS for ~
Cusige ia Operr [ Casinghead Gus [] Condeamate [] mornTH OF MARI [993 I
] o i
2ad sanen of previcns opesator
IL. DESCRIPTION OF WELL AND LEASE
pncNm Well No. |Pool Name, Including Fornnatioa Kiad of Lease Lease No.
souTH JusTis uNIT " F " | /8X | JusTis BLINEWAMS“"W@
Location
Unit Leter __ A/ J/50 et FromThe SOUTH Livewd 2S5O FetFromToe L/EST  Line
Section /.2 Township 25 S Runge 37 E NMPM, LEA Coumty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oil or Condensate ] Address (Give address 10 which approved copy of this form is 1o be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P_0O BOX 2528 HORBRS, NFW MEXICO 88241}
Name of Authorized T of Casinghead Gas [X] orDry Gas [] MGmﬁﬁwﬂaw M form is 1o be sent)
%HAMCWWWE co. PO Rox o °:’§g 24102
¥ well produces oil or liquids, | Unie Sec. Twp |  Rge |Is gas actually connected? Whea ?
pive locsticn of taat. | 1 L1 Yes | F/)0/73
uumhwmmmmmmumﬁnwmm
IV. COMPLETION DATA
] . [ouwel | GesWett | New Wett | Workover | Deepen | PugBack [Same Res'v  |Diff Resv
Designate Type of Completion - (X) I 1 I | 1 1 1
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, aic ) Name of Producing Formation "Top OWTas Pay Tubing Depth
Ferdorations |DepthCuin¢&oe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL ﬂ'mmbcdhrnwnryajwulwlmoflaada'lcndmbcqndlooracudwpallmbh!arthitdeplhwbc/arfullz«(han'.)
Dute Firt New Oil Run To Tank Date of Tea Producing Method (Flow, pump, gas I, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Achal Prod. During Text Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL | |
[Actual Prod. Test - MCFD Length of Test Gaavity of Coadecasate
[r‘uiqm (piscx, back pr) W (Shut-in) Casing Pressure (Shut-is) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
L OF R AT O R T o O3 Commrr OIL CONSERVATION DIVISION
8 trus and complete 10 e beat of my knowledge and beliel. Date Approved MAR 12 1993
/54~ By ORGIMNAT S8R W LTI
OPERATIONS COORDINATOR
Printed Nams Title
(505) 391-1621 Title
Date Telephons No.

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

1) Mthfamumamdeumumedwmmnumnmm

Rule 111,
2 sections of this form must be filled out for allowable on new and recompleted wells.

3 ﬂuaﬂysmmmmaﬂwudmdw.wumum.mm.aothuwhw

4) mﬁmc-lumbeﬁhdfuachpodhmlﬁplycmﬂmdweﬂs.




