St State Of NEW Mexco . ;
A gcmw F " gy, Minerals and Natural Resources Departme-~ E;S:‘r.a
0. Bo 1960, Hobbe, NM $8240 Botiom of Pa
OIL CONSERVATION DIVISION u e
PR 0, Asedis, M 82210 P.O. Box
Santa Fe, New Mexico 87504-2088

0 o B . A N 1010 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operaiar Wel AN No.

ARCO OIL & GAS COMPANY 30 025 3/964/
Address

P. 0. BOX 1710 HOBBS, NEW MEXICO 88240
Reason(s) for Rliag (Check proper bax) X  Other (Please explain)
New Well X Change is Trassporter of: PIERSE RSS/6N Ar DIL TESTING
Recompletion 0 o Opbyas O ALLow RABLE oF Ses BALS Fer
Change ia Opermer [ Casinghesd Gt [] Conceomte ] THE mon7td o £ O c¥r F3

If o ;

i aadnes T roeics opersice

IL DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fornation W“@ Fes Lease No
h

SOUTE JUSTIS UNIT " D" | A/0 | JUSTIS BLINERRY TIRR DRINKAR 1A O 6OTYST
Location
Unit Letter Z- ._ 13270 Feet From The SO# TH Linesod L O 5 O  FertFomThe _EEAST Lise
Section 2 3 Townhip 25 S Range 37 E L NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorzed Traasporter of Oil =3 or Condensats - Address (Give address 1o whick approved copy of this form s 10 be sent)
TEXAS NEW MEXICO PIPELINE COMPANY P O ROX 2528 HOBRS, NFW MEXICO 8824}
Nams of Authorized T of Casioghesd Gas  [X]  orDry Gas (] MGhﬁfgwﬁﬂw if form is 10 be sent)
R T T T T T I S va WL W) S LN L
¥ well produces ol or liquide, JUnic s JT™wp | Ree |is gas acnially connected? [ Whea 2
Jive location of taaks 1 | | 1 Yes L /0/13/93

ummhwmﬁwdmummmymmamywmwumm
IV. COMPLETION DATA

JoaWel | Gaswell | New Well [ Workover | Decpes | Puug Back [Same Resv  [Diff Resw

Designate Type of Completion - (X) i ] | 1 1 i 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OFCas Pay Tubing Depth
Lﬁfm lDepth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iokal volume of load od and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas It eic.)
Leagth of Tent Tubing Presaure Casing Pressure Choks Size
Actual Prod. During Test Ol - Bbis Water - Bbis. , G MCF
GAS WELL A
[Actual Frod Teat - MCFD Tengih of Test Taavity of Condeasats
#uh‘ Method (pict, back pr) Tubing Prasure (Sbut-m) Casing Framre (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

, Ao R T T o coerricn OIL CONSERVATION DIVISION

mmmwmmuuum.:mm

v oo Approves 0L 25 83

BY —— ORIGHNAL SIGNEC-BYJERRY.SEXTON
JAMES B OPERATIONS R DISTRICT | SUPERVISOR
Printed Name Tile Title
lef2, /93 (505) 391-1621
/ ’ Telepbons No.

Duts

INSTRUCTIONS: Thi:fonninobeﬁledcanplizncewi(hllm

1) Reqneafumowzbkfamwly&'medadwpmedmumbemoumkdbynbmﬁmddeﬁaﬁmutsukminaooa'dm
Rule 111.

2) sections of this form must be filled out for allowable on new and recompieted wells.

3) ﬂIIo:tcnIySeamme,mﬂfucbmdgpam.wumammba.mm.aommmmgu.

4) mmc-lmmuﬁufammhmmwmm.




