—— :
Submit $ Copien State of New Mexico Form C-104
Appropnate Distrit Offics Energy, Minerals and Natural Resources Department Revised 1-1-89
See Instructions

D
P.O. Box 1980, Hobbe, NM 38240 at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICT I
P.O. Dnwer DO, Antesia, NM 83210
Santa Fe, New Mexico 87504-2088

3

!

B e Basos R, Aziec, NM §7410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openalor TWell APl No.
“RCO OTL AND GAS COMPANY ' 30-025-20303
 Address
: p. 0. 20X 1710, HOBBS, NEW MEXICO 88240
Reason(s) for Filing (Check proper bax) L]  Other (Please expicin;
New Well O Change in Transporter of: .- o
Recompletion O oil Opycas U EFFECTIVE DATE:
Change in Operstor D Casinghead Gas @ Condennate D

If change of operator give name

and address of previous operalor
. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation W . i Lease No.
JUSTIS FEDERAL 3Y ‘ JUSTIS BLINEBRY . ederal or Fee |PE-B—‘
Location
Unit Letter P : 355 Feet From The _ SOUTH Lineand __ 990 Feet From The EAST Line
Section 11 Township 258 Range 37EF , NMPM, LEA County
[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil XX or Condensate - Add.ress(Giwmidru:tawhichapprmdcopyathirfumuwbc:m)
Texas New Mexico Pipeline Co. P. O, Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas =3 or Dry Gas [} Addml(Giwaddrmtowhichapprmdcopydlhbform'ulabesm)
Texaco Exp. and Prod., Inc. P. 0. Box 3000, Tulsa, OK 74102
If well produces oil or liquids, T L | Rge |ls gas actally connected? | When ?
jive kocatioa of tanks. { P |11 |25 37 ES | 3/2/64 )

If this productios is commingled with that from any other lease of pool, gve commingling order aumber:
IV. COMPLETION DATA

. . lOil Well I Gas Well l New Well | Workover ' Deepen I Plug Back ISame Res'v baﬂ Res'v
Designate Type of Completion - ) | | ] | | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
{ Elevanons (DF RXB, RT, GR, eic.) Name of Producing Formation Top OtlGas Pay : Tubing Depth
|
Perforations Depth Casing Shoe

' TUBING, CASING AND CEMENT NG RECORD
1 ~LE SIZE A CASING & TUBING SIZE : CEZPTH SET SACKS CEMENT
| | | |

V. TEST DATA AND REQUEST FOR ALLOWABLE

CIL WELL (Test must be after recovery of total volieme of loadt =d and must be equal 1o 0* erceed 105 coonche “or this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Tes Producing Method (Flow, pwnp, gas Ift, esc)
Leogth of Te.. : Tubing Pressure Casing Pressure @0&: Size
Actual Prod. Dunng Test Oil - Bbis. Water - Bbls 1 Gas- MCF
!

GAS WELL
Actal Prod. Tes - MCFD Tength of Test Bbis. Condensale/MMCF Gravity of Condensate
Testing Method (puat, back pr.) Tubing Pressure (Shu-mn) Casing Pressure (Shut-in) “Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

o o o et rgusaions o e O Compevain OIL CONSERVATION DIVISION

Diviéolbavebmmpliedwimmdlhxmeinfmnﬁoip'vennbove JAN 14’92

is true and compiete 1o the best of my knowiedge and belief.

i Date Approved

(W)
£

ﬁg’s D. Cogburn, Operations Coordinator

Pristed Name Title
Crn o ) 392-1600 Title
Date Teiepbone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devianon tests taken in accardance
with Rule 111.

7) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill gut only Sections L I1, IIL, and VI for changes of operatar, well name or number, transparst, Of other such changes.

&) Scparate Form C-104 must be filed for each pool in muluply completed wells.




