State of New Mexico

Submit 5 Cooies . Form C-104
Avproonate District Office Energy, Minerais and Natural Resources Department Revised 1-1-89
PIO Bo 19‘80 Hobbs, NM 88240 Bt e
.0. Box X s, N} at Bottom of Page
DISTRICTT OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia. NM 88210 P.O. Box_2088
S Santa Fe, New Mexico 87504-2088
1000 Rio B Rd., Azzec. NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Uperator Well APl No.
ARCO 0il & Gas Company 30-025- 31804
Address
Box 1610, Midland, TX 79702
' Reasonts) for Filing (Check proper box) __ Ouner (Piease expiain)
New Well = Change in Transporter of:
Recompietion — il . DryGas —
'Change in Operator ~ __ Casinghead Gas __ Condensmate
If change of operator give name
and address of previous operator
[1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. |1 Pool Name, inciuding Formauon . Kind of Lease ‘ Lease No.
South Justis Unit "E" 212 | Justis Blbry-Tubbh-Dkrd Siat, Foderal ofee) |
i Location ]
: Unit Leter L : 1350 Feet From The South _Iineand 280  FeetFromThe _ West Line |
i Section A Township 258§ Range 137FE . NMPM, ~ea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fNam of Authonzed Transporter of Oil = or Condepsate = — i Address (Give address 10 which approvea copy of this form is 10 be sent)
'Tex-New Mex Pipeline _ | Box 2528, Hobbs, NM 88240
'Name of Authonzed Transporter of Casinghead Gas T or Dry Gas | Address (Give address 10 which approved copy of this form 15 10 be sens) 7410 2
'Sid Richardson Gasoline/Texaco E&P Co.! Box 1226, Jal NM 88292/Box 3000,Tulsa.
<l_fwellpmd|.|cuoilorhquids. |Unit ISec. IM I Rge. | Is gas acnaiiy connected? IWhen'?
give locauon of tanks. | | | | i yes | 5-24-93
If this production 1s commungied with that from any other iease or pool, give commungiing order number:
IV. COMPLETION DATA
_ . [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  [Diff Res'v
Designate Type of Completion - (X) | X | [ % [ | | l |
i Date Spudded ' Date Compl. Ready 10 Prod. i Total Depth !P.B.T.D.
12-1-92 5-24-93 : 6050 : 6000
i Elevauons (DF, RKB, RT, GR, eic.) i Name of Producing Formauon :T°P OilGas Pay i Tubing Depth |
3088 RKB 3073 GR iBlbry-Tubb-Dkrd 5098 5957
{Pexfonuons - Depth Casing Shoe
5098-5953 050D |
: TUBING. CASING AND CEMENTING RECORD |
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘r
12-1/4 9-5/8 990 500 !
7-7/8 4-1/2 6050 1960
2 3/8 5957
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 1oial voiume of ioad ol and musi be equal 1o or exceea lop ailowabie for this deptn or be for full 24 howrs.)
| Date First New Oil Run To Tank ‘Date of Test Producing Method (Fiow. pump, gas lifi, etc.)
5-24-93 6-1-93 Pump
. Length of Test Tubing Pressure . Casing Pressure Choke Size
24 hrs
. Actual Prod. Dunag Test -Qil - Bbis. Water - Bbls. . Gas- MCF
3N 34 04
GAS WELL
i Acal Prod. Test - MCF/D .Length of Test : Bbls. Conaensatey MMCF - Gravity of Condeasate
Tesung Method ipuot, back pr.) - Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservauon OIL CONSERVATION DIVISION
Division have been complied with and that the informauon Qven above JU N 7 1
best of knowiedge and belief. -
16 true and compiete Lo mf st of my knowiedge eliet Date Approved 993
o : . - SRR SITIINT Ty IEPRY SEXTON
K Y VM/W',XJ B RY SEXTON
Signature Yy T
Ken W. Gosnell Reg. Coord.
Printed Name Title
6-2-93 915-688-5672 Title
Date Telephooe No.

B
INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.
2) All sectons of this form must be filled out for aliowable on new and recompieted wells.
3) Fill out only Secdons I, IL, III, and VI for changes of operator, well name or number. Tansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muiapiy compieted welis.
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