State of New Mexi
Submit 5 Covies Stae of New Mexico Form C-104

Appropnate Distrit Office Energy, Minerais and Nawrai Resources Department Revised 1-1-89
5; Sy See Instructions
2.0. Box 1980, Hobbs. NM 88240 ()H_, CONSERVATION DIVISION at Bottom of Page
7.0. Drawer DD, Antesia, NM 88210 P.0. Box 2088
DISTRICT.II Santa Fe, New Mexico 87504-2088
D0 o fimaos R Aziec, NMLBTHI0 o QUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT CIL AND NATURAL GAS
Cperator Well API No.
ARCO 0il & Gas Company 30-025- 32078
Address
Eox 1610, Midland, TX 79702
Reasonis) for Filing (Check proper pbox) . Other (Please expiain) o
New Well 3 Change in Transporter of: :
Recompletion : Qil — Dry Gas — !
Change in Operator j Casinghead Gas : Condensate : 3

[f change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

: Lease Name Well No. | Pool Name, inciuding Formauon . Kind of Lease . Lease No.

south Justis Unit "F" @ 260 ° Justis Blbry-Tuhbh-nDkyg - ousesFederal RPEK NM-0766
Locauon

Unit Letter N 100 Fmeﬁe_SOllﬁthUmam&Fmemm West Line
|

Section 25 _Township 258 Range 37E NMPM. T.ega County :
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
- Name of Authorized Transporter of Oil = or Condeasate ~ — Address (Give aaaress io0 which approvea copy of this form is 10 be sem) ﬁ’
‘Tex-New Mex Pipeline T Box 2528, Hobbs, NM 882490 |
Name of Authorized Transporter of Casinghead Gas _X, orDryGas [ ' Address (Give address 10 which approvea copy of this form is to be sent) 7410
' S1d Richardson Gasoline/Texaco E&P Co. Box 1226, Jal NM 88292/Box 3000.Tuls OK
HIf weli produces oil or liquids, | Unit | Sec. | Twp. | Rge. | Is gas actuaily connected? | When 2 o

BiYe iockionof ek I S yes | 12-12-93 |

If this production is commingied with that from any other iease or poot, give commungling order number:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover 4] Plug Back : i !
Designate Type of Completion - (X) : X : |l iR ]I : e } : ]lsame e lbl hesy
+ Date Spudded : Date Compi. Ready to Prod. Total Deptn ' P.B.T.D.
: 10-18-93 | 12-12-93 6050 5998
; Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oil/Gas Pay  Tubing Depth
; 3052 GR Blbry-Tubb-Dkrd 5075 5983
1!Perfomxons ' Depth Casing Shoe
‘ 5075-5960 6050
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1005 770
/-7/8 i-1/2 6050 1500
2-3/8 5983
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of ioad oil and must be eauai 10 or exceed ‘op ailowabie for this depth or be for full 24 howrs.)
‘Date First New Oil Run To Tank "Date of Test Producing Method (Fiow, pump, gas lifi, etc.)
12-12-93 12-22-93 Pump

Length of Test Tubing Pressure Casing Pressure Choke Size o

24 hrs
i Actual Prod. During Test Qil - Bbis. Water - Bbis. -Gas- MCF

9 41 46

GAS WELL
Actual Prod. Test - MCF/D i Length of Test - Bbls. Condensae/MMCF Gravity of Condensate
Teating Method (putot, back pr.) i Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

.OP F ;
T ATOR CERTIFICATE OF COMPLIANCE i OIL CONSERVATION DIVISION

Division have been compiied with and that the information given above
{8 Urue: and compiete to the best of my knowiedge and beiief.

| Date Approved PN 1994
Lo G Ai/f&% (k | '
- Aeqq WY < i (/{ ! By SRIGINAL SIGNED BY JERRY SEXTON
S en W. Gosnell Agent / ' DRTRICT TSUPERVISOR —
Printed Name Title
[-18-94 915 688-5672 Title

Date Telephooe 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 deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompleted wells,
3) Fill out only Sections I, II, III, and VI for changes of operator, weil name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pooi in muitiply completed weils. A ™=



