e or New vexico

-omat 3 Cooes B - ) - N “orm C-104
coroonate Lasta Office —nergy, yimnerats ana Namrai Kesources ieparunent Revised 1-1-89
T

). Box 1980. Hobos. NM 88240

Rl

SR
2 0. Drawer uD. Anema NM 88210
~reTmt

.0 Ric Brazos Kd.. Azec, NM 87410

Radd

SEQUEST FOR ALLCWABLE AND AUTHC
CI_AND NATU=A

JIL CONSERVATION DIVISION
20. Box iC88
Santa re. New Mexico 57504-2038

See instrucuons
at Botiom of Page

~2 TRANSPCRT Z:! CAS
Serator -2l APl No

SRCC T L Gas Compant JT-0IZ-.208C
-adress

Zox -<i1d, !licdlana, X T-7IC
Xeason(s) for Filing (Check proper vox) .nher (flec
New Well X Change 1n Transporer of:
Recommeuon — oil _ DrvGas  —
Chapge :n Operator : Casingneaa Gas : Condensate :

{f change of operator gi1ve name
ind address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

ILLEGIBLE —

Lease Name Well No. | Pool Name, ipciuing rormation Kindo;,[.& Lzase NO.
Soath Justis Unit "E" 362 JUST13 Zlbpy-Thran-Diers (ederatpr Fee N{-0766
LOoCcAuOn
Unit Legter L. 1750 Feet From The _OT LD Line 1150 Feet From The West Line
Sextion 13  Towmship 258 Range 7L . NMPM. _ea County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil — or Condensale —_ Address (Give aadress 10 which approved copy of this form is (o be sent)
Tex~New Mex Pipeline Box 2528, Hobbs, NM §824Q0
Name of Authorized Transporter of Casinghead Gas -z orDryGas i Address (Give aaaress 10 which approved copy of this jormis w besems) 1410 2
Sid Richardson Gasoline/Texacp Z&P 2o, Zox 1228, Jal UM 882092/Box 2000, Tulsa.OK
If weil produces ou or liquids, | Unit | Sec. {Twp. |  Rge i is gas acually connectea? | When ? [
give locauoa of tanks. | | | | res | 1-24-94 ‘
If this production is commungied with that from any other iease or pooi, give commmungung order number:
1V. COMPLETION DATA
] , |Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv [Diff Resv
Designate Type of Compietion - (X) | x l | < I i | l I
Date Spudded . Date Compi. Reaay o Prod. Total Depth P.B.T.D.
11-8.-.97 1-24-94 A050" 6017
Elevauons (DF. RKB. RT, GR. eic.; Name of Produang rormauocn Top Uil Gas Fay Tubing Deptn
3087' GR Blbr,-Tubb-Dkrd 5104 5971
Perforauons Depth Casing Shoe
5104-5933" 6050"
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 3-3/8 991" 770
-7/8 1=1/2 6050 1500
2-3/8 5971

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of toial volume of ioaa ou ana must be eguai o or exceed 10D aliowaoie 1or tnis deoth or be for full 24 howrs.|

Date First New Oil Rua To Tank Date of Test Produaing Method (Fiow, pump, gas (1, etc.) i
1-24-94 2=4=94 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Actial Prod. Dunng fest Qil - Bbls. Water - Bbls. Gas- MCF
16 16 z1
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condensawes MMCF Gravity of Conaensate ‘
|
Testing Method (puce, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze '
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereoy ceruify that the rules and regulations of the Oil Coaservauon OIL CONSERVATlON DIVISION
Division have been compiied with and that the informauon given above F ;_ : ‘ 4 *’!f_"’
15 Lrue and complete 10 the best of my knowledge and belief. Date ADproved ] SoA L ST
Yon ) Hognni L rig. 2 b‘
Signawre By
Ken W, Goswnell Agewnl
Printed Name -~ Tide Title
a-9-94¢ A1S (e88-Sei
Date v Telephone No.

INSTRUCTIONS: This form is to be filed in compiiance 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) Aumofthkfammbefuledmfuabwa@lemmmdmmdwem.

3) Fill out only Sections L II, 111, 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 compieted wells.

do




