State of New Mexico Form C-104

l‘i.";,.“:éif.ﬁ%a Office Znergy, Minerais ana Nawrat Resources Department Revised 1-1-89

T Box 1580. Hobbs. NM 88240 f."ala..«p.,.
2.0. Box 1980,

OIL CONSERVATION DIVISION

5.0. Drawer DD. Anena. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

)¢
1000 Rio Brazos Rd.. Azzec. NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
ARCO 01l 3§ CGas Company 30~-025-32305
Address
Box 1510, Midland, TX 73702
Reason(s) for Filing (Checx proper box) __ (Other (Please expiain)
New Well < Change i Transporter of:__
Recompletion — ail — DryGas  —
Change 1n Overator : Casinghead Gas ( Condensate :

If change of operator give name
and address of previous operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formation Kind of Lease Lease No.
South Justis Unit“E' |50  Justis Blbry-Tuhbh-Dkrd m@“h NM-0766
Locanon
Unit Leger ___ D . 200 FeaFrom The NOTER  tipeang 1200zt From e West i
Section 13  Township 258 Range 37E _NMPM. Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporses of Oi or Condeasate — | Address (Give address to which approved copy of 1his form is io be sent) |
Tex-New Mex Pipeline : ! Box 2528, Hobbs, NM 88240 ’

Name of Auhorized Transporser-of Casiaghead Gas Xl orDryGas [ |Address (Giw address 10 which approved copy of this form iswo besenty 74102
Sid Richardson Gasoline/Texaco EgP Co. 3Zox 1226, Jal NM 88292/Box 3000,Tulsa
| If well produces ok or liquids, | Unit | Sec. | Twp. | Rge. | Is gas acuaily connected? | When ?

give iocauon of tanks. | | | | : ves 1 2-15=-94

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

f i . . .
! Designate Type of Completion - (X) :Oll \Z’(ell : Gas Well { NewXWell : Workover g Deepen l Piug Back llSame Res'v lblffRz:v
i Date Spudded Date Compi. Ready to Prod. Total Depth i P.B.T.D.
1-12-94 2-15-94 6050 6003"
Elevauons (DF, RKB, RT, GR. eic.) Name of Producing Formauon Top Oil/Gas Pay Tubing Depth
3095' GR Blbrv-Tubb-Dkrd 5113 5969'
Pertorauons Depth Casing Shoe
5113-5968" 6050’
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
12-1/4 8-5/8 9]0 17Q
7-7/8 4-1/2 6050 1500
2=3/8 5969

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL Test must be afier recovery of total volume of load od and must be eguai 10 or exceed lop allowabie for this depth or be for full 24 howrs.}
-Date First New Qil Run To Tank .Date of Test Producing Method (Flow, pump, gas iift, etc.)
2-15-94 2-25-94 Dump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Acwal Prod. Dunng Test Oil - Bbis. ‘Water - Bbis. Gas- MCF
36 20 63

GAS WELL

Actual Prod. Test - MCF/D Length ot Test Bbis. Condensates MMCF Gravity of Condensate
Testing Method [ puar, back pr i Tubing Pressure (Shut-in) - Casing Pressure (Shut-1n) . Choke Size |

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cerufy that the ruies and regutations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been compiied with and that the |n.f0l1mm g@ven above MAR 0 3 1994
15 true and compiete 10 the best Of my knowledge and belief. Date Approved

. By : —
S'“'“'"K en W, Gosnell Aaew ORIGINAL SIGNED BY JERRY SEXTON
Printed Name ~ Tite Title DISTRICT | SUPERVISOR

-§4 S (L88-Sk12
Date Telephone No.

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

1) Request for aliowable for newiy drilled or deepened well must be accompanied by tabulation of deviation tests taken in accardance
with Rule 111.

2) All sectons of this form maust be filled out for allowable on new and recompieted weils.

3) qunonlySe:mLﬂ.m.auVIfcchmofOpam weunma'mmba’ wransparer, or other such changes.
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