_ate oI New mMexico

_.bmat § Comes B ) . R Form C-104
~ooroonate Distnat Office “nergy, Mvinerats ana Namrat Resources {epartment Revised 1-1-89
2 See instrucuons
*C. Box 1980. Hobbs, NM 838240 at Bottom of Page

OIL CONSERVATION DIVISION
2.0. Box 2088
santa re, New Mexico 37504-2088

~re T

>.C. Drawer D, Anema. NM 88210

~r i Aad1

0 Rio Bros K Azee. AMUBMI0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

~7 TRANSFORT C!L AND NATURAL G2

ALSA

_ perator ~ell APl No.
ZRCC 211 i Gas Company 20-02z- 32307
.xadress
Zox -910, lzdlangd, TY "7
Reason(s) for Filing (Checx proper vox) rher (FPlease expwawni
New Welil xX Change 1n Transporter or:__
Recompieuon — Oil — DryGas —
Change 1n Ooerator — Casinghead Gas - _ Concenmate
if change of operator give name
and address of Previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. Fooi Name. inciuding Formation S\::& Lease No.
- . . 1t h! - . . _ -
South Justis ynit B 9 Custis Zlbyy-minnones Toderipr Fee  1.C-032650-B
Locanon
675 dorth 770 _ East
Unit Letter A : /> FeetFromthe ___ ~ ipeand Feet From The Lige
Section 24 Towmmip 39S Range J/E NMPM.  ea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Name of Authorized Transporter of Oil —_ or Condensate —_ Address (Give aadress 10 wnich approved copy of this form is o be sent)

' Tex-New Mex Pipeline — Box 2528, Hobbs, NM 88249

'Name of Authorized Transporter of Casinghead Gas . or Dry Gas Address (Give aaaress 10 which appraved copy of this jorm s 10 be seny 7 410 3
Sid Richardson Gasoline/Tsxaco ZsP =, Sox 1226, Jal NM 88292 /Box 3000,Tulsa .ol
If weil procuces oii or liquids, | Unit | Sec. iTwp. |  Rge. | is gas acmally connecea? | When ? .;
give iocauon of tanis. l l l ] vesg I 1=-24-94 ;

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

|Oilt Weil | Cas Weil | New Well | Workover | Deepea | Plug Back |Same Resv D Rerv
Designate Type of Completion - (0 |~ x| x| | i o lb' *
" Date Spudded » Date Compl. Reaay o Prod. Total Deptn {P.B.T.D. ,
. ) ' = 1
12__21_93 1-24-94 5050 6016
- Elevauons 1DF, RKB, RT, GR, eic.; Name o1 Produaing rormauon Top Oil Gas Pay Tubing Depth
3074' GR Blbrv-Tupb-Dkrd oot >130°
Perforauons Depth Casing Shoe
5101-5989" 6050 ,
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE _DEPTH SET SACKS CEMENT i
12-1/4 3-3/8 10407 770 .
7-7/8 58-1/2 6050 1500 ’
2-7/8 5IZ07

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be arter recavery of 1otal voiume of load ou ana must e eauai 10 or exceed 1o ailowabie for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank ‘Date of Test Producing Method (Flow. pump, gas ifi, eic.) R
1-24-94 2-4-94 Pump |
Length of Test Tubing Pressure Casing Pressure Choke Size |
24 hrs i
Actual Prod. Duning Test Qil - Bbls. Water - Bbls. Gas- MCF
6 6 35 {
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. ConaensawesMMCF Gravary of Condensate ;
|
Testing Method (puos, back pr.)

1 Tubing Pressure (Shut-um) . Casing Pressure (Shut-in) . Choke Size ‘

—

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservauog
Division have been complied with and that the informauon gven above
15 Lrue and compiete 10 the best of my knowiedge and beiser.

OIL CONSERVATION DIVIS

boowe oo IS

ION

Date Approved

. By
Signawre
Ken W, Gosnell Aqewt
PrimadNu?e_ -94 “ Tile
8 IS 8%-Se12 Title
Daie Telephone No,

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Reques: for aliowable for newiy drilled or

with Rule 111.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

2) Aﬂsecdmsofdﬁsfamunmbeﬁﬂedmuforaﬂowablemmwmdrwompuedweus.

3) Fill out only Sections L II, III, and VI for changes of 6perator,
4) SqnlmFamC-lebeﬁhdfa-eachpoolmmnldply

well name or number, transparter, or other such changes.
compieted weils.

)2




