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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L 0O TRANSPORT CiL AND NATURAL GAS
uperator ~eil API No.

ARCC 011 5 Gas Companv T3-a23z- 32350
Address

Box 1610, MMicdlanc, 7TX 72702
Reasouts) for Filing (Check proper voxi Other (Please expuan,
New Well X Change 1n Transporter of:
Recompieuon _ oil — DrvGas  —
Change 1z Operator _ Casinghead Gas : Condensate :
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No. 1 Pool Name, inciuding Formation Kind of Lease Lease No.

South Justis Unit '"D" 150 Justis Blbry-Tubh-nyrs SaeFedmlorfee 1-060942
Locauoa

Unit Leter ___© 30 Feet From The ___S0ULN e ang 100 Feet From The ___L2St Line
Section 11 Township 23S Range  37E . NMPM. _ea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name ol Authonzed Transporter of Oii —_ or Condensale R Address (Give aaaress 10 waicR approvea copy of Lhis form i3 1o be sent)
'Tex-New Mex Pipeline Box 2528, Hobbs, NM §8240 ;
Name of Authorized Transporier of Casingead Gas  __ ¢ orDry Gas | Address (Give aaaress 10 wnch approved copy of (his form s o besensy 7410 2
Sid Richardson Gasoline/Texaco EiP Co. Box 1226, Jal M 88202 /'RBox_2000,Tnlsa
i If weil procuces oil or liquads, | Unit | Sec |Twp. |  Rge. 1 ls gas actually connected? | When ? e,
give location of tanks. i | | | ves | 2-14-94

If this production 1s commungled with that from any other lease or pooi, g1ve commungiing order pumber:

IV. COMPLETION DATA

] ) 'Oil Well l Gas Well | New Well | Workover } Deepen f Plug Back ]Same Res'v biff Resv
Designate Type of Completion - (X) | l | % | | | } | j
 Date Spudded . Date Compt. Reaay 10 Prod. Totai Depth P.B.T.D. |
: 1-3-94 2-14-94 0050’ 6006 ]‘
Elevauons (DF, RKB. RT, GR. eic.) Name of Producing rormauon Top OilGas Pay Tubing Depth ;
3109' GR Blbry-Tubb-Dkrd s127 0992 |
‘ Perforauons Depth Casing Shoe ;
‘ 5127-5927" 6050 !
TUBING. CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1026 770
T-7/8 4=1/2 (GO30" 1700
2-3/8 5997

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of totai voiume of load ou ana muist be eguai o or exceed Lop aiiowavie 1or tnis depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Produang Method (Fiow. pump. gas i, esc.)
2-14-94 2-24-94 Pump
. Leogth of Test Tubing Pressure Casing Pressure Choke Si1ze
24 hrs
. Actual Prod. Dunng Test Qil - Bbis. Water - Bbls Gas- MCF
z5 S 142
GAS WELL
. Acnial Prod. Test - MCF/D . Length of Tesl . Bbis. ConaeasaerMMCT Gravity of Condensate

Testing Method (puot, back pr.;  Tubing Pressure (Shut-in)

' Casing Pressure (Shut-in;

Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ herepy cerufy that the nues and regulauoas of the Oil Conservauon
Divigon have been compiled with and thal the informauon mven above
15 Lfue and compiete 1o the best of my knowiedge and beiief.

iﬁ 211 (¢ L/ SWL(/U
Signature - !
Ken W, Gosunell Sgewt
Printed Name ~ Tide
3-(-9¢ QLS (8- S(I2
Date Telephone No.

OIL CONSE=RVATION DIVISION
MAR 03 1994

Date Approvea

By __ ORIGINAL SIGNEDBY JERRY SEXTON__
POATRCT L SLPERVISOR

Title

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 tabuiagon of deviarion tests taken in accordance
with Rule 111.

2) All secoons of this form must be filled out for aliowabie on new and recompieted weils.

3) Fill out only Secuons L, II, III. and VI for changes of Operator, well name or numoer, Tansporter. or other such changes.

4) Separate Form C-104 must be filed far each pooi in muitply compieted weils.

0K




