2:ate of New Mexico Form C-106

Gubmat § Comes . ) - .
Aporoonate Distnat Office =nerey, Minerals ana Namral KeSOurces yenaroment Revised 1-1-89
- : Sclnsnuu;u
2.0. Box 1980. Hobbs. NM 88240 . . 1t Bottom of Page
. - OIL CONSERVATION DIVISION
50. Drawer DD. Anema. NM 88210 2.0.Box 2088
1 vy Santa re. New Mexico 37504-2088
100 Rio B Rd.. Azec. NM 87410 —_ A | [Tt A
o SEQUEST FOR ALLCWABLE AND AUTHORIZATICN
L " TRANSFCRT Zil AND NATURAL GAS
Jperator ~eill API No.
ARCC 21l & Gas Comrpany ZZ-022- 32409
Address
2ox 1510, :'idland, —¥ ~>7°2
Reasonts) for Filing {Check proper vox) . ther (flease expiawn
New Weil = Change 10 Transponeror:
Recompietion — il —— DrvGas —
Change 1n Operator — Cagnghead Gas : Condensate :
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
: Lease Name Weil No. i Poot Name. inctuding Formation Kind oxj,use ~ Lease No.
South Justis Unit "F" 194  Just:z Zlprv-mpnn-npps  SatedFS3ealor fee LC-032650-B |
: Location
Unit Leger 3 . 1100 Feet From The _SOFEtR o 1250 Feet From The East Line
Section 24 Township 253 Range S7/E . NMPM. _aa County
[OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Oil —_— or Condensaie —_ Address (Give aaaress 10 WRICR approvea copy of ihis form is 10 be sent)
f . . —
| Tex=-New Mex Pipeline Box 2528, Hobbs, NM 88249
'Name of Authorized Transponier of Casinghead Gas =z or Dry Gas i Address (Give aadress 10 whick approved copy of this form is o be sem) 74 10 2
' Sid Richardson Gasoline/Taxacc =Zip -, Sox 1226, Jal ¥M 88292/Box 2000.Tuleaa o1
i If weil produces oil o liquids, | Unit | Sec. |Twp. | Rge. |is gas acuaily connectea? | When ? ’
give jocation of tanks. | I I ! ves | 2-1-94 i
If this producuon is conmingied with that from any other iease or pooi, Rive communging order number:
IV. COMPLETION DATA
? ] [Oit Well | Gas Well | New Well | Workover | Doepen | Plug Back |Same Resv Diff Res'v
5! Designate Type of Compietion - (X) | x [ | < ; ! | | I
| Date Spudded Date Compi. Reaav to Prod. Total Depth P.B.TD.
1-1-94 2-1-94 6050 6014
. Elevauons (DF, RKB, RT. GR, eic.; Name of Produaing formauon rop Oil-Gas Pay Tubing Depth i
i 3072' GR Blbrv-Tubb-Dkrea 5095" 5997! !
}Perfonuous Depth Casing Shoe
i 5095-5978 050
! TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
12-1/4 8-5/8 015" 600 :
7-7/8 4-1/2 6050 1500
_ 2-3/8 5997
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal voiume of load ou ana must be eauas 1o or exceed top alowavie for this deoth or be for full 24 howrs.)
i Date Firs New Oil Rua To Tank ‘Date of Test Producing Method (Fiow. pump, gas i1, etc. i
| 2-1-94 2-9-94 Pump
: Leagth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs
Actual Prod. Dunng Test Qil - Bbis. Water - Bbis. Gas- MCF
21 31 47
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. ConaensaterMMCF Gravity of Condensate :
Testing Method (puot, back pr.) 1 Tubing Pressure (Shut-w} . Casing Pressure (Shut-in) Choke Size ’
VL. OPERATOR CERTIFICATE OF COMPLIANCE |
[ hereby cenify that the ruies and regulatons of the Oil Conservauon OIL CONSERVATION DIVIS[ON
Division have been compiied with and that the nformaton given above FEB 2 1 1994

i§ true and compiete Lo the best of my knowiedge and belief.

Date Approved

j&m Q) M 3 ORIGINAL SIGNED BY JERRY SEXTON
Y DISTRICT | SUPERVISOR.

Signanire
Ken W, Goswnell Baewnt
Printed Name - Tide *rme
- [ I~9¢ 1S (€8-S 612
Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowabie for newly drilled or deepened weil must be accompanied by tabulation of deviation 1ests taken in accordance
with Rule 111,

2) Anmdthisfumnnmbcmledmfaalbwgbhmmmdmpmwdls.

3) ﬁnmoalySea'nnLII.m.deIfa'chzngaofOpam.Mnmammbe.m.orodusuchchmgs.

4) Separate Form C-104 must be filed for each pooi in maitiply completed welis.



