ey 37 COWLES AL Zlel

O

DISTRIBUTION

SANT A FE l

NEW MEXICO Ol CONSERVATION COMA 250N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-11i
Etfective {-1-85

FILE / v AND
u.s.G.s. 4 AUTHORIZATION TG TRANSPORT OIL AND NATURAL GAS .
LAND OFFICE -
TRANSPORTER Lo R T -2
G AS
OPERATOR co s oo
1.| PrRORATION OFFICE K FEB 2ot 74
Operatos
-~
Roger C. Hanks ¢ 0.C. .
Address —=="TA, OFFICE
2100 Wilco Building, Midland, Texas 79701
{ Reoson(s) for f:ling (Check proper box) Other (Please explain)
N=zw We!l Change In Transporter of: '
Recompletion [:] Ott D Dry Gas D
Change in OwnershlpD Casinghead Gas D Condensate D DeS] gnate Gas Transporter
If change of ownership give name
and address of previous owner
1I1. DESCRIPTION OF WELL AND LEASFE
Lease Name . Well No.: Pool Name, Incicding Formation Kind of Lease Leoase No.
Dagger Draw 1 | Narth Dagger Draw-Upper Pepp]®® Fetsreierfee NM ]0559175

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

<

Yi.

[.ocation

D ;660

30

Unit Letter

19S5

Township Range

Line of Section

Feet From The NO pt h Line and

660 West

Feet r'rom The

County

25E Eddy

+ NMPM,

Ncre of Authorized Trasporter of Otl EX] or Condensate [

Scurlock 0il Company

Address (Give address to which epproved copy of this form is to be sent)

412 Building of the Southwest. Midland, Texas

Neme of Authortized Transgorter of Casinghead Gas [x:} or Dry Gas

Roger C. Hanks

" Address ((>ive address to which approved copy of this form is to be sent)

2100 Wilco Blda.. Midland. Texas 79701

Sec. Thge.
]

TUnit :
)

. b 130

P Twp.
L}

1195 25E

1f well produces oil or liquids,
give locatlon of tarks.

Is gas cctually connected? . When

Yes 2/14/74

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give com

mingling order number:

5011 well 1’ Gas Well :New Well | Workover | Deepen T Plug Beck | Same Res’v.! Diff. Res*s
. . 1
Designate Type of Completion — (X) X | | \ ' : :

i 1 5. L1 1 1
Dats Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volume of load oil and must bs equal to or sxcesd top allo
able for this depth or be for full 24 hours)

Date First Maw Ot} Run To Tarks Date of Taat

Producir.g Mathod (Flow, pump, gas life, etc.)

{_eangth of Tes? Tubing Praaswe

Cacaing Prasswe Choka Size

Actual Prod, Durtng Toat Otil-B3bla.

V/ater-Sbls, Gas-MCF

GAS WELL

Actual Prod. Teat-MCF/O Leangth of Tedt

Abias, Condanaclo/MMCF Gravity of Condenacts

Testing Matxod (pitot, dack pr.) Tubing Praaau:a('s}:_nt—in]

Caalng Presaurs { Shat-in ) Choko Stza

CERTIFICATE OF COMPLIANCE

I heredby cartify that
Commiasion havs bzen complied with and that

. /’// /Z]/ /’/v"'r/’//;'/ﬁ.?.r/r/

\ { .
= { .
7/\? /f;" g
N = / s

i (Signature)
_Production Clerk
Feb. 22, 1974 - -
- T T (.’)::f}

the rulea and regulations of the Oil Conazrvation
the information given
above i3 trus and complate to the beat of my kaowlesdge and belizf.

OlL CONSERVATION COMMISSION

FEB 251974

19

APPROVED '
oLz OIL AND GAS INSPECTOR

This form i3 to bx filsd in compliancs with RULE 1104,

1f this 13 & requaat for allowable for a nawly drilled or daapen
we=ll, thia form muat be accompanied by a tabulation of the daviatl

testy taken on the wall in acccrdance with AauL2 111,

All asciions of thls form muat b fillad out complataly for alle

Poanle on oy and racomalated wallll
{ o1l gut ~nly Sacttana I IL I ana VI far chynyea of own
well aames of pumbzs, of tran3poried o otner auch chanye of conditt:

! S=paral
P R

5 ~m—

« Forma C-104 rmuat be fitsd for sach pool in multly




