- F:“ vrion NEW MEXICO OiL. CONSERVATION COu.niSSION Form C-i04
—— REQU:S'} FOR ALLOWABLE Supersedes Qla C-104 and C+1]¢
T y - Etffective 1-1-65
REAEIVED
U'S‘.G'S' AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS S Ny
_LAND OFFICE $0 ’/‘Q
THANSPORTER ot L MAY 2 7 1971 ‘5‘ ’:l’l’%\'t&(\
GAS ﬁ\\}}\f"QC‘
OPERATOR ) c‘!?g:’ 4’:/’0$
§.| PRORATION OFFICE ” 0.C.C. - R "‘2&\
. 5 ARTEEIA M El t‘ﬂb A-Y‘g‘ Py
petator b —EFHEE (\‘}v' LR
Roger C. Hanks ' s gﬁyQﬁ>§§§:;
Address < Y <3 <
: . RSP A
2100 Wilco Building, Midland, Texas 79701 QE§Q%$P} D i
HReoson(s) for t:ling (Check proper box) [ Other (Pta&e‘;:xplai \ i :
New We!l ' Change in Transporter of: i d ‘\ ‘
| Hecompletion D Otl D Dry Gas D MA\{ 26 197 .z |
Change 1n OwnershlpD Casinghead Gas D Condensate D . v C‘Gﬂ:,ﬁ\_ S!i_';-{*-‘\— - i
3 L) 1{":7["{‘ i

— : o, ThE “;E?\"‘ 3
If ch £ h 5 4
change of ownership give name ) \Aaxﬁ\A7 )

and address of previous owner

Ii. DESCLITTION OF WELL AND LEASE

| Lease Name Well No.: Pogl Naae, Includ\_g;q Formation Kind of [ease Lease NO. |
Penny—Federa 1 1 YN : Ci State, Federal or Fee N ~ “
5CO ' FederalNM045274 |
Locatfon ;
Unit Letter N . 660 Feet From The South Line and 1980 reet 'rom The WeSt 1
! Lire of Section 23 Townsaip 208 Range 24E , NMPM, Eddy County l
iii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Otl [3] or Condensate [ Address (Give address to which approved copy of this form i to kasontis
Scurliock 0il C i 141 pealend,
| 1 i ompany 412 Building of the Southwest,Texas ‘
TNeme of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [ ; Address ((ive address to which approved copy of this form is to be sent)
i !
If well produces oii or liquids, : Uaft ; Sec. ITwp. IP,qe. Is gas actuaily connected? | When .
give iocation of tarks. l N : 23 |L 208 ! 24E No 1 J

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

: Oil Well "' Gas Weil ' New Well T Workover T'Deepen " Plug Back 'S Res'v. ! Diff. Res‘v,
Designate Type of Completion - (X) Cox E i « | : pe | g Back : ame Res | ;
Date Spudded Date Compl., Ready to Prod, i Totai Depth‘ A ‘ P.B.T.D. l -
4-17-71 5-24-71 7936
Elevations (OF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tuking Depth |
3682' GR Cisco 7754 7803 ¢ _
Perforations Depth Casing Shee
7754-7764', 7776-7786', 779017800 7T
TUBING, CASING, AND CEMENTING RECORD |
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT J
11" & 5/8" 32# 1580 725sx.Circ.to suri. |
7 .7/8" £ 1/2v  17# 7919 400 sx
: |
I 277 | 7803 e 76 1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
able for this depth or be for full 24 hours)

031 WELL
Date Firat New Oii Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
5-24-71 5-24_71 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hours 365# 1/2"
Actual Prod. Durlng Test Oil-Bbls. Water - Bbls, Gaa - MCF
144 48 Est. 150
GAS WELL
Actuai Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate 1.
!
Testling Method (pitot, back pr.) Tubing Pr-l-uu(‘shnt-in) Caslng Pressure (Shut-in) Choke Slze t

OlIL CONSERVATION COMMISSION

MAY 271971 ..

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given //7 /4)
above is true and complete to the best of my knowledge and belief. BY 7 s # ~a

TITLE 2o A 2AS JHSIERTOR

o 7
rd
o7 / 7 ;,/7 / / / This form i8 to be filed in complience with RULE 1104,
/ffc’} Lo - - Zt""{“{/’é" /C’ZZ’Méf 2 ALEA 1 this is s requost for allowsble for & newly drilicd or Gecpaned
R ) y a tabulation of the deviation
/7

well, this form muat be accompanied b

{ 4
(Sm!@ “ tests taken on the woell in accordance with AULE 1145,
Operat.or All sections of this form must be fiited out completely for allows
(Title, able on new snd recompletad walla.
5-25-"71 Fill out only Sactiens I, I, i, cnd VI for .chmn-j;es_ o vwnur,
well name or number, or trangporter, or other such chienge of condition.

{Date,

Separate Forms C-104 must be filed for each pool in multipiy

mmmmmtatad wintie




