=0 OF (OPIfS mE{Liv.O 4
‘*—DISTFUBU'HON [
P NEW MEXICO OIL CONSERVATION COt SION Form C-i04
N FE
/ REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-11
FILE / | AND Etfective }-1-65
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFFICE
oL /
TRANSPORTER }|—— -
oas RECEIVED
OPERATOR /
J.| PRORATION OFFICE Hy 1 -
Cperator i VL 1T J B?7
| Roger C. Hanks
Address u c‘ c
P. 0. Box 3148, Midland, TX 79702 oo OFemy
Reason(s) for f:ling (Check proper box) i Other (Please explain)
New We!l . Thange in Transport f: |
no-ransporier ~— | Request for 2500 bbl test allowable.
Recomp.letjon D Ofl L] Dry Gas L ﬁ: # .
Change ir. CwnershipD Castinghead Gas [] Cernoensale j 7 * 7 7 7 9 - 7 gyr
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Name * well No.: Fool Ncme, Including Fermation ¥ind of [_ease Lease No.
3 . l ¥ — r i c F
caid S R Und North Dagger Draw-UP State, Federal or Fee  State K-2581
Location
Un!t Letter F : 2080 Feet From The _ North . Line and 1780 Feet F'rom The Yegt
Line ¢! Section '| 6 Township 109 Range ]9 , NMPM, 2337 County
4
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporier of Gl 55 or Condersate [ [ Adcress (Give address to which cpproved copy of this form is to be sent)
L Scurlock 0il Compan ! 1216 Vaughn Bldg., Midland, TX 79701
sicme c: Avihcrizea Transporter of Casinghead Gas [ or Dry Gas > i Address ((rive address to which approved copy of this form is to be sent)
Roger C. Hanks . ! P. O. Box 3148, Mdiland, TX 79702
‘ . - . I Vemia 't Unst  Sec. Twrh. Fge. i is gas aciually cennected? , Wrer
14 well yroduczes cii cr 11gulcs, ' \ i
qive jocation cf torks. ) F l 16 ' 198 _2 E ! Yes 7-12-77
If this production is commingled with that from any other lease or pool, give commingling crder number:
1V. COMPLETION DATA
r . ; Cil Well f Gas Wwell ‘New well ' Werkever Zeepen =lug Back Scme Res'v. Diff. Res’v.
Designate Type of Completion — (X) ' | : , : :
I . 1 I
Date Spudded " Czte Compl. Ready to Frod, ; Tota! Zepth  FLB.T.D
Elevancnsf(b[:, RKE, RT, GR, etc., |liame of Froducing Fermation i Tep ©1./Gas Pay E Tuking Cepth
|

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIFICATE OF COMPLIANCE

. Cepth Casing Shoe

Ferfcrations
i

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT

| .

(Test must be after recovery cf total velume of load oil cnd mus: be egual to or exceed top aliou:
cble for this depth or be for full 24 hours;

Oll. WELL
Sate First New Cil Run To Tcornks i Ccte of Test Preducing Method (Flow, pump, gos life, etc.)
i
? i
Lergth of Test ‘ Tubing Fress.e | Cesing Pressure ' Crcke Size
: I |
Actua, Prod, During Test Ci.-Zzis Waier- Shbis . Goe-MCF
|
]
GAS WELL .
Actual Frod. Test-CF/D _engih c! Teat Shis. Cendenscie/MMCF - Grovity ef Ceondensate
!
Testing Methcd (pitot, back pr.) Tusing F:asa-xa(shnt-in) Casing Frezsure (sbct-in) " Croke Size

Olt. CONSERVATION COMMISSION

APPROVED JUL 1 8 1977 ,

R

19 ——

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given

above is true and complete to the beat of my knowledge and belief. B8Y

SUPERVISOR, DISTRICT I

TITLE

oA

This form is to be filed in complisnce with RULE 1104,
If this is 8 request for sllowatle for & newly drilled or deepenec

e,

\ V (Signature)
Owner—-Operator
(Title)
July 14, 1977 o o
iLaiey

wall, this form must be accompenied by a tebulation of the deviatior
tests taken on the well in accordance with RULE 111,

All sect.cas of this form must be filled out completely for allow
sble ¢ new and recomplated wells.

cut only Secticne 1, Il IH, ernd¢ VI for changes of owner
ber, or tranaporter of other such chenge of condition

il

well name or nuw

Forins C-104 must be fiied {or each pool in multipi



