-

STATE OF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT RECEIVED c-10 .
e e OIL CONSERVATION DIVISION Red' 78
OINT RIBYUY 10N ) P O. BOX 2088 .
e AR SANTA FE, NEW MEXICO 87501 JUL 09 1984
%M-l. O. C. D.
w0 OFPCy
- T 1T REQUEST FoAzD ALLOWABLE ARTESIA, OFFICE |
sas | ;. .
oeenaron = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | "monavwon ossca
Opuerator . /
LxXx o N Lol BR T oA
Address
/
@Qx /6o 0w, Q“zégg [EXAS 9702
eeson(s) lor tiling (Check praper You) A by ) Other (Please explain)
New Well Chwge in Transporter of:
Recompietion [=T1] % Ory Gas :
Change in Ownersnt Castnqhesd Gas Condensate CRLE 85 s /O GAS
If change of cwnership give nece o
and address of previous owner
II. DESCRIPTION OF WE SE :
Lecae Name Well Ne.| Pool Name, [ncleding Formation Kind of Lease Lomse N
y4 A AT A S P 1] Yo Fodorst anfom g/ a0 /3 273
Locatien AL
Unit Lovter ) R 15 Fout Frem The _A/DL7H 1ine and LLo Feet From The £3Tr
Line of Section / Township }[_S Range [ mow, 00 Count:
N ~

Name ol Autherized Trensporter of Qil or Condensate (|

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.9]
Address (Give address :0 whichk approved copy of this form is ¢0 be sent}

cermian (E 9.7 1 /81) f7e Re 4 o
Name of Authorized T porter of C q Gas » ot Dry Gas (] Address (Give 3 10 whAicA ap ed copy of this form iz t0 be sent)
Phre ps o7 Lo |uedl Fra Brook DOFSSH 7Exas 79762
1f well N ol or liquids, fu:m ) See. ET-. "ch. Is gqas actuaily connected? | When
qive locatton of tanks. ! £ v/ 'R 1S 'ﬂ?E %J ! é_ /"P(/
If this production is commingied with that from say other lesse or pool, give ce{mm(u.ng order number:
IV. COMPL ON DATA _ - "
] ) | Ol Well ™Gas Wall | New Well | Workover :_m rm—uﬂa—:m
Designate Type of Completion - (X) : ) i . ' ' ' !
Date Spudded Date Compl. Resay to Prod. Total Depth P.8.T.0.
. [Elevaticas (DF, RX8, RT, GR, ete.; |Name of Produaing Formation Top Qll/Gaa Pay Tubtng Depth
Pertorations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUSBING SIZE CEPTH SET SACKS CEMENT

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tomi vaiume of load oil and must bs equai 10 or exceed top eil.

OlL WELL

sble for this depeh or be for full 2¢ Aours)

Date First New QU Run To Tenxs Date of Test Producing Method (Flow, pump, gaz lift, ete.)
Length of ?nl ‘T'um Pressurs Casing FPressure c'xsu. Size
Actual Prod. During Teet Oli-abla. Watec - Bbis. GaneMGF

GAS WELL

Actual Prod. Teet« MCF./D Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Teetiang Method (pitos, dack pr.) Tuding Preeswre ( shut=in )

Casing Preesure { Shwt-in ) Choze Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certi{y that the rules and regulations of the Oil Conservation
Divisioas hsve been complied with and that the information given
sbove is true and complete to the dest of my knowledge and beijef.

Y=y

(Signaswe)

T ADOM&L

(Titie)}

-2 P

(Datey

!

{
5

l

\
)
j

'

OIL CONSERVATION DIVISION
JUL 121384
Original Signed 8y

BY_-_ﬁm-eb'wcula
TITLE Supervisor District I

APPROVED o 19

This form Is to be filed in complishts with mULE 1104,

If thin is o requesat {for ailowable {or s aewiy drilled or deepent
well, this form muast be accompanied by & tabulation of the deviatic
teets taken on the well in accordancs with ARULE 114,

All sectione of this {orm must be {illed out completely {or alla:
sble on new snd recompleted wells.

Fill out only Sections 1. II. I, snd VI for changes of owne
well name or number, or transaporter, or other auch change of concitic

Separate Forms C-104 must be [iled for esach 'p,ool‘ \n multip
romoleted weils, -




