.$.G.%,
.AND OF FICE

Supcraeces Uid (-]104 one
Ctiective )-)-g3

REQULST FOR ALLOWABLE
AND
~JTHORIZATION TO TRANSPORT OIL ~.+D NATURAL GAS

TRANSPORTIER o
GAS
OPERATOR RECEIVED BY
PRORATION OFFICE
Operotor . GMAY _8 1987
Mountain States Petroleum Corp.
Address . C. D.
P.0. Box 1936 Roswell, New Mexico /88204, Cr='cF

Recson(s) for filing fCheck proper box)

]

Change in merihlpD

tlew Well

Recompletion

Other (Please explain)

Change in Transporter of:

on X

Casingheod Gas D

Dry Gos

[

Condenscte

f change of ownership give name
nd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell Nc., Fool ﬁume, Ircivding Formation Xind of Lease Leoss ;
Di : . Stote, Faderal or Fee L7546
iablo State 73 Diahlo San Andres State 1°
Location
Unit Letter ] O 660 Feet From The SQ 1L ine and ]‘650 " Feel From The East
Line of Section 16 Township 10 S Range 27 E . NMPM, Chaves Cour

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necre of Authorized Transporter of Of) [z] or Condernsale D Asdress {Give address 1o which approved copy of this form is to be sent)
Permian Corp. SCURLOCK PERMIAN CORP EFF 9.1.91 101 E. Marland, Room 104, Hobbs, N M 88240
Necmre o Authorized Tronsporier of Cesingheod Gas D or Dry Gas [, ‘ Address ((;ive address to which approved copy of this form is to be zent)
T v T -y a7 When
U1 well produces ofl or lquids, , Unit , Sec. . Twp. lqu 1s §os actually connecie :
' '
@ive locotion of tanks. : O M 'l 6 | 'l OS : 27 £ no Y

f this production s commingled with that from any other lease or pool, [ive. commingling order number:

COMPLETION DATA

To11 well TGas Weli ' New Well | Workover T Deepen T Plug Back Tsame Res‘v. Diff. R
. C . ' ' ] 1 [ ! ' 1
Designate Type of Completion — (X) . ‘ . , . . .
- 1 1 A - 1
Daie Spudded Date Compl. Rendy 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, eic.; Name of Producing Formation Top O1/Gas Pay Tubing Depth

Ferforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE Y
bt To-3
5-]5-820
LT NRC

l

1

FEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of 1otal volume of load oil and muzs be equal 10 or exceed top ¢
oble for thie depth or be for full 24 hours) .

1. WELL -

Dote Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, etc.)

Length of Test Tubing Pressure Coating Pressure Choke Size
Woter - Bbls. Gae - MCF

Actua) Prod. Durtng Test

Otl-Bbls.

GAS WELL

Actual Prod. Test- MCF/D

Length of Test Bbls. Condansate/MMCF Gravity of Condensate

Tesiing Method (pitot, back pr.)

Casing Pressure (‘hvt-in) Choke Size

Tubing Pressure (mt-h )

ERTIFICATE OF COMPLIANCE

O!L CONSERVATION COMMISSION

MAY 11 198¢

hereby certify that the rules and regulstions of the Oil Conservation APPROVED . 19
.ommission have been complied with and that the information given : . .
bove is true and complete to the best of my knowledge and belief. || BY QriginolSighed-By—
Les &, Clomeants
TITLE

//L /WW/V\/

(X,

Supervisor District 1
This form s to be filed in compliance with RULE 1104,

If this is & request for allowable for & mewly drilled or deep
well, this form must be sccompanied by @ tabulation of the devl

| P4~ n
\‘ (Signatwre) ‘tests taken on the wall io accordance with mULE 111,
Clerk All sections of this form must be filled cut completely for a!
' (Title) able on new and recompleted walls,
[) S//ﬁ// {7 : Fill out only Sectlons 1. II. 10, end V] for changes of o
: (Date) well pame or number, or transporter, or other such change of condi

Py eeote Tomeme F-3NA .ot S fllad Fon cooh oot o et



