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DESCRIPTION OF WELL AND LEASE

ease Name Well No.’ Poo!l Name, Including Formation Kind of Lease Lease No,
Rose 1 Buffalo Valley Penn. SKHK, Fedoral, BXEKK NM-2365
ocatlon .

Unit Letter J ; 1650 Feet From The South Line and. 1650 Feet From The East

Line Of Sectlon 13 Township 158 Range 27E ,NvPM, Chaves County

. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.91

ame of Authorlzed Transporter of 01} [_l or Condensate

Permian Corporation

k|

Address(Glve address to which approved copy of thls form
Is to be sent)

P.O. Box 1183, Houston, TX 17002

ame of Authorlized Transporter of Casinghead Gai l Ory Ga{){

Transwestern Pipeline Co.

Address(Glve address to whlch approved copy of this form

P.0. Box B3 *"houston, Tx 77252

' well produces oll or llqulds,

ive locatlon of tanks

Unit
J

Sec,

13

Twp,
158

Rge,
27E

Is gas sctually connected? When
Yes 10-1-75

this production Is commlngled with that #rom any other lease or pool,

1. COOPLETION DATA

glve commingling order number:

Designate Type ot Completlon-(Xx)| O! we"’ Gas Well

New Well | Workover | Deepen

Plug Back' Same RBS'V{ Ditf, Res'v

1te Spudded Date Compl.Readf to Prod

Total Depth P.8,T.D,

svations (DF ,RKB,RT,GR,etc) | Name of Prod, Formation

Top O11/Gas Pay Tublng Depth

‘rtorations

Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

\

TEST DATA 7ND REQUEST FOR ALLOWABLE (Test must be aft
VELL

exceed top allowable for this depth or be for full

er recovery of total volume of load and must be equal to or

24 hours)

te First New Ol! Run To
nks:

Date of Test

Producing Method (Flow, pump, gas lift, etc,)

ngth of Test Tublng Pressure

Casling Pressure Choke Slze

tual Prod, During Test OCil-Bbls,

Water-Bbls, Gas-MCF

WELL

tual Prod. Test-MCF/D Length of Test

Bbls., CondensateMMCF [Gravify of Condensate

sting Method(pltot,back pr] Tubing Pressure (Shut-in)

Caesling Pressure(Shut-In) Choke Slze

"IFICATE OF CCL.PLIANCE

vereby certlify that the rules and regulations of the

Conservation Comalsion have been compllied with and
1t the Intorration glven above Is true and complete
the best of my knowledge and ballef,

N\

(S&nafure) / /

Engineer
(Title)

2-17-88

(Date)

OfL CONSERVATION COMMISION

APPROVED FEB 2 4 1988 , 19
BY Original Signed By
TITLE Mike Williams

This form Is fdihdx(Ga% kISE€S$Qfonce with Rule 1104,

It this Is a request for allcwable for a nowly drilled ~atl,
this form must ba accompanled by a tabulation of the caviaztion
tests taken on the well In accordance with Rule 111,

‘All sectlcns of this form must ba flilad out cemplotoly
for allowable on now and rocompletod walls,

F11! out onty Sections |,11,111, and VI for changes of

owner, well nama or aumber, or transporter, or other such

changa of conditlien,

Soparats Forms C~104 must bo flled for ssch pool In

multipty,




