- o , T AT ITATION TO TRENISOT OIL AND NITUnAL 205
NI S DY
it S B {// | RECEIVED
| G£S
SERATOR
RORAT 1ON OFF ICE — FEB 2288
perator \///
Read & Stevens, Ine. 8o
ddress et
AR, CFNECE
P,O. Box 1518, Roswell, NM 8R2Q02?
3zson(s} for flling (Check propsr box) Other (Please explaln)

aw Well
acompletlon
nange In Ownershlp

Change In Trans
oH
Casinghead Gas

orter Of:
Ory Gas
Condensate

B

Effective March 1, 1988

chanaqe of nershl Ive name
3 aggress O?'prevlo sgowner

DESCRIPTION OF WELL AND LEASE

sase Name Well No, | Pool Name, Including Formation Kind of Lease Lease No,
Harris Federal 4 Buffalo Valley Penn, xXbere; Federalxmxfae NM-06R043
>catlon ' .

Unlt Letter P ;990 Feet From The South tine and. 990 Feet From The _ East

Line Of Sectlon 26 Township 158 Range 27E  ,NMPM, Chaves County

. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

sme of Authorlzed Transporter of Ol|

SCURLOCK PERMIAN CORP EFF 9.1.31
Permian Corporation

or Condansafebgl

Address(Glve address to which approved copy of this form
Is to bs sent)

P.O. Box 1183, Houston, TX 77002

‘me of Authorlzed Transporter of Caslnghead 664 l Ory Ga{Zﬂ

El Paso Natural Gas Co.

Address(Glve address to which approved copy of thls torm

Is to be sent)
El Paso, TX 79978

well produces oll or liqulds,

ve locatlion of tanks

Unit
P

Sec,

26

Twp,
158

P.O. Box 1492
When

Rge. ls gas actually connected?
10~-1-81

27E

thls production |s commingled with that from any other lease or pool,

. COPLETICN DATA

Yes
glve commingling order number:

Desicnate Type of Completion=(X)

o1l Hell] Gas Wel |

New Wel | Workover,Deepen

Plug Backl Same Res'v{ Dlitt. Res'v

te Spudded

Date Compl.Raadf to Prod

TO?GI Dep‘fh PCBQT.DI

evations (DF,RKB,RT,GR,etc)

Name of Prod, Formation

Top Ol1/Gas Pay Tublng Depth

rtorations

Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Voof L =
2-T¢ A7

LT HSE

Lo
o
.7

TEST DATA /£3D REQUEST FOR

ALLOKABLE (Test must be after recovery of total volume of load and must be equal to or

WELL exceed top allowable for this depth or be for full 24 hours)
te Flrst New Oll Run To Date of Test Producing Method (Flow, pump, gas ilft, etec,)
1ks: l
1gth of Test Tublng Pressure Casing Pressure Choke Slze
"val Prod, During Test Oil-Bbls, Water-Bbls, Gas-MCF

WELL
“val Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
iting Method(pltot,back pr] Tublag Pressure (Shut-in) Casing Pressure(Shut-in) Choke Slze |
"IFICATE OF CCIPLIANCE OlL CONSERVAT ION COMMIS|ON

ereby certitfy that the rules and regulations of the APPROVED i FE_B_ITM 1282 ) 19

Conservation Ccmalsion have bsen complied with and BY kJ“g{na nge )4

TITLE Mike Williams

:t the Information glven above is trus and complete
the test of my knowledge and bellef,

{0 aq
Signature /
Engineer
(Titie)
2-17-88
{Cate)

This form Is 1oqieI ﬁl@oagnlmce with Rule 1104,

If this Is & request for allcwadle for & nowly drilled wall,
this torm must by accompanied by 8 tabulation of the coviation
tests taken on the woell In zccordaneces with Rule 111,

‘All sectlions of this form must L3 flliod out ce=pletoaly
for allowable on now and recompleted wells,

F1)1 out only Sectlons 1,I1,1il, and VI tor chan:as of
owner, well names or number, or transporter, or other such

changs ot condltion,
Sgsora?o Forms C-104 must be f1led for each pocl In

muitiply,




