RECEIVED
TERATOR
2ORAT ION OFFICE —— TN SO
cerator / ?w d‘m
Read & Stevens, Inc.
idress 0. .C. L.
P.0. Rox 1518, Roswell, NM 88202 ARTESIA, OFFICE

sason(s) for tiling (Check proper box) Other (Please explalin)
v Well Change In Transporter Of:
scompietion (O )] Ory Gas
sange In Ownership Casinghead Gas Condensate Effective March 1, 1988
h f hi |
1%233FesS of previobsdowner
DESCRIPTION OF WELL AND LEASE )
sase Name Well No, WfﬁﬂJMMf Lease Leass No,
Harris Federal 7 ¢ $xadn, Federal, xxxsfex NM068043
>cation :
Unit Letter G ; 1980 Feet From The North Line and. 1980 Feet From The East
Line Of Sectlion 34 Townshlip 158 Range 27E , NMPM, Chaves County

. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS

:me of Authorlzed Transporter of OllL_l

SCURLOCK PERMIAN CORP EFF 9-1.91

Permian Corporation

or Condensate bd_

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

P.O. Box 1183, Houston, TX 77002

‘me of Authorlzed Transporter of Caslnghead Gai l Ory Ga% I

El Paso Natural Gas Co.

Address(GIve address to which approved copy of thls torm

Is to bs sent)
El Paso, TX 79978

wel | produces oll or

ve locatlon of tanks

liqulds,

Unit
G

Twp,
158

Sec.

34

P.0O. Box 1492
When

ls gas actually connected?
Yes 10-7-82

Rge.
27E

thls production ls commingied wlth that from any other lease or pool,

. CO{PLETION DATA

glve comminglling order number:

Destignate Type of Completion-(X)

Oll Well | Gas Welli

New Well | Workover | Despen

Plug Back[ Same Res'vl Ditf, Res'v

te Spudded

Date Compl,Ready to Prod

Total Depth P.8,T,D,

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

Name of Prod, Formation

Top 0i1/Gas Pay Tublng Depth

rtoratlons

Depth Casling Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
=] Z0 3%
T2-zf XA
Jode LT NAC
1%
TEST DATA FND REQUEST FOR ALLOKASLE (Test must be after recovery of total volume of load snd must be equal to or
VELL exceed top allowable for thls depth or be for full 24 hours)
te Flrst New Oil Run To Date of Test Producing Method (Flow, pump, gas Iitt, etc.)
~ks
1gth of Test Tublng Pressure Casing Pressure Choke Size
tual Prod, During Test Ol1-Bbls. Water-Bbls, Gas-MCF
VELL
tual Prod, Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
3tIng Method(pltot,back pri Tubing Pressure (Shut-in)| Casling Pressure(Shut-in) Choke Slze
TIFICATE OF CCHPLIANCE olL mHSERﬁgszZHW
~ereby certlfy that the rules and regulations of the APPROVED —= 19

Conservation Comnision have bsen complled wlth and
:t the Inforration glven above Is true and complete
the t2st of my knowledge and baliet,

%MW

(Signaturé)

Engineer

l

(Title)

2-17-88

(Cate)

BY Original Signed By
TITLE - ﬁﬂie Williams

This torm Is to OLL & R385 1 /8985108nco with Rute 1104,

If this |s & roquest for allowable for a ne«ly drilled woll,
this form must ba accompanlied by a tabulstion of the coviation
tests taken on the wall In occordpnee wltn Ruie 14y,

‘Al cections of this form must be (1ilcd out complotoly
for allowable on nov and recompletod wollis,

F111 out only Sactlons 1,011,111, and Yi tor changes of

owner, well name or number, or tronsporter, or other such

change ot condition,
Saparats Forms C~104 must

muH"D‘Y.

be fliled for each oool In




