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FATHESITZATION TO
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TRANSPOTT OIL #XD NATUSAL

oo
aansPosTER |81t A

{ 625 v
- ERRT m M' RECENED
'RORAT ION OFFICE
Jperator

Read & Stevens, Inc V/

FEB 22 88

ddress

P.O. Box 1518,

Roswell, NM BRR202

Q. C. D.

sason{s) for tiling (Check proper box)

ov ¥ell
ecompletion
‘nange In Ownershlp

of1

Change In Transporter Of:
Ory Gas
Casinghead Gas

Condensatse

H

Effective March 1,

Other (Please ARHRIANRFFICE:

1988

nershi

neoshe glve name

ce of
d aagress <] s owner

._DESCRIPTION OF WELL AND LEASE

o250 Name well No, | Pool Name, Including Formation Kind of Lease Lease No,
_Harris Federal 8 Buffalo Valley Penn $xotx, Fedoral, 2X3EuN INM-068043
ocatlion

Unlt Letter P H 1650 Feet From The North tine and- 1650 Feet From The West

Line Of Section 26 Township 158 Ranae 27E ,NMPM, Chaves County

+ DESCRIPTION OF TRANSPORTER OF O1L AND NATURAL GAS

ame of Authorlzed Transporter of Ol

SCURLOCK PERMIAN CORP EFF
Permian Corporation

blor Condensate

k!

Address(Glve address to whlch approved copy of this form
Is to be sent)

X P,.O, Box 1183,

Houston, TX 77002

ame of Authorlzed Transporter of Casinghead Ga4 ' Dry Ga{ki

Address(lee address to which approved copy of this form

to be_sent)
Transwestern Pipeline Co. P.O. Box 2521 Houston, TX 77252
f well produces oll or liqulids, Unlit} Sec. | Twp, | Rge, Is gas actually connected? When
ive locatlon of tanks F 26 | 158| 27E Yes 2-23-83

this production |Is commingled with that from any other lease or pool, glive commlingling order number:

1, COOPLETION DATA

Designzate Type of Completlion=(X)

Ol Well

Gas Wweli

New Wel | WOrkoverlDeepan

Plug BackJ Same Res'vl Dift, Res'v

ate Spudded

Oate Compl,Ready to Prod

Total Deﬁ?h

P.B.T.D.

tevatlons (OF ,RKB,RT ,GR,etc)

Name of Prod,

Formation

Top Oil/Gas Pay

Tubing Depth

artorations

Depth Casing Shoe

TUBING, CASING, AND CEMENT IKG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
wl Th -2
722 X
otie L;TJ' N K&

[

. TEST DATA AND REQUEST FOR

ALLORABLE (Test must be sfter recovery of total

volume of

load and must be equal to or

. WELL exceed top allowable for thls depth or be for full 24 hours)
ste Flrst New Ol Run To Date of Test Producing Method(Flow, pump, gas lift, etc.)
inks:

ingth of Test Tublng Pressure Caslng Pressure Choke Slze

:tual Prod, During Test Oli-Bbls, Water-Bbls, "Gas~MCF

5> VELL

:tual Prod, Test-MCF/D

Length of Test

Bbls, Condensate/t4MCF

Gravlty of Condensate

:sting Method(pltot,back pr

Tubling Pressure (Shut-In)

Casing Pressure(Shut~in)

Choke Slze

TIFICATE OF CO.PLIANCE

hereby certity that the rules and regulations of the
| Conservation Commlsion have bsan compllied with and
3t the Inforration glven above s true and complete
» the bast ot my knowledge and bellef,

L/ (Signatu

Engineer

WY e

(Title)

2-17-88

oIL COhFi?trﬁZOﬁ:Oﬂg88§lON

APPROVED g
BY Qriginal Signed By
TITLE Mike \M jliams

tests taksen on the well

{Date)

changs of condjtien,

multipty.

Separate Forms C-104 must

This form is Qﬂb&fm Immgtg'iance wlth Rule 1104,

If this is a request for allowable for a nowly drilied wall,
this torm must ba accompanioed by a tabulation of ths caviztien
in azcordanco with Rule 111,

‘Al} sections of this form rmust t3 fliled out cemplotely
for allowable on now and rocomploted wolls,

FItl out only Sections |,11,111, and VI for changes of
owner, well nams of number, or fransporter, of other such

be tlled tor sach pool In






