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e /L RECEIVED
SERAT 02 /)
RORAT {ON OFFICE -EB_22488__
perator 4
Read & Stevens, Inc,\///
ddress 0.C 9O
P.0O. Box 1518, Roswell, NM__BR202 AFTESIA, QFFICE
a2ason(s) for flling (Check proper box) Other (Please explain)
aw ¥Well Change In Transporter Of:
ecompletion Ot1 Dry Gas
nange In Ownership Caslnghead Gas Condensate Effective March 1, 1988
agce ot nersh¥ glve name
ress o previols owner
DESCRIPTION OF WELL AND LEASE
3sse Name Well No, | Pool Name, Including Formatlion Kind of Lease Lease No,
Harris Federal 9 Buffalo Valley Penn XX, Fedoral, H¥FE& NM-068043
>catlon :
Unit Letter F ; 1650 Feet From The NOTXth (ine and’ 1650 Feet From The West
Line Of Section 23 Township 158 Rangs 27E S NMPM, Chaves County

SCURLOCK PERMIAN CORP EFF 9-1.91

Address(Glve address to which approved copy of this forn
Is to be sent)

P.0O, Box 1183, Houston, TX 77002
Address(lee address to whlch approved copy of thls form

. DESCRIPTION OF TRANSPORTER OF OIL AND NATURAL GAS
:me of Authorlzed Transporter of OllL_l or Condensa*ebgl

Permian Corporation
:me of Authorlzed Transporter of Caslinghead 634 I Dry Ga{Zﬂ

Is to be sent)

Transwestern Pipeline Co. P.0O. Box 2521 Houston, TX 77252
wvell produces ol!l or llquids, Unit{ Sec. | Twp. | Rge. Is gas actually connected? When
ve location of tanks F 23 [ 158| 27E Yes 2-23-83

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

. COMPLETION DATA

give commingling order number:

Designzte Type of Compie?lon-(X)} ot “e"' Gas Well

New Well | Workover | Deepen| Plug Back

Same Res‘v{lef. Res'v

te Spudded

Date Compl.ReadY to Prod | Total Deﬁfh P,B.T.D,

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

Name of Prod, Formation Top Ol 1 /Gas Pay Tubling Depth

rforations

Depth Casing Shoe

TUBING, CASING, AND CEMENT ING RECORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SA’&§ ME

NT
J Zp-.7

ce
17
i

T2 24 - BR
Lo 3.7 MKC.

T

<

TEST DATA /ND REQUEST FOR
YVELL

ALLOWABLE (Test must be sfter recovery of total volume of ioad and must be equal to or
exceed top allowable for this depth or be for full 24 hours)

te Flrst New 01l Run To
nkse

Date of Test Producing Method(Flow, pump, gas lift, etc,)

ngth of Test

Tubling Pressure Caslng Pressure Choke Slze

tual Prod, Durling Test

Ol1-Bbls, Water-Bbls, Gas -MCF

VELL

tual Prod. Test-MCF/D

Length of Test Bbls, Condensate/MMCF IGravlfy of Condensate

sting Method(pltet,back pr

Tublng Pressure (Shut=-in)| Casing Pressure(Shut-In) Choke Slze

TIFICATE OF CCLPLIANCE

~ereby certify that the rules and reguliations of the
i Conservation Commnislion have baen complled with and
»t the Inforration glven above Is true and complete
the tast of my knowledge and bsllef,

woroveo - FEB 2 4 1088"

BY Criginal Signed By
TITLE Mike Williams

This torm Is 19'!5&”(5&? 1l9$&egﬂance wlth Rule 1104,

lf this Is a request for allcvedble for a newly drilled wotl,

this form must ba accompanled by a tabulztlon of the doviatlon

yslgnafure) [ fests takan on the we!l iIn actcordance with Rule 111,
‘All sectlons of this form must b3 fl1llcd cut complotaly
Engineer for allowable on nsw and recemplotad wolls,
(Title) FI11l out only Sectlons |,1i,Ill, and VI for changes of
owner, well namas or number, or transporter, or other such
2-17-88 change of condltlon,
Separats Forms C-104 must bas tlled for e2ch pool In
{Date)

nulitiply,




