«0 OF COPIES RLCEIVED i ¢ . ‘
DISTRIBUTION ‘

Tre NEW MEXICO OIL CONSERVATION COMM. N Form C-104
. }AN F
: A / REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
tILE AND Effective 1-1-65
' ,‘3 ic s L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
; IANQ OFFICE =
| RANSPORTER hg'%_/f QFEFCEIVED
; > A N =
b SQERATOR /

| | PRORATION OFFICE JUb e 1578
ymmtm
Quality 0il, Inc.
L — 0. i3, C.
. Aiiress
‘ Box 1345, Artesia, New Mexico 88210 ARTESIA, OFFICE
: Reason(s) for [ ing (Check proper box) T I Cther (Please explain)
iew We!l Change {n Transporter of: i

, fteccmpietion Ofl D Dry Sas E |
! "hange in Ownership Casinghead Gas D Conaernsate D i

If change of ownership give name .
and address of previous owner __Leonard Latch, Suite 507 Texas Commerce Bank Bldg., Lubbock,

TX 79401
1. DESCRIPTION OF WELL AND LEASE
~158 [ime Well No.l Fco! Nage, Incicding Fermatlon Xind of Lease Lease No.
Brooks 13 | Empire Yates s £ State, Federal or Fee Federal LC050349A
7'1!1::-.". _-
_etter : 3 30 F'eet F'rcm The NorthA Line and 990 Feet rrom The EaSt
“ire ot Section 19 Township 17 H.arge 28 . NMPM, Eddy County
1. IJF SIGN ~\T|ON OF TRANSPORTER OF OIL AND NATURAL GAS
ire -7 A.thorized Trausporter of Ol (X0 or Cordensate T I'Address (Give address to which approved copy of this form is to be sent)
Scurlock 0il Company 1501 Houston Club Bldg.,Houston, TX 77002
Ve 5 insiized Trarnsporter of Tasinghead Gas o er Dry Gas 77 | hadress Jfuve address to which approved copy of this form is to be sent)
we' it auces oil or liquids, : tingt , Ser. T Twi. H3e, ’ s 335 actuzlly connected? |Wher §
; ove toocatten of tarks., A 1‘ 19 17 28 ! No |
P ' i : N N
if this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA ,
] . . CHl Well Sas hell Triew Well Workover " Deepen TPlig Back ! Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) . ! : 1 o
N } 2 i — s 1
T.1te Spudded Date Comp. Ready to Prca ; Total Zepth P.B.T.D. ’
' 7n7/n—m-m.7[/[ RKB, RT, CR, etc., MName of Producing Formcticn | Ter Sl45as Pay Tubing Depth
" ecforations P ) Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE L DEPTH SET SACKS CEMENT

|

- \ +

I i |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL WFILL able for this depth or be for full 24 hours)
A T

"Tiie riret ‘iew Cil Run To Tanks Date cf Test | Producing Method (Flow, pump, gas lift, etc.)

N Ny

| ergir ¢! Teat TTuban Pressure ‘ Casing Pressure Choke Size ‘Vol‘y ”4
| _ ,p K
ctual Prod. D T 1-Btls. CW - Bbls. Gas - MCF F/4 ) A N
Actua; Prod. During Teat Ot s ater s a8 7,J ‘53 <
- j# O
_ [: .2 v )
GAS WELL
Actua. Prod, Test-MCF/D Length of Test 5 Bbis. Condenaate/MMCF Gravity of Condenaate
| Tasiing Method (pitot, back pr.) Tublng Prcn-mo(mt-in} i . Casing Pressure (shut-in) Choke Size
‘ |
V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION COMMISSION

JUL 2 5 1978

I hereby certify that the rules and regulstions of the Oil Conservation APPROVED
Commission have been complied with and that the information given / J ﬂm x7
sbove is true and complete to the best of my knowledge and belief. BY /(/

TITLE SUPERH&UR, DISTRICT II

W This form is to be filed in compliance with RULE 1104,
/ S i If this is a request for allowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

S ture
Accoér;'t';;;é tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allow~
(Title) able on new and recompleted wella.
7-7-78 Fill out only Sections I. 1I, IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply




