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AUTHORIZATION TC TRANSPORT OiL AND NATURAL GAS
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| TRANSPORTER
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ARTEBIA, QFFITE

i OPERATOR

b
| PRORATION OFFICE

Cperator

i
\ /
L vates Petroleum Corporation 1[
hddress |
‘ . . \ B . . ]
207 South Fourth Street Artesia, New Mexico 88210 ]
easonis) for filing (Check proper box) Other (Please explain) |
New Well - Change in Transporter of: E
| [ -~
| Recompietion L oil D Dry Gas L \
i Change in Ownersh&pD Casinghead Gas D Condensate L_] k . I:
3
1f change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
TLease Name \ Well No. PoZ{Nama, Inciuding )—“ormctlon TKind of Lease T Lease No. '
\l ot CA 2247 , - |-
Federal BQ |1 | Sgh Andres State, Federal o Fee mod NM | 054434
Location |
Unit Letter C : 99 O Feet From The NoxX <h Line and _ 2 3 LO Feet From The West l
1
i Line cf Sectton 27 Township 178 Fange Z5E . NMFEM, EL’E&’S&‘,’ County i
Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
I Name of Authorized Transporter of Oil ) or Condensate [ \ Address (Give address to whick approved copy of this jorm is to be sent) i
! : - “n . PR v 2 ‘
scurlock Oil Company 414 Mid-America BLAg. Miolalo, g ’;

TAddress ((ive address to which approved copy of this form is to Le sent)

e e S
I Ngme of Authorized Transporter of Casinghead Gas or Dry Gas [ i
l
i

[ IS

.———‘———_’_—_—__—____—————1—_—_—'—‘_———"—_———-— o s i T

3 . Twp. 2ge. S gas o) b 3 When

‘ 1{ we!ll produces oil or liquids, | Unit | Sec \ fwp que ! Is gas actually connected? Whe !
| give location of tanks. ] C ‘l 27 1 17 255 L No ' |

1f this production is commingled with that from any other lease or pool, give commiagling order number:

1V. COMPLETION DATA
L.

\ i

V. TEST DATA AND REGUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal o or exceed top allows

TS0 Well || Gas o TNew Wel. | Workover | Deepen "Blag Back | Same Res'v. Diif. Res'v.|

g Designate Type of Completion — (X) % ; :' ¥ : [ 'l ! : |
Date Spudded i Date Complt Ready to Pro'd. Total De;oth‘ ‘ i P.B.T.D. x ‘ 4]
12-4-70 112-26-70 _1470“ 'z !
Elevations (DF, RKB, RT, GR, etc., {Name of Producing Formation 1 Top Oil/Gas Pay 'i Tubing Depth ;
3531 Gr | San Andres 1341 | 13210 1
Perforauions ] 341~1343, 1358-1369, 1383-1357, 1392, 1407, l4lo, { Depth Casing Shee i
1427-1428, 1433-1434, 1437-1428 | 1470° _

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE ‘ CASING & TUBING SIZE g DEPTH SET ’ SACKS CEMENT B

S 7/3" 1 7" s 1150° E 250 sacks i

6" T ak%" and 5" 1 14a8 JY 70 | 150 sacks 1

| > 3/8" 1 1310 1 ‘:

OlL WELL able for this depth or be jor fuil 24 hours)
ll-Dme Tirst New Ofl Run To Tanks 1 Date of Test Eroduc.ng Method (Flow, pump, 588 lift, etel) B |
12-26-70 1 12-26-70 a Pump . } ?
[Length of Teat "1 Tubing Pressure \ Casing Pressure [Choke Size 7 |
b |
‘] 24 Hours i ' | o= ?
! Actual Prod. During Test '\ Oll-Bbis. 11 ‘Water - 3b.s, Gas = MCF “
A r P | T i 5 Q "l \ :
\ 40 Bbls. 1 40 | 20 Load Water \ TS TH |
GAS WELL
;i Actual Prod, ~est- MCF/D ! Length of Test 1 8bls. Condensate/MMCF “ Gravity of Cendensate !
i | ‘ i L .
TTestng Metkod (pitot, back pr.} Tubing Pressure (shnt—;n) Casing Preasure (s‘xmt—in) 1‘ Choks Size

I
; |
i | : ;
1
| | | ! i

Vi. CERTIFICATE or COMPLIANCE ot CONSERVATICN COMMISSION
APPROVED Q 1970 P

I hereby certify that the rules and regulations of the Oil Conuervation
Commission huve poen complled with and that the information given /j / M
above is true and complete to the best of my knowledge and belief. l sY .,/[ N L e

OIL AND GAS INSPEC TO0R

H TITLE . —
/ : I
/ i / \l This form is to be filed In compiience with RULE 1104,
Lot gl i [V L L ! ' {f this is @ request 107 allowabie for & nowly &rilled or d
(Signature) - bl 4 owell, this form must be accompanie 4 by a tabulation of tha &
Engineer VA ‘i tests taken on tné wall in &cconlancd with RULE 11T, .
All sections of this form must be fiiled out completely for allicw

Filt out only Sectiond 1, i1, 1, and VI for changes of :
wall neme or number, oF trensporien oF oiner such change of conGaiian

_ i
(Title) 1“ able on new and recompletad wallu.
(Date) l‘\

Separate Forms C-164 wust be filed for sach poct in TLatin,
cmmtatad wells,



