N, OF CONIES RECYHEVED ;.’

i DISTRIBUTION

P

j - - NEW MEXICO OIL CONSERVATION COMMISSION form C-104
‘.SANTA FE o b ! R E E E ‘ VREQ“EST FOR ALLOWABLE Supersedes Old (C-104 and ( 110
' FILE AND Fifective 1-1-65

LAND OFFICE

uses. " AY[IRRZTH] TO TRANSPORT OIL. AND NATURAL GAS

oI
I RANSPORTER S
Loas i 0.C.C
QPERATOR P ARTESIA, DFFICE
- . P
[.| PRORATION OFFICE i a®s

Coperator //

Yate ctroleum orporatlon 4

i> Adiress

; 207 Soutnh 4th Street -~ Artesia, New

\”a
%
:PT4%
\
AN
-’;§

N
Mexico “59

"Reason(s) for filing (Check proper box)
{r 5

Other (Please ex b “‘ @f 7
0?* xgi) «C ~/

- ﬁ .
New Well L}g Change in Transporter of: ) Z/f‘ 2 7 /
__1 — ,
Foeomgdetion oil ) Dry Gas || Tu \\‘, \ﬂ‘ Y2
[- N ‘\JXN 9
Change Inoowiiet: hl} J Cusinghead Gas Condensatn 0
‘»)
If change of ownership give name
and address of previous owner
(1. DESCRIPTION OF WEELL_AND_LEASE
[ e Tane Well No.| Pool Name, Including ["'ormatfon % . Kind of LLenge ;
; o . . N Y |
’anLam Jackson BV 2 Eagle Creek S.A. State, Pederal or oo £ CC
Locuation :
f
99 N ( ;
Unit Letter D H 990 Feet From The Nor th____l_.lne and 390 Feet From The West ‘
|
ine of Sectien 20 , Township 178 Range 25H » NMPM, Eddy County l

il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Antherized Transporter of Oll E_*j or Condensate [} Address (Give address to which approved copy of this form is to be sent) !
Scurlock Oil Company 414 Mid-America Bldg. Midland, .
“Nime of Authorived Transporter of C Casinghead Gas [ | or Lry Gas [_] "Address (Give address to which approve vd Copy of this form is to be se nr"f”“";
{ well produces ofi or iiquids, ' Unit : Sec. fTwp. :ﬁge. is gas actually connected? : When
give lccation of tanks. i D : 26 |L 17S' 251 No |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
r : Oll Well T Gas Well 1]New Well | Workover ' Deepen TPlug Back | Same Res’v.’' Diff, Res’v.
Designate Type of Completion — (X) | x ! e ! ! ! : )
i ' 1 i i L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.

5-20-71 6-9-71 1475" 1465'2F Jys24,,
ool Und Name of Producing Formation Top 0i1/Gas Pay Tubing Depth =
Eagle Creek S.A. San Andres 1270 1252
Deriorations 1440, 1436, 1425, 1407%, 1398%,1.392%,1383,1377%, 1353, | Depth Casing Shoe
11311%,1270,1433,1428",1405,1390,1375%,1355,1350%,1315,1272 | 1452 .
: L _:I'HB|NG, CASING, AND CEMENTING RECORD J'
i HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT j
i3 “/“" 10 3/4" 324 226" 80_sxs i
. ”/ 7" 204 ll6?' 350 sxs ]
o 1/5" 45" 9,54 _Jmanered| 513" )i icos =29 SXs :

557 15.5% ) | 939' )~ °¢ = |

(.

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of total volume of load oil and must be equal to oﬁxceed top allop

OIL WELL . able for this depth or be for full 24 hours)
" [iate First New Oil Run To Tanks Date of Test’ Produc.inq Method (Flow, pump, gas lift, etc.) ! . |
;
1} :‘. i
56-9-71 6-11-71 Pumping |
I.ength of Test Tubing Pressure Casing Pressure i Choke Size | )
24 _ K - |
|"Actual Prod. During Test Otl - Bbls. Water - Bbls. ﬁ Gas - MCF ‘;
50 40 10 BLW | TSTM !
GAS WELL
E ATt poroa, Tent=NIOFE/D f [.ength of Test I3bls. Condensate/MMCF Gravity of Condensate i
i !
P o L |
[ 11 Lietrod (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size !
| i
O l j

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation
Cm.mm‘«mn have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature) bl
= R . v ) ; ,
LS e C 0G0 - NG A Reer
(Title) -
o-15-71
(/)}zl(‘ )

OiL. CONSERVATION COMMISSION

JUN 1 5 1971

APPROVED , 19 -

BY / ﬁ Aaj/l,a 220 BT .

riTie M AND 643 INSPECTOR

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatien
tests token on the well in accordance wathh RULE 111,

able on new and recompleted wells,

Fill out Sections I, II, IlI, and VI only for chanpes ol owner,

]

I

]

|

|

! All sections of this form must be fitled out completely for ailon-
|

I well name or number, or transporter of vther such change ol conditien.
i

Separate Forms C-104 must be filed for each pool n multiply
i completed wells.



