NO. OF COPILS RLCTIVID
DISTRIBUTION NEW MEXKRTQi GONSERVATION COMMIE 4 Form C+104
SANTA FE 4 REQUES R ALLOWABLE Supersedes Old C-104 and C-110
FILE y/ AND Eftective 1-1-65
u.s.G.s. AUTHORIZATIOMAOSTRANSPOR
LTI U |0f$&02fhé‘§ ORT OIL AND NATURAL GAS
oIt !
TRANSPORTER (— v o. C D,
OPERATOR v ARTESH; OFFICE
PRORATION OF FICE
“Operator

MwWJ PRODUCING COMPANY'/

Address

400 W. Illinois Suite 1100 Midland, Texas 79701

Teason(s) for filing (Check proper box)

New Well
0

‘Change in OwnenhlpD ’

" Recompletion

Other (Please explain)
Change in Transporter of:
Oil

Casinghead Gas D

Dry Gas @
Condensate D

—

It change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

. Lease Name Well No.: Pool Name, Ircluding Formation Kind of Lease Lease No.
Dog Canyon 31 E Federal 1 |Crow Flats Morrow State, Federal or Fee Federal INM 1211(
.l {_ocatlion

1

} Unit Letter E H l 9 8 0 Feet From Tho_NiIlIl_Llno and 6 6 O Feet From The West

1 Line of Section 31 Township 168 Range 28E , NMPM, EddY County

‘DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘ Ncrre of Authorized Transporter of Otl D

or Condensate w

Addrass (Give address to which approved copy of this form is to be sent)

T

1f well produces otl or liquids,
qive location of tar.ks.

Permian SCURLOCK PERMIAN CORP EFF 9-1-81 ! p. 0. Box 1183 Houston, Texas 77001

Ncmre oi Authorized Transporter of Casinghead Gas [ or Dry Gas (X i Address (Give address to which approved copy of this form is to be sent)

MwWJ PRODUCING COMPANY i | 400 W Illinois Suite 1100 Midland TX
'IUnu | Sec. ‘.Twp. :P.qe. Is gas actuclly connected? , When

E ' 31 !16S : 28E | Yes .

v 9/16/88

1f this production is commin

COMPLETION DATA

gled with that from any other lease or pool, give commingling order number:

Ol Well T'Gas Well ’I New Well | Workover | Deepen TPlug Back | Same Res'v. Diff. Res”V.
signate Type of Completion — X) X | X X : : :
L 1 i 1
Date Spud Date Compl. Ready to Prod. Total anlhl P.B.T.D. >
10/21081 3/26/82 9620 9520"
—
Elevations (DF, RKB, " GR, ete.; |Name of Producing Formation Top O!1/Gas Pay Tubing Dep
3525' GL Morrow 9351' 9525

/D(pth Casing Shoe

~~

Perforations
93;I>56;
\ TUBING, CASING, AND CEMENTING RECORD /
HOLE SIZE CASNG\& TUBING SIZE DEPTH S SACKS CEMENT
73" 13-3787~ 416 450 sx "¢"
" 9-578" N\ 1845 800 sx Lite 200 sx '
7-7/8" §-1/727 o~ 9620 200 sx_ "H"
2-3/8" _~ _9525'" |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test

must after
able foreKis depth or

or full 24 hours)

overy of total volume of load oil and muss be equal to or exceed top allow-

0O1L WELL
Date First New Otl Run To Tanks Date of Test / Produclanow. pump, gas lift, etc.)
L./ 1p-3
Length of Test Tublanr}!/ Casing Pressure \ Choke Slze g _ 27 Y
e OT . EPN
Water - Bbls, Gaa-MCF___ [ ___

Actual Prod, During Test

o] bls.

GAS WELL

Actual Prod. Test.

Length of Test [ Bbls. Condensate/MMCF

Gravity of Cond.}bqu\
.634

24 hrs 1
ethod (pitot, back pr.) Tubing Pressure (mt-in) Caslng Pressure (Sb‘t-il) Choke Size \
400 | mmmmmemm=ms 6/64"

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been compliied with
the best of my

sbove is true end complete to

and that the information given

OlL CONSERVATION COMMISSION

APPROVED _____S.EP_J_Z_M———— P

Ariainal Signed By

knowledge and bellef. 8y

Mike Williams

TITLE

This form is to be
If this is 8

'AV (Signoture) well, this form must b
Pat Drexler-Agent tests teken o‘n the well in sccordance
(Title) able ';1; :\::l‘ ::d recompleted wells,
9/20/88 Fiil out only Sections 1, 11, 1,
Lennactdidns i well name of number, ©
(Date? Separate Forms c-

'\ completed wells.

request for allowable
e accompsanied by 8 tsbulstion of the devistion

¢ (rONSpOrien of other suen
104 must be fited for eneh

filed in complisnce with RULE 1104,

for s newly driiled or deepened

with RULE 114,

s of this form must be {illed out completely for silow

and V1 for changes of owner
enenge of senditien

poel in multipl




