STATE OF NEW MEXICO -
ENERGY anno MINCRALS DEPARTMENT

o & e

OINTAIBUTION

U
ARTESIA, OFF'CE

.| Paomarw.. 0rricK

‘ Form C-104
Revised 10-1-78

R

OIL CONSERVATION DIVIiS.,

P. O, BOX 2088

SLILL UL S S oww
aniare RECE!ED BXnTAlFE. NEW MEXICO 87501

TI.(.I...

Cann oreice FEB 26 Ij'l)

YO 1% L/ REPUEST Fal;[;\LLOWABLE |
orinaTon 7 Fzation Bo THANSPORT OIL ANG NATURAL GAS

Operator
TOMSCO ENERGY / .

Address
P.O. Box 664, Artesia, New Mexico 8

8210

Reoson(s) lor filing (Check proper box)
New Well Chanqe tn Tranaporter of:

Recompletion D o1l D Dry Gos

Chonge 3n Ovmnhlp[:] Casinghead Gas [:] Condensate D

Other (Please explain)

O Change in name of Operator

1f chenge of ownership give name BS OIL COMPANY, P.0. Box 664 , Artegia, NM 88210

and sddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

L.ease Naome Well No.| Poeol Name, Incluvding Formation ‘ Kind of L.easse Lease No.
SCOTT THOMAS 1 Artesia Q G SA State, Fedetal ot Fee  giate B2071
Location
Unit Letter L : 1 55 0 Feet From The South Line and 3 3 O Feet From The West
Line of Section 34 T. ~nship 17 Range 28 ., NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Trausporter ¢t C1l KX ot Condensate [ ]
Navajo Refining Co. Pipeline Division

Add:ess (Give address to which approved copy of this form is to be sent)

P.O. Drawer 159, Artesia, NM 88210

Naaxe of Authorized Transporter of Casinghead GasXR ot Dry Gas [}

Address (Give address 2o which approved copy of this form is to be sent)

4001 Penbrook, Odessa, TX 79762

Phillips Petroleum Company
1t well produces ol or liquids, } Untt ", Sec. TTwp. :th. Is qas octually connected? , When
give locotion of tarks. : L : 3 4 : 17 ' 28 Yes 1 19 8 3

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

‘. COMPLETION DATA
TOotl Well :Gu: well :New Well :Workover "'Deepen VPlug Back ' Same Hes‘v. Diff, Res'v,
’ Designate Type of Completion — (X) X ) . : oo . '
L L i Fl A 3
Dute Spudded Daie Compl. Ready (o Prod. “Total Depth P.B.T.D.
Elevotions (DF, RAB, RT, GR, etc.; Name of Producting Formation Top O11/Gas Pay Tubing Depth
Depth Casing Shoe :

Perforations
. TUBING, CASING, AND CEMENTING RECORD
HOLE SI2ZE CASING & TUBING SIZZ DEPTH SET ASACK; CEMENT
fazl ZD -3
—§- g5
| 3 é % |
7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and must be equal 10 or sxceed top allow-
OIL WELL able for this depth or be for full 24 hours)
Jate Fairst New Di) Run To Tanks Date of Test Prociucing Method (F low, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure . Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbls., Gas - MCF i
GAS WELL
Aztunl Prod. Teel-MTF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Tesung Method (puot, back pr.) Tubing Pressure (shnt—in) Coaing Presaure (sbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi1 Conservetion
Division have been complisd with and that the information given
above is truo and complete to the best of my knowledge and beliof.

’;Z;Wﬂvﬁgxﬂ;ozgv—4

(Sig unu#

QPERATOR
(Title)
63/01/85
(Date)

OliL CONSERVATION DIVISION

FEB 2819385 . 19

Original Signad By
8y —tzUiE A Clements
; Supservitor District I

AFPPROVED

TITLE

“Thie form is to bLe filed in compliance with mULE 1104,

If this is a request for allowsble for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with RULE 114,

All sections of this form must be fiiled out completely for sllows
able on new and recompleted walle,

Fill out only Sections 1. 11, 111, and VI for changes of owner,
well name vr number, or trans poster, of othar such change of condition.

Geparate Forma C-104 must be flled for sech pool in multiply
rampletod welln,



