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Desi T (C leti X) , Ol well : Gas Well TN-W Wel) : Workover : Deepen : Pluq Back : Same R"'v.:Dl!(. R
epignate lype o ompietion - I X I | {Re—ener ) . '
Date Epudded Date Compl, Ready 10 Proga, Total Depth P,B.T.D,
7/27/92 8/6/92 9600 7500
Elevations (DF, RKB, RT, CR, e¢te.; |Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
3587.7 GL Wolfcamp 6490 6385

Petiorations

Depth Casing Shoe

6490-6544
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E6 CASING & TUBING SIZE OCCEPYH SET SACKS CEMENT
17172 13 3/8 400 540
12 1/4 8 5/8 2000 800
/7 7/8 "5 4050 2000
7 7/8 | 2 7/8" Casing N 4385 | ;

V. TEST DATA AND REQUEST FOR

ALLOWABLE (Teat muse be after recovery of total volume of load oil and must be equal 10 or exceed top ¢

OJL WTIL able for th(s depth or be for (ull 24 boure)
Doate First New Oil Run To Tanks Date of Test Producing hisinod (F low, pump, yas ifi, etc.)
8/7/92 8/9/92 Pump 1ix23x16'
Length of Tent Tubing Presswe Casing Presswe ' Choxe Size
24 hrs.
Actual Prod, During Teet Otl-Bbis. Woter-Bbie, Gas*MCF
68 0 73

"GAS WELL

Actual Prod. Test- MCF/D

l.ength of Test

Bble, Condensaie/MMCF

Gravity of Condensate

[ Teviing MetRod (pites, back pro)

Tubing Pressure ( Shut-4in )

Casing Presswe (Shut=4ia)

Choke Bisge
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:"‘:‘” re P. O. BOX 2088

u.8.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPiCKH

TRANSPORTEN oL

oas REQUEST FOR ALLOWABLE
OPERATOR AND
l[ ThonaTwomorrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OP'lllol
W.0.G., Inc.
Address

P. O. Box 1813, Midland, TX 79702

Resson(s) lor (1ling (Check propes box)

Other (Please explaing

Now Wel| Chanqe in Transporter of: Re-enfry complefed 8/6/92
Recompletion ou Ory Gas (Former Operator: Champlin Petroleum Inc
Chanqe in Ownership m Casinghead Gas Condensate -
I{ chenge of ownership give name . re ? £0-2
and addrees of previous owner 9"#" 7
. C,,"‘ 2 >
I1. DESCRIPTION OF WELL AND LEASE
Lecse Nome Well No.| Pool Name, inciuding Formation i Xi{ng of Lease Lecae N
Crow Flots A Federal ] Dog Canyon Wolfcamp State, Federal or Fee Federal NM 548
Locatien .
Unit Letier H 1980 Feel From The North Line and 760 Feet From The East
Line of Section 30 Township 1635 Range 28E , NMPM, Eddy Count

HL DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

J'Ncmc of Aulhorized Tronsporter of St o Congensate [,

Scurlock Permian Corporation

Aaaress (Give oddress to which approved copy of this form is 1o be sent)

P. O. Box 4648, Houston, TX 77210-4448

[ Nome of Authorized Transporter of Coaingread Gas (X or Ory Ges i)

GMP Gas Corporation

Address (Give address 10 wAich approved copy of tAts form i3 10 be senf)

9C1 Adams Building, Bartlesville, OK 74004

[Unit

CH

A

, Sec,

'+ 30

FTwp.

L2658

:Rq-.

28E

It well produces ofl or |lquide,
qive location of tarks,

Is Q38 ocivailly connected? , ¥hen

Yes ! 8/92

1{ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy thar the rules and regulations of the Ol Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

b il

(Signatwe)
President
- (Title)
8/12/92
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
AUg 2 8 1992

BY ORIGINAL SIGNED BY
MIKE WILLIANS

TITLE e SURERVISOR, DISTRICT 1t

Thnis form ls to be [iled In compliance with RULE 1104,

If thin 1s a request for sllowable (or & newly drilled or deeper
well, this form must be sccompenied by s tabulation of the devist:
tests taken on the well {n accordance with RULE 1141,

APPROVED

All sections of this fores must be fliled out completely for sllc
able on new end recompleted wells.

Fill out only Sections !, II, IO, snd VI for changes of own
well name or number, or transporter or other such change of conditi

Separate Forms C-104 must be [iled for each pool in multi;

comoleied wells.



