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OR ALLOWARBLE
AND .
SPORT OtL AND NATURAL GAS

PAOAATION OFPFCR

Uperorot /
The Eastland 0il Company

Address

P.0.Drawer 3488, Midland, Texas _ 79702

Reoson(s) for [iling (Check peoper box)

(]

Chonge in O-rm-hlpD

Chanqe In Tronsporter of:

on 0

Casingheod Cas D

New Wsl}

Aecompletion

Dry Cas

Condensate. D

Other (Please caplain)

Arco Fed. #4
Change Lease Name
(NMOCD #R-8165-A)

OJ

If chenge of ownership give name

ard sddress ol previous owner

II. DESCRIPTION OF WELL AND LEASE

P
st
[

v,

V. TEST DATA AND REQUEST FOR ALLOWABLE

Leoae Nome weltl No.

Power Grayburg Unit Tr-1(b)| 4

Pool Name, Incluvding Formation

'Power Grayburg San Andres

Leose [V

8@99465

¥ind of Lecase

State, Federal or Fee Federal

Lo<cation
Unit Letter D : 660 Feet From The N orth Line and 230 Feecl From The West
Line of Sectton 5 Township 18 L’S()I.J.th Range Z1F . NMPM, Eddy Count
. A

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Nare of Authorized Transporter of Gl {Xj | ot Condensate [

“umian (ER.9/ 1 s8m

The Permian Corporation

Asdress (Give address to which approved copy of sthis form is to be sent)

P.0O Rox 1183  Houston.lexas y

Name of Authorized Transporter of Casinghead Gas @ ot Dry Gas [_':]

Address (Cive address to which’approved copy of this form ts fo be sent)

Continental 0il Company . ; ; P 0. Box—2107 Houstens—Fexas 7756+
3
1 well produces oll or Jiguida, , Unit ) Sec. . Twp. IRqe. Is gas actually connected? \ &n
! torks. v, ! ! !
give location of torks ! n : g ; _18% ! Z1E Yes. N 6-29-78

If this productipn is commingled with t

COMPLETION DATA

hat from any other lease or pool, give commingling order number:

o1l Well TGas Well
Designate Type of Completion — (X} \

" Deepen YDitf. He

TNew Well
1 ]
! 1 1 '
J 1 - A

T'workover : Plug Back | Same Hes'v.
1 ]

- -

1 '
Date Spudded Date Compl. Ready 1o Piod.

Total Depth P.B.T.D.

‘tame of Preducing Formation

Clevatlons (DF, RKB, RT, GR, etc.,

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

1 i

(Test must be ofter recovery of total volume of lood oil and must ba squal to or exceed top a
able for thie depth or be for full 24 hours)

OIL WELL

Date First New Oll Aun To Tenks Date of Test

Producing Method (Filow, pump, gos lift, etc.)

Choke Size

Length of Test Tubing Pressure

Cosing Pressure

Actual Piod. During Test Otl- Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Twst-MCF/D LenQth of Test

Bbla, Condenscie/NMMCF Gravity of Condensate

Testing Method (purol, bock pr.) Tublng Piesawe { Bhot-4in )

Cosing Pressure { Shut-in) Choks Sizo

~I1. CERTIFICATE OF COMPLIANCE

{

i

i

1 heseby certify that the nt
Divisioa hrve been comp
sbove it true and compirie to

1lod with and that the Infermsation glven

- 4%2(/4'2 cel

\ea and regulationt of the Ql! Connervation

the beat of my knowledge and bellol,

(Signature)

litte)

..EI.QQ\LCIJ-QH_S up exrin te;}d‘ent—_-w.._.. e e e e i

1-28-87 e .
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OlL CONSERVATION DIVISION

" FEB 6 1987

APPROVED 10
Original Signed By

BY Nike Willams

TITLE Qil & Gas Inspector -

Thie form Is te bo fi1od In compliance with nULE Vick,

flowalle for & nawly drilled or deop
mpented by » tubulation of o devi
AuLe 1y,

1f this ip & raquecld lor &

viedl, this furin muel bo 8CCO
tosit tek-n on the well In cecordance with

Al eeyitone of Ihie form murt be (111sd out completaly [ur &
ahlo on oy eod resomploie § swealle,
Y owt only 11, B, and ¢ for chrngen of o

Gectious 1,
wel) oy o a0 Leane patten ot Other cir b thenge of ¢ and
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