—tu , State of New Mexico
3 B Ot n

F X
kgcggﬁg&y Minerals and Natural Resources Department i-:s}r.a
P.O. Box 1980, Hobbs, NM 885240 st Bottom of
OIL CONSERVATION DIVISION e
Dmp.o. Dmv-': uon. Anesia, NM 38210 30'89 P.O. Box 2088 Santa e .
AlG 0 Santa Fe, New Mexico 87504-2088 File -
1000 Rio Brazos Rd., Aztec, NM 87410 Transporter g:s
REQ&%HER ALLOWABLE AND AUTHORIZATION —
| & NSPORT OIL AND NATURAL GAS
Opentor Well APl No.
S & J Operating Company 015-02228
Address
P. 0. Box 2249, Wichita Falls, Texas 76307
Rwl)faﬁm(ChacEkjmba) L] Other (Please axplain)
New Wall Change in Transporter of:
Recouplation 0 - B Dy O Effective 9/1/89
Changs in Operstar [ Casinghead Gas ] Condensste [ ]
Ir of ;
II. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
East Millman Pool Unit 2 Millman (Q-G) East Stutes Redaral or Foe
Locatioa Ir ©
Unit Letwr _B : 660 Feet FromThe _NOTth pineend _ 1980 puetrromThe __ 25T Line
Seciom 13 Towmship  19-S Range 28-E . NMPM, Eddy County
II. DESIGNATION OF TRANSPORTER os' OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Nams of Authorized Transporter of Oil - Addnu(Gm gwhdupprandcapydwfwmunbcm)
Permian Operating Limitx; Partnership Honsfon,x'l‘exas 77251-1183
Name of Ausorized Transporter of Casinghead Gas {7  orDryGas [} |Address (Give address to which approved copy of this form is 10 be sent)
Phillips Petroleum Co. Drawer P, Artesia, NM 88210
If well produces oil or liquids, JUnit | Sec  |Twp |  Rge [Is gas actually connected? | Whea ?
ive location of taaks. | B 113 119 | 28 Yes l

If this production is commingied with that from aay other lease or pool, give commingling order nember:
IV. COMPLETION DATA

Oil Well Gas Well New Well | Workover Back |Same Res’ iff Res'v
Designae Type of Compledon - 0| [ Guwer ] I EETI ISR

Dats Spudded Date CompLLwy o Pm!t Total Depth l I I P.B.TD. ' l
Elevations (DF, RKB, RT, GR, ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowabie for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Tea Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF

GAS WELL

Actial Prod. Teat - MCF/D Length of Test "Bbls. Condensatle/MMCT Cravity of Cosdensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

;o 1
Divisioa have beca complied with and that the information given above W ea , Pf’ ¢
is trus and complete 1o the best of my knowledge and belief. G- Ts 9 0

Date Approved "'~~~ - -~ AT MR
__M/O/ﬂo(/u @W} BN AL CEER Gy
Signature d By CRIGINA!L THES

Printed Name Title Title SUPERVICUSR, CiLTRICT !
8/22/89 (817) 723-2166
Duts Telephoms No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, II, ITI, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.







