+ State of New Mexico

+

Energy, Minerals and Natural Resources Department w'}ru
P.O. Box 1980, Hobbe, NM 88240 VE 2 Bottom of Poge
O Box RECEIVER)[], CONSERVATION DIVISION
mnm Anesia, NM 88210 P.O. Box 2088 Santa Fe
05 30 89 Santa Fe, New Mexico 87504-2088 Fle -
Transporter !
10 Ko B R, i, M 2700 REQUEST FOR ALLOWABLE AND AUTHORIZATION T L
L - O TRANSPORT OIL AND NATURAL GAS
Opeator o cmA, OFCE Well APl No.
S5 & J Operating Company 015-10105
Address
P. O. Box 2249, Wichita Falls, Texas 76307
Reason(s) for Filing (cMcEt] proper bax) ] Other (Please explain)
m O oit E‘]. Dry Gas Of'E] Bffective 9/1/89
Change in Operstor [ Casinghead Gas [_] Condensme [ ]

IL.DESCRIPTION OF WELL AND LEASE

Leass Neme Well No. | Pool Name, Including Formation Kind of Lease 5= No.
East Millman Pool Unit 6 Millman (Q-G) East s“‘-sm"?“ 784
Location Tr 4
Unit Lotter __ N : 990 Foet From The __SOUth Lingand 1980 Feet From The __West Line
Section. 13 Township  19-S Range  28-E , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER op OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91

Nams of Authorized Transporter of Oit = g which approved copy of this form is 10 be sent)
Permian Operating Lim1tx; Partnership Eousf:on x'rexag 77251-1183

Nams of AuZiocized Transporter of Casinghead Gas  [(X°]  orDry Ges [_] | Address (Give address 10 which approved copy of this form is o be sent)

Phillips Petroleum Co. Drawer P, Artesia, NM 88210
I well produces oil or liquids, | Unit | Sec. [Twp | Rge [Is gas actually coanected? IWhn?
v location of tasks. (B 13 19 | 28 Yes 1

If this production is conuningled with that from any other Jease or pool, give commingling order mmber:

IV. COMPLETION DATA

QOil Well Gas Well New Well | Workover Back |Same Res' ifTf Res’
] Type of Completion - (0 | | | | | Deepea | PrgBack | v |Diff Res'v

| 1 i | | |
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OilGes 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 iotal volume of load ol and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Leagth of Text Tubing Pressure Casing Pressure Choke Size

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

GAS WELL .

[Actual Prod. Test - MCF/D Length of Teat Bbis. Coodeasate/ MMCF Gravity of Condeasate
‘esting Method (pitot, back pr.) Tubing Pmuu (Shut-in) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulatioas of the Ol Conservation OIL CONSERVATION DIVISION /;}:vfﬁo“

Divisioa bave beea compiied with and that the information given sbove
is true and compiete 1o the best of my knowledge and belief.

(g7

q AUB &1 -dd

Date Approve
MMJ B CR thl CSIGNED BY
_Smxd;z_xnhnr.tannq_ﬂemlenmﬂnginem‘__ d RIKE W LIARS
Printed Name Title Title SLJ?ER"‘JE.QR, DISTRICT I8
8/22/89 (817) 723-2166
Dets Telephone No.

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

1) Request for aliowable 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 I, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

W






