N . .. NEW MEXICo il CONMGCIVATIUN COwinSSION

REQUEST

SANTA FE /

P FiLE A
U.5.G.S.

LAND OFFICE
—

AUTHORIZATION TO TRANSPORT OiL AND

FOlu G =jua

SOR ALLOWASBLE Supersedes Gld C'-‘ ¢ gnd C-u.v
AND R Ec@afbe - &
NATURAL GAS

MAY ¢ 8 1971

[RANSPORTER b L /]
GAS
OPERATOR / S 0.C.C
i.| PRORATION OFFICE ARTES.IA. .DFF.IBE ’
Operator -
Roger C. Hanks RE; ;F-TnlEn |
Address : w

2100 Wilco Building, Midland,

Texas 79701

MAY 27 1971 |

Reason(s) for f+ling (Check proper box)

[

‘ Change 1n Ownership
i

Change in Transporter of:

ol ]

Casinghead Gas | |

New We!l

Recompletion

Dry Gas

Condensate D I !

Other (Please explain) u. s. G&}LC‘QSW Sb‘ﬂVE‘f ;
ARTESIA, H2W HEXCO |

I
1
i
|
i
i
I
)

g

I{ change of ownership give name

CABINGHEAD GAS MUST

2 E

and eddress of previous owner

i, DESCRIPTION OF VELL AND LEASE

FLARED AFTER -2 3 -

UNLESS AN EXCEPTION
IS OBTAINED 10 Rea070

rLefme Name Well No.i Pool Name, Inciuding Formation [ Kind of _ease Loase No. |
I . ™ H . . r ' o= ! '
| Robin-Federal 1 |Undesignated - Cisco | State Federal o Fee Pod. Nm-043625
"Location ’
Unit Letter F : 1980 Feet From The_ NOrth Line and 1980 Feet From The _WEST
[ Line of Section 26 Township 20S Range 24F , NMPM, ~dgv County |
- J

T e LI o
SMNAOM OF

TRANSPORTER Or OIL AND NATURAL GAS

of Authorized Transporter of Otl [3

| Scurlock 0Oil Company

or Condensate [

! Address (Give address to which approved copy of this jform is (o oc sent)

\
. 412 Bldg. of the Southwest,Midland,Te:: .

i—.\'cme oi Author!zed Transporter of Casinghead Gas [ or Dry Gas x Address ((Give address to which approved copy of this form is 1o be sent)
| | !
{ T T T T ; T -
| f wel; procuces oil o liquids, . Unit , Sec. , Twp. X Rge. i Is gas actuaily connected? , When :
?quve location of tanks. : F : 26 1' 2OS ; 24FE J No 1 ;
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
. fOll Well T[Gas Well IrNew Well ' Workover | Deepen "Plug Back - Same Res’v.' Diff. Res’v.]
. . { il | 4 i )
Designate Type of Completion — (X) | x ] Loy ' ‘ ‘ ‘ ) '
i Il t i A I i
Date Spudded Date Compl. Ready to Prod. ‘ Totai Depth 2.5.7.D.
3-11--71 5-23-71 1 7820
Elevations ‘DF, RKB, RT, GR, etc.,; ;Name of Producing Formation | Top Ol/Gas Pay Tubing Depth
3655' GR Cisco . 7608'" 7794 :
Perforations Depth Casing Show
. ' i
7608--7625 L U820
TUBING, CASING, AND CTMINTING RECORD
HOLE SIZE CASING & TUBING SIiZE ! DEPTH SET SACKS ClNENT
11" 8 5/8" 32# + 9778 725sx.Circ . foSurf
/ i
7 7/8" 5 1/2" 17# 7820 400 _sx
I m X

i Z "

—

TP PLed 7 558 |

V. 7257 OATA AND REQUEST FOR ALLOWARBLE
0il. WELL

(Test must be after recovery of total volume of load oil and must be equal :0 ur BXCAEG L0P Guslwe
able for this depth or be for full 24 hours)

Date Firat Now Ofi ARun To Tanks Date of Test

| Producing Method (Flow, pump, gas lifs, etc.)

5-23-71 5-23-71 I Flowing i

Length of Test Tubing Pressure | Casing Pressure Crioko S{ze

24 hours 375# | 1/2" br l

Actual Prod. During Test Oil-Bbls. | Water-Bbls, Gza = MCF '

204 204 | -0- Est. 400 |
GAS WELL

Actual Proc, Test=MCF/D Length of Test Bbls., Condensate/MMCF 7; Gravity of Condencaie i

Testing Melhod (pitot, dback pr.} Tubing Prouun(‘shnt-in) Casing Preasure {Shut-ln) Choke Size l

i

V1. CERTiFiCATE OF COMPLIANCE f OiIL CONSERVATION COMMISSION
4
APPROVED JUN P S 1971 19

I hereby certify that the rules and regulations of the 0il Conservation
Commiasior. have been complied with and that the information wiven
above is true and complete to the best of my knowledge and belief.

(Title)
5-26-71

(Date)

7

" Q4L AND GAS INSPECTOAR

BY

TITLE

This form ia to be filed in compliance with RUL T 1104,

1f this is & request for allowable for a newly driilcd of (‘:eog)e.jac;
well, this form must be accompanied by a tabulaiion of the deviation
teats taken on the well in &ccordance with RULL 111,

All sections of thia form must be filled out comulietely for aliows
able on new and recompleted wolla.
Fili out only Sections I, Il III, snd Vi :'.or chanzes of owncr,
well name or number, or transporter, or othor suci cawinge of condition.

Separate Forms C-104 must be filed for vach pool in muitipiy

mtad wralle




