Y.

¥1.

NO. QF CGPICY RECL'VED

RS S

DISTR.BUTICN

NEW MEXICO Oil. TONSERVATICN COM

SICN Ferm C-ic4

. DESCRIPTION OF WELL AND LTASE

. DES!

Cheng= tn Cwnersrip Casinghead Gas |_"

SANTAFE / ? RECUEST FCR ALLCWABLE Swoersedrs (ld Coild and C-l.
FILE ./ e AND Tiiective (-1-55
u.s.G.S. ' . AUTHCRIZATICON TO TRANSFCRT 2IL AND NATURAL GAS
LAND OFFICE : ! t H
| L RECEIVED
TRANSPORTER ;ﬂf__l.il_.l
) | cas @ Bt i
OPERATOR !/ SEP 14 1982
PRORATION OFFICE | |
Cperator .
Amoco Production Company / O.C. D
ARTESIA, OFFICE
Aairess
P. 0. Box 68, Hobbs, New Mexico 88240
Reascn(s) tor tiling (Chech oroper box) Cther (Please explain
New Ve'l i Change in Transgsrier of: '
Recompietion i o1l D Dry Gas

al

Cendensate |
—

If change of ownership give name
and address of grevicus cwner

liﬁﬁégﬁaood Pregrayburg %5ﬁ‘
| __Unit Fed D Com

iccation
©C

Unit Letter

Lire and

1980 West

Feet Trom The

26

Line of Sectten Tewnshioa

31-E

. NAIPL, Eddy

Ccunty

GNATION CF T‘..-’..‘sfSZ’O..TER OF CIL AMD NA

SCURLOCK PERMIAN CORP EFF 9.1.9]

N7

oi Autncrized [rzasco

The Permian Corporat1on

iRy
Lensale

:X

] Sor
! Permian (21,9 / 1 /81)

Address /Give address 10 whizh upprovea copy of tAis jorm is 10 oe Seat)

. 0. Box 1183, Houston, Texas

1f well preduces o:l or lgquids, !
ive location of tanss. ) [
a ' C ' 26 !18

lieme o Auifcnized Transgorier of Casingheed Gas [ or Ory Gas i Address (Give adaress to which approvea copy of this form is to be sent)
Conoco, Inc. | P. 0. Box 2197, Houston, Texas
: Unit Sec. ’ Twi. 'Rge. 1s gas qctucily zonnectes? ; When

Yes ! 7-27-82

If this production is commingled with that from any other lease or peol, give commingling order number:

7-7-80 7-27-82

COMPLETION DATA
: Cll Welil ;ucs wWeil TNe‘. weil ! Worxcver | Deepen TPlug Sccx ' Same Res'y. DILl, Rest
T - : (X 1 ) 1 [ ' -
Designate Type of Completion — (X) ! X X , X : | X C X
' i ! 1 —_—
Date 3pudaed Date Compl. Reaay tc Prex Total Depth

11415

Eievations (DF, FKD, RT, GR, ete.,

3653.4 GL

Ncme of Froducing Formaticn

Atoka

Tucirng Cepth

10090

Ferizrations

10090-11097, 11100-11111___4 JSPF

Cepth Casing Shee

11876

TURIRNG. CASING,

AND CEMENTIN

HOLE Siz¢< CASING & TUSING SIZE

SACKS CIMENT

17-1/2

800 SX incor

12-1/4

4900 {2000 lite, 200 CIC

8-3/4

11876 {1325 lite. 825 CIC

10090 i

TEST DATA AND REQUEST
O, WELL

(Test must be after recovery of total volume of locd oil and must be equal to cr exceed top alicw:-
aole for this depth cr be for fuil 24 hours)

Oate First MNaw Cil Run To Tanks Dats of Tesz

Progucing Methcd (Flow, pump, gos lift, etc.)

tength ol Test Tukbing Freasurs

Casing Presaure Choxa Size

Acztueal Prea, Curing Tes Cil-5kls,

Water- Bbls, Gas « MCF

Test-MCF/D

2500

Length of Teat

24 hr.

Ebls. Condenscte/MMCF

4

Gravity of Cendensate

Teating Method {pitot, zack pr.) Tk

Tubing Pressuro ( Shue-Ls ) Casing Prassure { Ghut-in) Choxe S(ze
Flowing 28/64
CERTIFICATE OF COMPLIANCE OIL CCNSERVATION CCMMISSION

1 hereby certify that the rules end regulations of the Oil Conaervation
Commission huve been complied with ead that the information ziven
abovs is true and comgleta to the best of my knowiedge and belief,

e

(Sigraturey
Assist. Admin. Analyst
(Titley)
9-13-82

(Dctey

OCT 61982

APPROVED ,
Originol Signed By
testie A Cloments
Supervisor District i

18

8Y

TITLE

This form is to be filed in compliance with RULE 1193,

If this I8 a requent for allowable for a newly drilled cr deepenec
well, this form must be accempanied by a tabulation of the deviaticr
teats teken on the well in sccorignce with RULE 111,

All secticns of this form must be filled out completely for allow~
sble on naw and recompieted wells,

Fill out only Sactions I, II, III, snd VI for changes of owner,
weil name or number, or transporter, or cther such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comgleted wella.




