STATE OF NEW MEXICO

NERGY anc MINERALS DEPARTMENT ortecrte
DIST RIS VY ION P. 0. BOX 2088 i i
SanTAvE : SANTA FE, NEW MEXICO 87501
[ i PR ;
V.5.G 3. ) OCT 29 ]984
A FrF
Bt YT by REQUEST FOR ALLOWABLE 0. C.D.
TRANSFORTER Ioas AND ARTESIA, OFFICE
T = AUTHORIZATION TO TRANSPORT OIL AND NATURAL G.
|. [ [»nonavion orece
Operator
Siete 0il and Gas Corporation
Address
Post Office Box 2523, Roswell, New Mexico 88201
[Weason(s) for liling (Check proper box) Other (Please expiain) — —————T
New Weil Chanqe (n Transporter of: P, g5, = : N R
a cuion oul Dey Gas Testing allowable 7o~ = - .
- Ownareht Casinghead Gas Condensate B October 18, 1984 to October 31, 1984

I change of ownership give name
snd address of previous owner

1. DESCR1 W
Well No.| Pool Name, Inciuding Fol of Lease
Lo e S P AT R Lk T
Scottsdale Federal 1 _|Shugart-éueen State, Federal or Fee [odara] |LC-0293

Location
Unast Letter B ;330 Feet From The NOYth Line and _ 2310 Feet From The _F St
Line of Section 27 Township 18S Range 31E . NMPM, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Autharazed Trensposter of Otl (] or Condensate ] Addzess (Give address to a'ulu‘ck approved copy of this form is 10 be sent)
Phi _ Trucke 4001 Penbrook, Odessa, Texas 79762
N of Authorized Transporter of Casing ca‘). ) ot Ory Gas (] Address (Give address to which approved copy of this form is 1o be sent)
1t well prod otl o 1 ia, fUnu , Sec. !Twp. :Rqo. 1s gas actually connecied? , When
give location of tanks. B ! 27 ;18S ' 31E NO X
I this production is commingied with that from any other lesse or pool, give commingling order number:
V. COMP D
. }ou Well : Gas Well :Now Well ! Warkover | Deepen T Plug Back | Same Res*v. ' Diff. Res’v.
Designate Type of Completion — (X) . y ' , | ! ' X X
i L. i L A e
Date Spudded Date Compl. Ready to Prod. Total Depth P.2.T.D.
9/25/84 4070
Elevatioas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OiLl/Gas Pay Tubing Depth
3629GR
Pertoretions ) Depth Casing Shoe
TS T Tl - ZLT)
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of tatal volume of load oil end muss bs equal to or exceed top ellon
OIL WELL able for thia depth or be for full 24 houre)
Date Fiset New OU Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length o?‘?cd Tubing Pressure - Casing Presswe : Choke Size
Astual Pred. Durtng Test O1l-Bbls. Watec - Bbls. Gae-MCF
GAS WELL
Actusl Prod. Teet- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensute
Tesung Methed (pitot, back pr.) Tubing Pressurs { shat-is) Caaling Pressure ( Shet-in) Choke Sise
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hersby certify that the rules and regulations of the Oil Conservation APPROVED — - ,
Divisica heve besen complied with end that the information g Originat Signed By
above is trus and complete to the best of my knowledge a elief. BY Lnbiad:

ol
TR CICTIG LS

TITLE Supervicor District i

This form ls to be filed la compliance with RULE 1104,

If this {s & request for sllowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tsbulstion of the deviatien
tests taken on the well in accordance with RULE 111,

7 All sections of this {form must be fllled out completely for allow-

(Tisle) able on new and recompleted wells.
October 23, 1984 Fill out only Sections 1, II. I, and VI for changes of owner,
(Date) well neme or number, or trensportes, of other such cheage of condition.

Sepasate Forms C-104 must be filed fosr sech peol ia multiply
iated wellen




