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OIL CONSERVATION DIVISION
DISTRICT U
P.O. Drawer DD, Antexia, NM 88210 P.O. Box 2088

DISTRICT II[
1000 Rio Brazos Rd, Aztec, NM. 87410

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Weli APl No.
ol Ty (tipo |, Qo 7 S0 UL AG Q3
3 !
0 ettty 1500, ALichey ot Cdenon o ooy
Reason(s) for Filing (Check proper box) [J Other (Please explain)
New Well Change in Transporter of:
Recompletion D Gil ] Dry Gas D
Change in Operator [ Casinghead Gas [ ] Condensate [}
If change of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE L
!&ue Name Well No. |Pool Name, [ncluding Formation Kind of Lease Lease No.
S S ie S W et o s, [Swe FederlorFee 1)y 4 o
Location T 7
Uit Letier ) : DTy Feet From The oAt {2 Live and __ 3 2170 Feet From The .{Z“'L_*—ﬁ: . Line
Section |\ Township  |€)<. Rasge V[~ L NMPM, Tldtey County
UI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.9
Name of Authorized Transporter of Oil ") or Condensate (- Address (Give address 10 which approved copy of 1his form is to be sen)
Pty Loy gl GRS gy R BT
Nameg(}umonud'fnnsponer of Clsinghead Gas - []  orDryGas {1 | Address (Give address 10 which approved copy of this form is to be sens)
Sl g e Tr i e |
If well produces oil or lifids, fusit  {Sec - ATwp |Fge |Isgas acrually connected? | Wheo 1 ) R
pive focation of tanks. [N TSI I IS B L Q- 5
I this production is commingled with that from any other lease or pool, give comminglirg ordey tiimber:
1V. COMPLETION DATA
Ot well | GasWell | New wetl | Workow Dee Plug Back |Same Resv  JDiIT Res
Designate Type of Completion - (X) | v [ v ) : o : pe : e } e Rt il Resy
Date Spudded Date Compi. Ready 10 Prod. Total Depth PBTD.
tLe i LD 10 204 V2o
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Buris g | Yuaw. o, 12 MEENS
Perforations U [ Depth Casing Shoe
Cll il e e 50 ——— _ |
i TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
IS Ce T aa Al SAD oy U
M S0 ey o P Slo Oy, Lt
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tanl: Date of Test Producing Method (Fiow, punp, gas I, etc.) T
12 14 RN dtr pedy
Length of Test Tubing Pressure Casing Pressure Choke Size
A o _
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF e
AT s PN
“A L o) 2
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbis. Condenaate MMCF Gravity of Condensale
Testing Melhod {pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shuin) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIVISION
Division have beea complied with and that the information given above y
is 1rue a4 complete 1o the best of my kncwledge and belief, Date Approved g; N 92 9 1989
Wl ou (Lo, By ORIGINAL SIGNED BY
Signature i i
PRe NG o0 L tay ol d )
Printed Name Tite H DISTRIOT i?
[Q V5 £ (05 10e 1) Title E—
Date Telephooe 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 1, 11, 1If, 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.
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