ND. OF CO®ILS ALCEIVELD

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE / REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE | v AND Effective 1-1-65
U.S.G.S. >
AUTHOR

“Cawo orrice UTHORIZATION TO TRANSPORT OIL AND NA;UEAEC%S\ v E O

TRANSPORTER |- /I 79
GAS
OPERATOR 1A ““G 31 19
1.| PRORATION OFFICE -

Operatot o ' U' a’_gf\c‘

Al\:lﬁadco Properties, Ltd. ¥ ARTEBIA of

P.0. Box 2236, Midland, Texas 79702

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!l Re—entr)’ Change in Transporter of: C\.\'IN‘ . Hh AD G}\S I‘IUST NOT ?'& ! e
Recomplation o (] owoe [0| viaken AviER /@2 Y 27 7
Change in OwnershlpD Casinghead Gas D Condensate D UNLERR AN *XCEPTION TO £ 30 g
If change of ownership give name IS OBTAINED
and address of previous owner ~
II. DESCRIPTION OF WELL AND LEASE_ R =@ 47k 9-249-§0
| Lease Name Well No. | Poo{ Name.LX;cluding Formation Kind of Lease Lease No.
Eudson-Federal 1 @ﬁiiggat ne- Beloware State, Federal er Fee Federa]l | LC-07028
ocation
Unit Letter C 838.4 Feet From The NOI‘th L.ine and 1650 Feet F'rom The West
Line of Section 4 Township 21-South Range 29-East . NMPM, Eddy County

iIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9.1.01

Name of Authorized Transporter of O1l [ X] or Condensate [_]

The Permian Corporation - Trucks

Address (Give address to which approved copy of this form is to be sent)

P.Q. Box 1183, Houston, Texas 77001

Ncme of Author!zed Transporter of Casinghead Gas [ or Dry Gas [,

Not designated

" Address (Give address to which approved copy of this form is to be sent)

-
Sec.

T Untt X
'

I Twp. : Rge.

If well produces oil or liquids,

ive location of tarks. ! !
J L C 4

1 21-S . 29-E

1s 3as actually connected?

No

\ When

Mithin 60 days

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

IV. COMPLETION DATA
f Oll Well Gas Well | New We.l | Workover | Deepen TPlug Back ' Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) | ; | ‘ ! ! : '
. X . Re-entry . X N
Date Spudded Date Compl. Ready to Prod. Total Depth - - P.3.T.D.
7/26/79 8/10/79 4513 | 4513
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3428.7 GR Wildcat o« - - < 4070 390Q"
Perforations Depth Casing Shoe

4157, 4159, 4173, 4175, 4177, 4193, 4195

4077, 4079, 4081, 4083, 4112, 4113, 4115, 4143, 4145, 4147,

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ 20" 16" - 55# 566! 400 sx
15" 11 3/4' - 424 1624 1075 sx
11" 8 5/8" - 24# 4052 | _1075 sx
7_7/8" 4 1/2% - 17# & 20# | 4513 i 250 sx.

=

TEST DATA AND REQUEST FOR ALLOWABLE
OILWELL - . 7 - v

S RPN

(Test must be after racovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 24 Aoure)

Date Firat New QOil Run To Tanks Date of Test

Producing Method (Flow, rump, gas lift, etc.)

8/24/79 8/24/79 Pump

Length of Test Tubing Pressure Casing Pressure Choke Size

24 hrs. - —— -
Actual Prod, During Test Oil-Bbls. Water-Bbls. Gase - MCF

35 BO 35 42 12 < 1

, n <

GAS WELL R
Actual Prod. Test=-MCF/D Length of Tent Bble. Condensate/MMCF Gravity of Condensate '\' A
Testing Method (pitot, back pr.) Tubing Prouun(mr.-l.n) Casling Pressure (lhut—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

/CZoQALclié

7 ZMN
7

(Signature)
Agent
(Title)
.. 8/28/79
(Date)

OlL CONSERVATION COMMISSION

CEP 4 1879
N
BY 45£%é?2<:2< L2
LS 1STRICE s
TITLE SUPERVISUE, DIS

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sectiona I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
I Separate Forms C-104 must be filed for each pool in multiply
i| completed wells,




