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l SanTA FE :

NEW MEXICO Ol CONSERVATION COMMISSION

torm T-104

O1L WEILL

A i REQUEST FOR ALLOWABLE SL.NHHIM Old C-104 and f-IIO
; r-._E p T AND Cilective j~i-60
Cysss RECE
Akl G AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 1% Epn
! LAND OFFICE ‘ D
b o o
| {RANSPORTER ——— OCT 1 6
SRS 1968
[opemater T Q. o

1.} PRORATION OFFICE | | | ARTE N c

. I S[_A“ ol
BB ~ ] OFFick
' r. Yates /’

207 Soutihh 4tn Street - Artesia, New Mexico 88210 f
[Recasonis) tor filing ((heck proper box) Other (Please explain) :
I i t
; N 2‘ Change in Transporter of: i

= — !
~emy leac o Cil D Dry Gas ‘\_ ;
Troanege - "t\n'..x;\:] Casinghead Gas D Condersate ‘_} ';
)
If change of ownership give name
and uddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Mame Well No.. Pooi Name, Inc.uding Formctigp . Kind of Lecse H
Anderson 1 Hn-d-es—rg'haéeé State, Federa; or Fee FEGEral |
Locztion
i
Unit Letier Jd 2080 Feet From The South Line and 1700 Feet From The Eest ;
-y o |
Line of Zection 11 , Township 208 Range 20E . NMPM, LCGCY Ceunty :
1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS
Name of Authorized Transporter of Oil}g or Condensate [ | Address (Give address to which approved copy of this form is to be sent;
Scurlock OilCompany 414 Mid-America Bldg. Midlanc, Teuss
Nuame of authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) i
]
| i
! !
: . ces oil or Maulds, ‘ Unit } Sec. fTwp. :qu. 1 Is gas actually connected? : When ‘
'i 3 L of tanks, J ' ll ‘ 2OS ! 26E i jiYe) ! ’
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLLETION DATA
H : Oil Well T Gas Well : New Weil T'Workover ' Deepen ‘ Flug Back ' Same Res'v. Diff, Res'v,
i Designate Type of Completion — (X) % ! x : ! ‘ ‘ '
| i ' i : L : s
| Date Spudded Date Compl. Ready to Prod. | Total Depth I P.B.7T.D. !
| 7-13-638 10-14-68 546" 546! ?
i ool Name of Producing rormation Top Cil/Gas Pay | Tubing Depth ;
|  Undesicrnated ! Queen Sand 504" . 510
§ feriorat.ors ' Depth Casing Shce
4 None - Open Hole ; S 0¢
1 1
i TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
N :
L 10-3/4" 8-5/8" 214" 50 s Circ
i o 7" 504" 70 s
| 2 3% 5z | |
T H
l | | !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top al;o.n

able for this depth or be for full 24 hours)

i Date of Test

|

ate Mirst New Ol Hun To Tanks
i

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

8—6—68 1 10-14-68 Pump
Tubing Pressure . Casing Pressure Chnoke Size
15% 153 : Mone
: Oil-Bbls. Water - Bbls. | Gas-MCF
| i
} 7 3 | wsnu ;

N

Act Test-CF/D Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing lietned {pitot, back pr.) Tubing Pressure

i

. Choxe Size

Casing Pressure

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief.

/’// -/"_ » \_»/ :—/I [ / . {”—E
S (Signature)
~aylneer
_ (Title)
10-15-68
(Date)

Ol CONSERVATIO\J CON‘V( iSSION
1430

APPROVED - , 19
8Y / / % ,éw
TITLE SRS DS

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

If this is a request for allowabie for a noewiy drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form mus: be filled out cempletely for atlows

able on new and recompleted wells.

Fill out Sections I, II, III, and VI oniy
well name or number, or transporter, or other such change of condition.

for chanpes of owner,

Senarate Forms C-104 must be filed for each pool 1n multiply




