_ c\“@

Submit 5 Copies En . S‘:‘;;N” r";m Form C-104
Appropnate Distriat Office ergy, Minerais amral Resources Department PECEWVED Revhuu 1-89
pZA]o. Box 1980, Hobbe, NM 88240 BW- of
- OIL CONSERVATION DIVISION cs * e 06)
DISTRICT I MAY & 2 1991
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088 & LD,
/1000 Rio Brazos Rd., Aztec, NM 87410 Tgs: ’QF?!C":
REQUEST FOR ALLOWABLE AND AUTHORIZATid‘ﬂ

I TO TRANSPORT OIL AND NATURAL GAS
Operator ~Well API No.

\/ coiond CNQ‘(L\ﬁ T ~N<.  30-015-22299

7_%25 Paoos H\ zk\r\wﬁk\ Cp\vi§ b Al I\l—€w Mexicoe 882ZoO
Reason(s) for Filing (Cluck ck proper box) ] Other (Ptm. explain) ;
- New Weil : Change _i‘n Transporter of: _ |
 Recompietion il L iDryGas U |
Change in Operator 3 Casinghead Gas || Condensate | |

i{,m mv:pmﬂ::: Amoco Production Company, P. 0. Box 3092, Houston, TX 77253

[I. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No. | Pool Name, including Formation | Kind of Lease Lease No.
i State A C Com #1 1 North Burton Flat-Wolfcamp | Sise, FetestonrPex 1L.-487
i Location ‘
Unit Leter ___J ;__ 1980 Fea FromThe SOULN  ineang 1980 portpromme _E3ST Line
Section 21 Township __ 20-S Range 28-F  NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Transporter of Oil - or Condensate X1 Address (Give address 1o which approved copy of this form is 10 be sent)
The Permian Corporation P, O, Box 1183, Houston, TX 77001
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [:},';—_] Address (Give address 10 which approved copy of this form is 10 be sent)
Phittips—Petroteuntompanys &£ f /7] 4001 Penbrook St., Odessa, TX 79762
{1f weli produces oil or liquids, |Unit |Se’ |Twp |  Rge |ls gas acrualiy connected? | When ?
Bive locaion of tanks. | J | 21 J20-S| 28-E Yes | June 19, 1987

If this production is commingied with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

IOil Weil l Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v biﬂ' Resv
Designate Type of Compietion - (X) | | | [ | | I j
Date Spudded | Date Compi. Ready to Prod. Totai Depth i P.B.T.D.
| | i
Elevauons (DF, RKB, RT. GR, eic.) :Name of Producing Formation Top O1/Gas Pay | Tubing Depth
_ Perforauons i Depth Casing Shoe

|
| ' TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE i CASING & TUBING SIZE DEPTH SET i ~ __ SACKS CEMENT

. fry ITD-3

1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be after recovery of total volume of load oil and must be equal to or exceed top allowabie for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Pressure Casing Pressure ‘ Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls. ; Gas- MCF

GAS WELL ,
;AmmP:dTea-MCFID agth of Test Bbis. Coodensare/MMCF Gravity of Coadensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify that the rules and reguistions of the Oil Conservation OIL CONSERVATION DIVISION
D:vxmunbenmdidwimmmmmmgivmlbon
/'\T" ‘ S m [nowledge 1nd belie Date Approved MAY 2 2 1891
\M = By ORIGINA! SIGNFD RY
C L Rhodes Asst. Admin. Analyst RAME WILLIAMS
Printed Name Title Title SUPERVISOR, DISTRICT 1Y
3/14/91 713/ 556-2683
Date Telephone No. . et

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) Ausecmofdmformnumbefmedomfaalbwablemnewmdrmnplaedweus




