STATE OF NEW MEXICO : -

ENERGY ano MINERALS ODEPARTMENT PEEALL AL
i OIL CONSERVATION DIVISION RECEIVEBetiYed 10-1-78
" Guramuiion P. C. BOX 2083 ’
phedlal i A
famiive 2| SANTA FE, NEW MEXICO 87501 JUL 09 1984
’il.u.l. : o C D
LANO QrriIcE . )
- rmamomren ::_‘ = REQUEST Faz DALLO\VASLE ARTESIA, Q=87E
-
oeenaToR - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. | *monarwu orrica ;
QOperator

— ij o O o PLp AT 0N ¥

/
Box /oo EXAS 72702
Keeson(s) for filing (Check proper dox) 2t A : Other (Please cxpiain)

New Weil Change-ia Transporter of:
48
as.

Recompietion D o} % Dry Gas
Change in Ownershis|_] Castnqhesd Gas Condenaate SHLE 265 LSAH O oA

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, Inciuding Foemation Kind of Lease Lease N
W4T B Feoeaal [ EAST Apdbon L3oN £ SRy % Fewst abee 14 /1 275"
Locaiton .
Unit Levter__ - i ISLR  Fewt From The MORTY, tineama L To Feet From The _ () £ 7
Line of Section / Township 2 [ 5 Aange 4‘7 7/; s NMPM, [ 00 [ Count-
. v
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91
Name of Authorized Tranaporter of QU ] or Condensate [ Addresa (Give address to which approved copy of thls form is 0 be sens)
MIAY Lo 1 Go X 1183 Mps7or TEXAS 7700 /
Name of Authorized Transporter of Casinghead Gas - or Dry Gas (] Address (Give addreis 0 which approved copy of tAis form is o0 be sent)
Phiti, o5 Pr 7 Lo, [ . 60! PEmBRooA DPESSH 72345 7976 R,
If weil produces oil or liquids, , Untt 1 See. ) TR , Rae. I8 qas actually connected? 7 { When
qive location of tanxa. ' E b RIS R y£S ' G-l P U
If this production is commingled with that from say other lesse or pool, give ct;t{um'ngung ord& number:
IV. COMPLETION DATA
. 1 Qil Well :fa well ‘rNow well [Workover Deepen "Plug Bacx ' Same Res‘v.' DiiL. Ret
Designate Type of Compietion — (X) X | X ' ' ! !
Date Spudded Date Compl. Ready to Prod. Tetal Depth P.B.T.D. *
. | Elevations (DF, RXB, RT, CR, ete.; |Name of Prog g F ton Top QU/Gas Pay Tubtng Deptn
Pertorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTHW SET SACKXS CEMENT
1 | ;
V. TEST DATA AND REQUEST FOR'ALLOWABLE  (Tes¢ must be after recovery of total voiume of load oil and must be equal 0 or exceed top all.
OlL WELL able for thia depth or be for full 24 Aours)
Date First New Qlil Run To Tanks Date of Test Producing Methnod (Flow, pump, gas lifi, ste.) Gt A 2
Ty
Length of Test Tubing Pressure Caaing Pressws j Choke Size i (f/! ¢ ’ 7 ‘/,Z
Actual Prod. During Test Qil-Bbia. Water - Bbls. Gase MCF
GAS WELL
Actual Prod. Test- MCF./D Length of Test Bbis. Condensate/MMCF ’ Gravity of Condenaate
Testing Method (pitor, dack pr.) Tubing Pressure ( Shut-in )] Casing Pressure ( Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE olL CDNSERVATIO? DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Oric - o 19
Divisioa have been complied with and that the information given riginal Signed By
above is true and compiete to the best of my knowledge and belief. ay LasliomtmGhamvarris
Supervisor District #
TITLE .
/) This form is to te fil3d In compliance with muULE 1104,
J! /~ //"Z;A_D 1f this is & request for ailowable for s newly drilled or deepenc
(Signatwre) well, this [orm must be accompanied by a tabulation of ths deviatic
y * tests tsken on the well in accordance with AULE 111,
j’/? A /7/“ /,i/ All sections of this form must be filled out completsly far allos
(Title) able on new and recompleted wella.
7' J- ,PC/ Fill out only Sections I. II. IlI, and VI for changes of owne
(Daie " well name or number, or tranaporter, or other such change of concitlic

| Separste Forms C-104 must be {iled for esch pool in muitip
I ramoleted weils.



