STATE OF NEW MEXICO » ‘ : -
ENERGY ano MINERALS DEPARTMENT AR SN
SERVATION DIVISION .

P. 0. BOX 2088

FE, NEW MEXICO 87501

9. 00 (0Fien BecHiven |
— e ——

Gmave RECEWVED BY

riLe

Moaso Srrs FEB 281965

rRAnsEOm o |V EST FOR ALLOWABLE
" TEN oas v o. C.D. AND
1 ::::::‘:_ p— Amegm'l-&mgenon TRANSPORT OIL AND NATURAL GAS
) Operator )
. fXXO/r/ @0/‘(/6&7(/%770/\//
ddress

LU ok 1600, MiDLAN LD TEXRS 1972 2

Reason(s) lor filing /Check proger box) 7 Other (Please explain)
New Well Chanqe in Transporter of: i
Recompietion D (=11} Dry Gaa G ‘
Change In O'MlhiDD Castinghead Gas Condensate '
If change of ownership give name ;
and address of previous owner ,
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na.| Pool Name, Including Formation Kind of [ ease Lease N
- -
Koy REN Ao £ [ _\ERsr Ap Al oal- Bone SHm Fee
Locavion
Unit Letter /V H \7‘300 Feet FFrom The \5‘044»7/21.1““ /410 Feet From The w/—"S r—
i
Line of Section / Township 2 /- 5 Range A 7’£ , NMPM, £.00(/ Count |
~ i
1
INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1-91 §
Name of Authorized Trousporter ot O1l or Condensate (] Address (Give address io which approved copy of tALs form iz i0 be sent)
3 P ad N o] .
CER MiAN Lol PofRT7TRYVe €1 911 181\ fp Gpx 1183, Hotsrs a, TEXAS T7co !
Name of Authorized Transporter of Casinghead Gas @ . or Dry Gas —J Address (Cive address (o which approved copy of this form iz to be sens) .
[Hitl s PETRoLEu 11 (o ' Y00 ( [E N BROCKST Fresy 7 x 79 1.
If well produces oil or liquids, , Unit | Sec. : Twe. 'ch. Is ga= u:mn’uy connected? , When :
give locction of tanza. ! N L 2S5 _2T7E L//ﬁ\s ! /2 D- <P$
=>4
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
| QU well 7'7Ga: well :N'V Well |Wortover | Deepen " Plug Bact ' Same Aes‘v. DiiL Re:
Designate Type of Completion - (X) | ) | X ! X X X '
Date Spudded Dats Compl. Reaay to Prod. Totai Depth P.B.T.D. - i
i
.| Hlevatons (DF, RXB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubtng Depth : !
' i
Periorations . Depth Casing Shoe s
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUSING SIZE OEPTH SET SACXS CEMENT )
1 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volumae of load ofl and must be equal (R or exceed top adl.
OIL WELL abdle for thia depth or be for full 24 Aours) -
Dote First New Qil Aua To Tanks Date of Test Producing Method (Fi.ow. pump, gax lift, etc.) '3 - ? - ?;
Length of Teet Tusing Pressue Castng Prasssurs . Choke Size d ﬁ : FP
Actual Prod. During Teet Q- 8bis. Water- Bbis. Gaae=MCF
GAS WELL
Actual Prod. Test« MCF/D Lenqgth of Test Bbis. Condensate/MMCF Cravity of Condensate
Testing Method (pitoe, dack pr.) Tubing Preesure ( Shat-in } Casing Pressurs { Shut-in) Choze Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION QIVISION
1 heredy certify that the rules and regulations of the Oil Conservation APPROVED .
Divisiona have been complied with and that the information given il QF d B
above is true and complete 1o the best of my knowledge and belief. sy Orrg.mai Sugr\e 14
Leshs A. Clements
TITLE ____&Lp arvisor District 4l
//\ This form is to be filed ln compliance with mULE 1104, :
. Jz FHle L 1f this is & request for silowabla for & newly drilled or deepenc
(Signature } well, this form muast be accompanied by s tabulation of the deviacic
tests tsken on the well ln accordance with AULE 1114,
\5/( ﬂ Duira 1/ All seactions of this form must be {Ulad out completely for ailos
(Title) able on new and recompleted wells.
ﬁ? 20 ’PJ— Fill out only Sections 1. [I. !lI, and VI [or changes of owne
(Date) i well name or number, or transporter, or other such changs of conditic
Sernrste Forms C-104 must be [iled {or each pool in multip
j ramoleced wells,




