Sabmit 3 comes - State of New Mexico - Form C- Iﬂ-L,/ﬁ

Q‘,’f{-",f,"é}e,‘)’smc' Office aergy, Minerals and Natural Resources De, ment Revised 1-1-89 [ T
P.O. Box 1980, Hobbs, NM 88240 ::ﬁg:)'::;::f(‘)'r"l“’:gi‘/] |
DISTRICT ¢ OIL CONSERVATION DIVISION l
P.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088 JAN 1¢ 19(\,1 L)i'
DISTRICT Hj Santa I'c, New Mexico 87504-2088 o

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Well APl No.

RERSDXSXOPXXEPKX PRESIDIO OIL COMPANY \/ 3001524822

Address gs%%ED; OP%RBWABOX 6525
ENGLEWOOD> €O 80155-6525

Operator

Reason(s} for Filing (Check proper box) [:] Other (Please explain)
New Well Change in Transporter of:

Reccompletion D Oil D Dry Gas D

Change in Operator Casinghecad Gas D Condcensate D

If change of operator give namc

and address of previous operator EXXON CORP -2 P . O . BOX 1600 MIDLAND} Tx 79702
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind t;flcase Lease No.
State, Federal or Fee
ROY RENF :
ENFROE ! EAST AVALON BONE SPRINGS FEE FEE
Location
Unat Letter N : 3300 Feet From Tth Linc and __1&_ Feet From The WEST Linc
Section 1 Township 218 Range 27E , NMDPM, EDDY County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil [ or Condcnsalc] X Address (Give address to which approved copy of this form is to be sent)
Scurlock Permian Corporation P.0O. Box 4648 , Houston, TX 77210-4648
Name of Authonzed Transporter of Casinghead Gas I or Dry (‘-asl X l Address (Give address to which approved copy of this form is to be sent)
GPM Gas Corporation Box 5050, Bartlesville, OK 74005
If well produces otl or hquids, Yt Yec. Frwp. YRge. Is gas actually connected? "When?
give locauon of tanks. 1 N ! 1 ! 218 1y 7E Yes ! Unknown
1 1 1 1 1
If this production 15 commungicd with that from any other lease or pool, give commungling order number
[V. COMPLETION DATA ‘
i . . Yol welt TGas wal INew Well Workover "Deepen "Plug Back  "Samc Res'v VDiff Res v
Designate Type of Compiletion - (X) 1 i I ! 1 I ! !
1 1 L 1 1
«ale Spudded Date Compl. Ready to PProd. ‘Total Depth P.3T.D.
Llevauons (DF, RKB, RT, GR, etc.} Name of Producing FFormaton Top Oil:Gas Pay ‘Tuhing Depth
Perforatons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOILE SIZE CASING & TUBING SIZE DEPTH SET SACKS Ci: MENT
i’z(\[ﬁ-u L L((
-4 -0

Ch/(,}‘ C})

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volume of load oil and wnust he equal to or exceed top allowable for this depth or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Mcthod ([Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod Test - MCF,D Length of Test Bbis. Condensate. MMCFE Gravity of Condensate
Tesung Melhod{ {pitot,back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Choke Size

OIL CONSERVATION DIVISION

Date Approved JAN 2 8 198‘*

ast Oper. N By - prstRICTH
D.Steven Tipton.P.E. Coast Oper. Mgr. SUpERVISU
Pnnted Name Title Title
11/02/93 303/850-1980
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpend well must be accompanied

by tabulation of deviation tests taken in accordance with Rule 111.

2) All sections of this form must be filled out for allowablc on new and recompleted wells.

3) Fill out only Scctions I, I, I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



