t « S Cons | State of New Mexico \3*
mit § Form C-104
A Cme'ﬁu

Energy, Minerals and Natural Resources Department g.;m %
PO- Box 1380 Hotte, NM 81240 OIL CONSERVATION DIVISION e Botom of Pree f

P.oI :. u--I‘ DD, Antesia, NM 88210 P.O. Box 2088 acueivtd
Santa Fe, New Mexico 87504-2088

DISTRICT I :
! ) 21199
O Ko Bam R Az MM S0 REQUEST FOR ALLOWABLE AND AUTHORIZATION'

L TO TRANSPORT OIL AND NATURAL GAS.. D.
Openator o No. - ]
Calvin F. and Alma F. Tennison / 30 0/5636%9C ¢
Address
P. O, Box 2232, Midland, Texas 79702
Ml)faﬁhs(c%mba) U Othﬂ:(PmaPlBiﬂ) C - ‘ | N
New Well Change in Transporter of: 00 s+ . Lo\ by
Recompletion O oil Obycs O qu‘m”‘g = / 2
Changs ia Opermor (] Casinghead Gas [ | Condeasate [ ]

E:m: ,..mﬂ':,:mu The Eastland 0il Company, P, O, Drawer 3488, Midland  Tx 797
IL_DESCRIPTION OF WELL AND LEASE

02

Laase Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Malaga Unit - Tract 2 2 Malaga Delaware Stute, Fedeeal or Fee £5970C
Locatioa
Unit Letter G . 2310 Fet FromThe NOIth  Lipe and 2310 Feet From The East Line
Section 7 Township 24 -3 Range 02Q-F  NMPM, Eddy County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil @ or Condensate 0O Address (Give address 1o which approved copy of this form is 10 be sent)
Scurlock-Permian Corporation P. O. Box 4648, Houston,TX 77210-4A4R
Name of Authorized Transporter of Casiaghead Gas [ ]  orDry Gas [ | Address (Give address 10 which approved copy of this form is 1o be sent)
If well produces oil or iquids, JUnit |Sec  [Twp |  Rge |Is gas scumlly connected? | When ?
ve location of taskx. LE 17 losa-gl og. No 1
ummhwmmm-ymmwmjnwmm
IV. COMPLETION DATA
. ) loiwel | GasWell | New Well | Workover | Doepea | Puug Back [Same Resv  |Diff Res'v
Designate Type of Completion - (X) ] | | l | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Fay Tubing Depth
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Poed 1D -3
¥-29-37
V. TEST DATA AND REQUEST FOR ALLOWABLE ~ ’
OIL WELL (Test must be afier recovery of total volwne of load 0il and must be equal 1o or excead 1op allowable for this depth or be for full 24 howrs.)
Dete Firt New Oil Rua To Tank Date of Temt Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Leogth of Tost Coadeasste/ MMCT Gravity of Cosdeasale
Tesling Mathod (pisot, back pr.) Tubing Pressure (Shus-n) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
Division have beea complied with and that the information givea above T - ;
is true and complete 10 the best of my knowledge and belief. difjg 2 4 1993
/?&J ~ (\ Date Approved
.\\ / A j ’m‘ ’/V' CE v~
Sigaanue Nondin. \ ¢ e By ORIG!NAL:SIGNED BY
Brenda Coffman MIKE WilLIAMS
Printed . [ . ~, ~—Tigle SUPERVISOR, DISTRICT
ol 163 GISERD -6l Tie
Dae ! o Telephooe No. g s e < e 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) Auswdonsofﬂﬁsfamnmstbefdledanforaﬂowablconnewandmomplewdwcus.

3) Fili out only Sections L, I, I11, and VI for changes of operator, well name or number, Tansporter, or other such changes.
4) Separate Farm C-104 must be filed for each pool in multiply completed wells.



