PO Bex 'lﬂ. Bebbs, NM L -1 BT Eaergy, *S‘Erta czf“bien\‘v.ﬁ{-enx:g&n"
Distria 0

PO Drewer DO, Artasia, NM 882114719 OIL CONSERVATION DIVISION
Disries T | PO Box 2088
1000 R Brume Rd., Ase, NM #7410 Santa Fe, NM 87504-2088
Distriet [V

PO Bex 2088, Santa Fo, NM §7504- 2008

REQUEST FOR ALLOWABLE AND AUTHORIZA

oy

yal
RECEIVED )%0 Form C-10
Revi February 10, 199
tions oa bac
§ubmjt to Appropriate Digtrict Offic
30 29.794 § Copie
0. C. D. CJ AMENDED RePOR]

PO T R ANSPORT

LLANO, Inc,
921 W Sanger
Hobbs NM_ 88240

013414

IV. Produced Water

" Operater same 1ad Addres ! OGRID Negber
Union 0il Company of California’ 023710
PO Box 671 ‘anﬂqC&
Midland TX 79702 RC
* APl Number .. ‘ Posi Name * Poad Code
30-0 15-21008 Undesignated (Bone Springs) 66002
" Property Code ' Property Name ' Wl Nember
011499 Wersell A 001
II. ' Surface Location
Ul or ot no. | Sectio Towuship Raage Lot.Ida Fot frem the Necth/Sesth Line Fost from the East/West e Cosnety
C 03 228 27E 760 North 1980 West Eddy
"' Bottom Hole Location
UL or lot 0e.] Secties Township Raage Lot Ids Fest from the Nerth/Seath fae Fost from the East/West lae County
" Lse Code "Md.q Methed Code “GCae Coanectisa Dete “C-IDNNU* “C.a29 Kffactive Date "C-m%“
P P 11/12/93
III. Qil and Gas Transporters
" Trassporter " Trassperter Name * rOD oG 2 POD ULSTR Locaties
OGRID and Address sad Descriptieg
020445 Scurlock Permian Corp 2548910
- PO Box 4648 L
Houston TX 77210-4648

Lra? 70 -2
G- 5y

POD

OIL CONSERVATION DIVISION

"roommlmd.ubouw.
2548950
V. Well Completion Data
Y Spud Data “ Ready Date "D * 37D " Perforations
11/10/93(PB Bedan) 11/12/93 11,815" 10,892' (c1Bpe1o0,9 2') 8120'-8138"
* Hole Siae " Casing & Tubiag Sise ? Depth Sat * Secks Coment
Casing 13 3/8" 400! 300_Sxs Cire
Casing 9 5/8" 5400 2650 Sxs Circ
Casing 51/2" 11815! 450 Sxs TOC @ 5455" By
: ; ~ Témp survey,
Tubing 2 3/8" 8157 Wb Survey
VI. Well Test Data
™ Date New OF * Gas Delivery Date * Test Date " Test Leagth * Tbg. Pressure ® Cag. Pressure
11/12/93 12/01/93 06/11/94 24 Hours 20 20
* Chok: Sime “ O  Water - s Gas “ AOF “ Temt Method
i 2 0 24 p

knowledge and bel; =Ty . T 1!
‘ ' TRIC

Sgnawre: Byﬂ(‘ Approved by ,”PERVISOR' pIs

Proted ame. G isan Bond Tide: ”

Tide: Regulatory Supervisor Approval Daa

JUL 2 9 10q

Date:

28/94

“1fthis is 5 change of operator iy in the

P (915)685-7656
OGRID aumber and name of the previous operator

Previous Operator Signature Pristed Nagge

Tide Date




New Mexico O Conserve
C-104 nstructorw
IF THIS IS AN AMENDED REPOAT, CHECK THE 80X LABLED 2.
"AMENDOED REPOAT® AT THE TOP OF THis DOCUMENT
Report sl gas v~umee at 18.028 PSIA at §0°,
Report all oif v=iLmes 1o the ~esreet whoile barrel. 23.
A request_for silowable for - - wly driled or despened well must be
Accoqmnniod by 8 tabulatio- :f the deviation tests conducted in
esccordancs with Rule 111, 24
All sactions of this form must be filled out for sllowabie requests on '
new and recompieted wells.
Fill out only sections I. i, ill, IV, and the operstor certifications for
changes of operator, Property name. well number. ransporter. or 28.
other such changes. 20
A separate C-104 must be filed for sach pool in o multiple '
completion. 27.
Impropaerly filled out or incomplete forme may be retumed to 28.
operators unapproved. 29
1. Operator's name and addracs )
2. Operator’'s OGRID number. * 70U do ot ~sve ona it will 30.
be assigned and filled in by e District otfice. 3
3. 7+ as0n for filing code from the followng table: '
NN New &oﬂ 32.
CH  Cneompletion
ange o rator
AQ Add gl.lcondomau tr 33.
co Change cil/condensate transporter
eg é:d 988 Taneporter
ange gas transporter
RT Request for test sllowable (Inciude volume
requested) . 34
If for any other reason write that resson in this box. 38
4. The APt numbaer of thie well 6
5. The name of the pool for this completion 37.
6. The pool code for this pool e
7. The property code for this completion
8. The property name {weil name) for this completion 39.
9. The well number for this completion ©
10. The surface lccation of thie completion NOTE: ¥ whe )
United States government survey designates & Lot Number 41,
for this umuoﬂ Use that number in the ‘UL or 10t ne.’ box.
Otherwise use the OCD unit letrer. 42.
1. The bottom hole location of this completion 43.
12. Lesss code from the following table; 44,
F Federal
S State 48,
p Fee
J Jicarillg
N Navajo
v Ute Mountain Ute
1 Other indian Tribe e
13, The producing method code from the following table: '
owin
P Pumping or other artficial Bt
14. MO/DA/YR that this completion wae first sconnected toa 47.

gas transporter

15. The permit number from the District spprovad C-129 for
this completion

18. MO/DA/YR of the C-129 spproval for this completion

17. MO/DA/YR of the expiration of C-%: % Wwproval for this
completion

8. The gas or oil transporter’s OGRID nu~oer

19. Name and address 3 the ransporter of the product

20. The number 898igned 1o the POOD from which this product

will be transported by thie {ransporter. It this is 2 new well
or mcomfhtion and this POD hae no number the district
otfice will assign & number and write it hers.

21. Poroduct cooﬁo from the following table:

Gas

don Division

mmntoe.ﬁmoom»oo C 7 » ditferert from
well completion iocston and 2 sh-> “ageripton of the
(Examois: *Battery A%, “Jones C::  gtg,

'T'h. P') number of me 9107898 from which water is moved
rom -a pr -1 is 8 new well or don and
this 200 h:“"novnumou the distriot m”“?ﬁ“w N
NuMber and write it hery.
mmmwm«mmnnhmmn
well completion location and & short desoription of the POO
{Exampie: “Battery A Water Tenk®, “Jones CPD Waeter
Tonk® ste.)

MO/DA/YR dniling commenced

MO/DA/YR this compietion was ready to produce

Total vertical depth of the well

Plugback vertical depth

Top and bottom perforation in this completion or casing
shoe and TD i openhoie

M‘nmmﬁﬁuwﬂbm
Outside o ﬂwdd\ocuh'mdnbh'

Depth of - . ~g and tubing. nacnhghuchowtop“
bottom.

Mmﬂmﬁum:mnmﬁcom

Th.lolowhgmmh!umoﬂwhmtuhwom
conductesd only after the total volume of loed oil is recovered.

MO/MDA/YR that new of was first produced
MODmewufhtpro&mdimoam
MODth!MMwum
Langth in hours of the teet

Hcmubhgm-dlmh
M-h!whgmun-wmb

Fowing casing pressurs - od wells
ﬂm-hcuhqm-ouwoh

Dlommofdndwtcmdhﬂhm
Mho'dprmdd\lhghuﬂ
Barrods of water producsd during the wet
Mdﬁwwomaduﬂwhuﬂ
Guwwudwm»«\ﬂo«huﬁb
The method used 1o test the wed:

F Flowing
[ 4 Pumei
] ]

w
Noth«mthodph‘mwrmhh.

The signature. printed name, and
asthorized to make thie report, the

signed, and the telephone number to call for questions
sbout this repornt

The crevious cperstor’s name. the signature, printad name,
and ttde of the previous ‘



