1.

1v.

Vi

OF COPIES RECEIVED

-

[ 1

DISTRIBUTION

SANTA FE /
FILE / Vv
U.€.G.5.
LAND OFFICE
|
1
TRANSPORTER o /
G AS

NEW MEXICO OiL. CONSERVATION COb.
REQUEST FOR ALLOWABLE

SION Form C-104

Supersedes Qid C-104 and C-110
Etffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

OPERATOR /
1. PRORATION OFFICE
Ope:ator QCT 5 1978
Husky 0il Company of Delaware /
7y {3 M
Address tde e &I
600 South Cherry St., Denver, CO 80222 ARTESIA, OFFICE
zason{s) for filing (Check proper box) Other (Please explain)
New Wea'l Change in Transporter cf:
Recompleticn D o1l D Dry Gas E ——————————————— )
Change in OwnersthD Casinghead Gas D Condensate CASINGHEAD GAS MUST T\IOT BE/
>y MY Y4
FLARED AFVTER __A£—/=70 __
If change of ownership give NamMe e e e e mm

and address of previous owner

LS4 4-2%7)

UNLESS AN FXCEPTICS TO

A?W foret o

IS CETATVED

~y 2769
I. DESCRIPTION OF WELL AND LEASE ﬁ-‘a 2- 2ol E
| Lease Name Well No.' Pool Name, Inciuding Formation TT 7 Kind of Leass Leass No.
Forehand 2 Wildcat o . State, Federal ot Fee  Fee -
Location

Unlt Letter K 1980 Feet From The_Wegt Line and 1880 Feet From The __SoOuth o

i
Line of Section 1§ Township 238G Range 27E , NM#®um, Eddy Carer. |

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neame of Authorized Transporter of Ofl K] or Condensate |

!

Address (Give address to which approved copy of this form is to be seat)
Scurlock 0il Company 11216 Vaughn Bldg., Midland, TX 79701
Ncme of Autherized Transporter of Casinghead Gas ) or Dry Gas [  Address (Give address to which approved copy of this form is to be sent)
1 well produces oil or liquids, IrUnit , Sec. iTwp. : Rge. Is gas actually connected? , When
give location cf tarks. ' K : 15 ! 238 ' 27E No f e -
If this production is commingled with that from aay other lease or pool, give commingling order number: = —— — - m— -
COMPLETION DATA
IrOH Well TGas well Triew Well f Workover ' Deepen T'Plug Back ' Same Res'v.! DIff, Resfv,
Designate Type of Completion — (X) LX ; Lox : : Lo Lo L
» L i 1 1
Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D. 3
7/8/76 9/25/76 5610 K.B. 3965 K.B.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/Gas Pay Tubing Depth
3137 R.K.B. Delaware 3735 3537 3599
Pericrations Depth Casing Shoe !
3737,3739,3743,3746,3749,3751 5581 K.B. i
TUBING, CASING, AND CEMENTING RECORD
HOWE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 12~3/4"-41#-Rge.3 444' K.B. 400-circu.50 sks.
11" 8—-5/8"-K-55 1966' K.B. 625—-circu to_surf
7-7/8" 5%"-17#-N-80 5581' K.B. 1300-did not cicoo.

]

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of
able for thix depth or be for full 24 hours)

]
4

oad oil.and must bs equal to or exceed tu, ..

Cate Firs: New Ctl Run To Tanks Date of Test

Produsing Method (Flow, pump, gas lift, etc.) L
\

9/23/176 9/25/76 Pump "
Length ¢f Tent Tubing Presaure Casing Prassure Choke Stze // )
24 hours | @ mem=——== | e ....;'_.‘,.,;Q,Q i
Actual Pred, During Test 1 Otl-Bbdls, Water- 3bls. Gas« MCF g i . i
————— z g b |
$2W:
GAS WELL el

Bbla. Condensaie/MMCF Gravity of Condensats

— s s - — e — -

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and completz to the best of my knowledge and belief,

%)mﬂﬁm O@(\

Bill T. Womack
(Signature)
Sr. Production Geologist
{Title)
10/4/76 e
(Date)

OlL CONSERVATION COMMISSION

APPROVED DCT 6 197/§

4;£)_¢§3 [

TITLE SUPERVISOR, DISTRICT 1I

BY

This form is to be filed in compliance with RULE 1104,

If this is a reqfxalt for allowable for a newly drilled or dalper}«e:f
well, this form must be accompanied by a tabulation of ths deviati-
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filled out completely for allow=~
able on new and recompleted wells.

Fill out only Sections I, II, 1II, and VI for changes of own =
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multipiv
completed wells,



RECEIVED

0CT6 1976
Husky 0Oil Company
Well #2 Forehand A 0.c.C.
1980' FWL; 1880' FSL ARTEEIA, OFFICE
Sec. 15, T23S; R27E
Eddy County, New Mexico
WELL DEVIATIONS
Depth~Ft. Deviation-Degrees
190 1/2
445 3/4
- 582 ’ 1
849 1-1/4
1337 o2
1526 2-1/4
1682 _ 2-3/4
1807 : 2-3/4
1975 2-3/4
2097 2-1/2
2305 2
2708 2~1/4
2765 1/4
2884 misrun
3152 0
3366 1/4
3746 1/4
4245 _ 1/2
4745 1/2
5200 3/4
5360 3/4
5610 1

from the well described above.
=Y

Bill T. Womack

- 7.2I hRereby” certify that the above are the;well deviations

STATE OF COLORADO ' )
) ss.
COUNTY OF ARAPAHOE )

The foregoing instrument was acknowledged before me
this 4th day of October, 1976, by Bill T. Womack.

WITNESS my hand and official seal.
My Commision Dxpires Sept, 9, 1980
'/’

My commission expires

Notary Public



