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Subuit § Copies State of New Mexico —Q}

. Formn C-J04
. Appropriate District Office ¢ ergy, Minerals and Natural Resources Depai Revised 1-1.89 Cl

. Sce Instructinns
. P.O. Box 1980, Hobbs, NM 88240

) at Bottom of Page
oty 1% . ' ()llJ C()NS[EI{\’A'l'l()N DIVISIUN i~ '3 ‘i’:f{
' %.J w'Jer:] DD, Artesia, NM 88210 P.O. Box 2088 T
- : Santa Fe, New Mexico 87504-2088
FO00 Rie-Tsos RA., Astec, NM 87410 '
' ! B ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSEQF_!_T«_O«I‘IT AND NATURAL GAS
r?.)pt:ulov . T

Scurlock Permain J,(_/__ e
Address

3514 Lovington Highway, Hobbs, NM 882‘},(_)__ e
Reason(s) for Filing (Check proper box) : L) Other (Please explain)
New Well D Change in Transporter ol:[ |
Recompletion O il [:J Dry Gas - ; wary 1, 1994
Change in Operator - (X] Casinghead Gas [ | Condensate U Effective Febr Yy tv
S 2P PP %W/Q;/ Z#} ) )
- 1L_DESCRIPTION OF WELL ANI) LEASE T £ee £S5
" |Lease Name - ) Well No. | Poot Name, Including Formation Kind of Lease 09
Enfield Federal 1‘ “__wmw_reb‘} XK, Federal XXX | NM %%g
Location
Unit Letter P : 660 FectFromithe S pineans 810 — Feet From The B Line
: Edd
Son. 17 towntip 245 mange __ 28E _  \ypy  Eddy Couny
1._DESIGNATION OF ARANSPORTER OF O11, AND NA'| URALGAS S
Name of Authorized Transporter of Oif [ or Condensate (o) Address (Give aduress 10 which approved copy of this form is 1o be sen)
SWD S DR e ——
Name of Authorized Transponter of Casingliead Gas (] orDry Gas | | | Addiess (Give adtess 10 which approved copy of this form is to be sers)
I well produces oil or liqui&s. | Unit ; Sec. I"i'—\;;».“_l - E_Zg; Is g;; I—.C(-l'l;li)‘:;;;l;:lcd" | .—'hcn 7
E‘ve location of tanks, . l l l |
If this production is com.r;l;a;t; w:l.h Lh:ll rmm any other lcas; or poo;, g“ivc conmmingling order number:
1V. COMPLETION DATA L e —— _
. . |Ui| Well | Cas Well I New Well I Workover I Deepen | Plug Back lS:mc Res'v lhlf Resy
Designate Type of Completion - (X) | | | I l
Date Spudded T e Conmpl, Ready lobrod. | 1 Depen = 777770 o e " lewiap, ' o
Elevations (DF, RKB, RT, CR, eic) Name of Producing Fomation " | 15p il Gii bay T ‘Tubing Depth
Peddoriicas T e T - | Dersh Caning S~~~
TUBING. CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE

o DEPTHSET _____jf}é}siéﬁéﬁéﬁi "

— e

2-12-97F
RD REGUEST Bt A1 1 1300 5 e e .
V. TEST DATAAND REQUEST FOR ALLOWAIILE . " 4
OIL WELL (T'est must be after recovery of total wlwni of load oil ani must
Date First New Oil Run To Tank

be e qual 10 or exceed top allowuable

¢ Cual to er exceed top allo [o"_lhét__drp!h or be for full 24 hows.)
Date of Test Freducing Method (Flow, Fuwnp, g

as Ifl, eic,) T
Length of Test Iuing i;lcs;u‘ré T v (a\l;lg l‘uf»un: T Choke Sive o
Actual Prod. During Test Gil- bls, T e i G hCE™
GAS WELL
Actual Prod. Test - MG Length of ‘lest

| Bbis. CondenG@rMMCF

Gravily of Condensaie

lesting Method (piror, back pr Tubifig Pressiie (S fnj 7

Casing Preswire (Shui-in) —

Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hercby certify that the rufes and

regulations of the Oil Conseryation O“— CONSERVATION DlVIS|ON
Division have been complied with and that the infoomation given above

is tm?:mplcu: to the bez my knowledge and belicf, Date Apploved FEB 1 9 1994

T s ‘ By. __ e e e GERICT

— Mclaep Jevre.  area_supervisor ! SUPERVISOR PISERIES:
Printed Nare Title Title
+——_February 2, 1994 . T T T
Date febptine T

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabul

with Rule 111,

ation of deviation tests taken in accordance
2) All sections of this form must be tilled out for allowable on new
3) Fill out only Sections I, 11, 1M, and VI fo

and tecompleted wells,
~4) Scparate Foum C 1044 must be filed for ¢

r changes of opritor, well nme or number, transporle

r, or other such changes.
ach tvnlin smbiely complatod welle



