o State of New Mexi Y

See Instructions
P.O. Box 1380, Hobbe, NM 88240 o Bottom
OIL CONSERVATION DIVISION NOV 31332 “™*=™"
DISTRICT I . P.O. Box 2088
P.O. Drawer DD, Astesis, NM 88210 U. box
Santa Fe, New Mexico 87504-2088 Q. G0,
1”000 Rio Brazos Rd., Aztec, NM 87410 ARTEG *
REQUEST FOR ALLOWABLE AND AUTHORIZATION

| & TO TRANSPORT OiL AND NATURAL GAS
Operiicr Weal A No.

Parker & Parsley Development Co.
Address

P.0. Box 3178, Midland, Texas 79702
Ml)faﬁhg(CkxéW bax) " X|  Oher (Please explain)
New Well Change in Tansporter of:
Resomgletion 0 o Oy O CHANGE WELL NAME
Chnge ia O 0 Casinghead Gas [ ] Cosdeasste [ ] From Pardue Farms 27 #10

st o g cpemice

II. DESCRIPTION OF WELL AND LEASE

Loase Name Well No. | Pool Nams, Iacludiag Formation Kind of Leass Lease No.
Pardue Farms Btry 1 10 East Loving Delaware State, Federal or Fee .

Locatios 1780

Section 27 Township 23S Range 28E , NMPM, Eddy County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ¢ or Condeasate - Address (Give address to whick approved copy of this form is o be sent)
Scurlock Permian Corporation P.O. Box 4648, Houston, TX. 77210

Name of Authorized Transporier of Casinghead Gas  [X_]  orDry Gas ] | Address (Give address to which approved copy of this form is 1o be sent)
ElPaso Natural Gas Company P.O. Box 1492, El1 Paso, TX. 79978

If well produces oil or liquids, Uit |See  |Twp |  Rgs |is gas actually connected? | Whea ?

fpive location of tasks. 1 I | 27 12351 28E] yes ] 8/1/92

Uﬂm&mwmunﬁmnyahuMupd.ﬁwmh‘mm

IV. COMPLETION DATA

JouWeti | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  iff Resv

Designate Type of Completion - (X) 1 l | | 1 I l
Date Spudded Daze Compl. Ready to Prod. Total Depth PB.ID.
Elevations (DF, RKB. RT, GR, esc.) Name of Producing Formation | Top Oil/Gas Pay Tubing D
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

I S —

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test macst be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for fill 24 howrs)

Dute First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
: ‘ __prs Yep 7p -5
Length of Test Tubing Pressure Casing Pressure MeréﬂA/gfwt'//
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas-
H-17-F2 ]
GAS WELL
‘Actual Prod. Teet - MCF/D Length of Test Bbis. Condensate/MMCF Cravity of Condensate
[Testing Method (pitot, back pr.) "Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Thoke Size
j
VL OPERATOR CERTIFICATE OF COMPLIANCE
s ety st he e s eguitions of e O Comsrrain O!L CONSERVATION DIVISION
mmmwbeencompuedmmmmammrmnopgmm NUV -8 m
is true and complete 10 the best of my knowiedge and belief. Date Approved
ry— : £l /\Q‘”‘[‘ (/ W@ By ORIGINAL SIGNED BY
Stegz':*.;arxie J. Holmes - Proration Analyst MIKE WILLIAMS
vy 2, 1992 915-886-4814 Title SUPERVISOR. DISTRICT &
Date Telephooe No.

R NSRS a s AR B TR ST P . R

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) All sections of this form must be filled out for allowable on new and recompieted wells.

3} Fill out only Sectons I, IL I, and VI for changes of operator, well name or number, transparter, o¢ other such changes.
4) Separaze Form C-104 must be filed for each pool in muluply compieted wells.




