STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

1v.

T

Form C-104
Revised 10-1-78

J. Ray Stewart -/

OIL CONSERVATION DIVISION F
mum.uvmu_‘~ P.O. BOX 2088 a":cm.;._u 0\_5‘
femare SANTA FE, NEW MEXICO 87501 \,s.(
i _ APR 2 2 1991 Q)p

)—2.“0 OFFICE
TARAANSPOATEN :.‘L‘ REWEST FiRNDALLOWABLE 0- C. 0'
T T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs ARTESIA. OFFICE
PARAORATION OFPFICE
Opesator

Address

P. 0. Box 451, Midland, TX 79702

Reason(s) for filing (Check proper box)

New Well
L]

Chanqe In Ounot.hlpD

Change 1n Transporter of:

on

Recompletion Dry Gas

Condens

Casinghead Gas

Other (Please explain)

]
we O]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Leass Lease No.
Poker Lake 65 Corral Canyon - Delaware State, Fedetal or Fee pederal I1IC-070314
Location
Unit Letter A 660 Feet From The North Lineand 660 Feet From The __East
Line of Section 19 Township 25§ Range  30F . NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare of Authorized Transporter of O1l &) ot Condensate [

Address (Give address to which approved copy of this form is to be sent)

PERMIAN SCURLOCK PERMIAN CORP EFF 9-1-91 P. 0. Box 1183, Houston, TX 77251-1183
Name of Authorized Transporter of Casinghead Gas (4] ot Dty Gas ] Address (Give address 10 which approved copy of this form is to be sent)
CONOCO, INC. P. 0. Box 1267, Ponca City, OK 74603
i well produces oil or liquida, : Unit : Sec. fTwp. quc. |s gas actually connecied? :When
qive location of tanks. : A : 19 J' 258 : 30E Yes : 3/18/88

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

f Oil Well

T'Gas Well
Designate Type of Completion — (X) | !

rNow Well

TWorkover ' Deepen
) §

1 ]
i i

" Plug Back | Same Rol'v.: Diff. Reatv.
1

L 1
Date Spudded Date Compl. Ready to Prod.

i 1
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL E SIZE CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for thia dept

A or be for full 24 Aours)

(Test muse be afier racovery of sosal volume of load oil and must be equal ¢o or exceed top allow-

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressuwe

Casing Pressute

Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bble.

Gaes - MCF

GAS WELL

Actual Prod. Teet-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensale

Testing Method (pitos, dback pr.) Tubing Pressurs { Shut-in )

Casing Pressure ( Shut-ia)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereaby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Signatwe)

Operator

{Title)

4/19/91
{Date)

OIL CONSERVATION DIVISION

APR 2 3 1891

APPROVED , 19
By ORIGINAL SIGNED BY

WIKE WILLIAMS
TITLE S{IPERVISOR, DISTRICT ¥

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well la accordence with RULE 1114,

All sections of this form must be fllied out completsly for allow-

able on new and recompleted wella.

Fill out only Sections 1, II. Ill. and VI for changes of owner,
wall name or number, or tranaporter, or other such chenge of condition.

Seperate Forms C-104 must be flled for each pool in multi

comopleted wells.

ply
i



