L;ubm.'u $ Copics State of New Mexico b b Form C-104 a
S ropriate District Office Energy, Minerals and Natusal Resources Department _ vised I-1-89
P.O. Dox 1980, Hobbs, NM 88240 AVICE 1'9%1:!3:«::3:";:;.
DISTRICT I OIL CONSERVAT[ON DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 - C". D; CF
) Santa Fe, New Mexico 87504-2088 LeTrEIA OFFIC
1000 Rio Brazos Rd., Aztec, NM 87410 :
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Ppenlor T T e Well AFiNo.” -
_ K & R 0il & Cas
M\ll‘il I — ST

2607 Cornell Drive,
Reason(s) for Filing (Check proper box)
[

New Well . Change in Transporter of:
Recompletion (] Oil Dry Gas
Change in Operator D Casinghead Gas lj Condensate D

If change of operator give naine
snd adjrus of pievious opemntor

Roswell, N.M. 88201
\T

001‘1:7(7';05_: cxpla“b; )

1. DESCRIPTION OF WELL AND LEASE e :
!—Lcnc Nae Well No. [Pool Name, Including Fonmation T Kind of Lears T lease No.
Cannon Fes __ 1 [Bitter Lakes West 2a $3pYpr ree
Loca(ion T T
Unit Letter . P 530 — Feet From The M Line and 7§_§Lﬁ Feet From The _&_SL _______ Line
Section | 7 ‘Township 105 Range 25E MMM,  Chaves e e Coumy
I, DESIGNATI ON OF TRANSPORTER OF OIL AND NATURAL GAS e
[Name of Authoiized Transporter of Ol x- or Condensate — Address (Give addr ess 10 which approved copy njlhirfon is to l'u_;e;u-)»*_.m -
: X |
scurlock-Permian Corp e ~-Texas 272}10-—
Name of Authorized TmI‘\‘IPS““ of Casinghead Gas [l orDryGas [ | Address (Give addsess 1o which approved copy of this form is to be sent)
nr
If wm(oduccs oil or liquids, | Unit ' Sec. I'Np. I Rge. | Is gas actually connected? I When ? o T
pive location of tanks. | T l 17 | 1 OSQBTT‘ Nfg_~x_.l__ o

I this productiou is commingled with that from any other lease or pool, give comimingling order numiber:

1V. COMPLETION DATA

[ONWell | Gas Well | New Wal | Workover | Deepen

Ivl’mgbl;;k*[?ame Res'v l)inﬁu'v

| Designaic Type of Completion - (X) I | | | |
'Date Spudded D Date Compl. Ready 1o Prod, ’Toul Depti™ T T PBTD. ' o
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fomation Top OilGas Fay ™~ Tubing Depth
Perforations o T Depth Casing Shos ~~~ 7
TUBING, CASING AND CEMENTING RECORD .~~~ I
HOLE SIZE CASING & TUBING SIZE DEPTH SET - __.SACKSCEMENT

V. TEST DATA AND REQUES
OIL WELL

I FOR ALLOWABLE

(Test must be afier recovery of total volune of load oil and must

be equal 1o or exceed lop allowable Jor this depth or _l{f_fgj_ﬁil_}ihﬂr{.)

{Dalc First New Oil Rua To Tank Date of Test %\lcing Mcﬂlodﬁ':lo;r:;l;:p,_gju i, eic) T -
Length of Test Tubing Pressure Casing Pressure Choke Size B
Actual Prod. Dusing Test Oil - Bbis. - Water - Bble T T T G G ST
GAS WELL
[Actual Frod. ‘[ ext - MCEID Length of Teat Bbls. Conden sate/MMTHF Giavily of Condengate -
lesting Method (pitok, back pr) Tubiag Pressure (Shut-in) Casing Presaire (Shutin) | Choke Sizo
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O"— CONSERVATION DIVISION
Division havc been complied with and that the information given above
is Irue and wmp;le 10 the best of my}ksowkdge lnd‘bclicf. Date Appl’OVBd A U g o a3
S () bl .
Signatwé v ! ¢ \ ; y
—.—_>eorge W, Rampley Partner
Primed Nane Title Title
July 23 1992 505 623 3536 R
Date Telephone No.

. INSTRUCTIONS: This form is o be fi

1) Request for allowable for newly drill
with Rule 111,

2) All sections of this form must be filied out fo

3) Fill out only Sections I, 11, HI, and VI for

4) Separate Form C-104 must be f

led in compliance with Rule 1104

ed or deepened well must be accompanied by

tabulation of deviation tests taken in accordance

r allowable on new and recompleted wells,
changes of operator, well name or number, transporter, or other such ch
led for each pool in multiply completed wells.

anges.



