WO, GF (Ol Irs PLCTIVID

LAND OFFICE

ot ‘

G AS

TRANSPORTER

OPEF+TOR i

PRORATION OFFICE

-

.;A;:"ST_“'B“','_“,"___ _7-.J—__< NEW MEXICO OfL CONSERVATION COM.. LMON Furm C =104
SANTA FE . — REQUEST FOR ALLOWABLE Superscdes Old C-104 and (-]
FILE | L Effective }-|-
e _ AND RECEIVED
-5-G-5. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

0CT 121982
O. C. D.

ARTESIA,_OFEICE

Ojserator

N. Dale Nichols v//

Address

Box 1972, Midland, Texas 79702

eoson(s) for filing (Check proper box)

Recompletion [:]
Change in Owncrshl@

Change in Transporter of:

cu ]

Casinghead Gas D

New We!l

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

VI

Dry Gas

Condensate D

Other (Please cxplain)

0

If change of ownership give name

and address of previous owner p,;"ehajl S . :
: Bladj ' ' OdUCtlUH CU.I'B' Box 19723 ‘dla“d: lexass 79762

DESCRIPTION OF WELL AND LLEASE

r
lLease Name

Alma Shields

2

“eli No.: Pool Name, Inc. ding Formation

Acme _San Andypes

Kind of Lease Lease No.

State, Federal cr Fee

fee

Location

L H 330 Feet From Tte WeSt

Unii Letter

Range

Line of Secuon33 Township 7 South

Line and

27 East

1650 South

Feet r'rom The

, NMPY, Chaves County

Ncrre of Authorized Transporter of Ol X cr Condensate

The Permian Corp. Permian (£if. 9 /1 /787)

Ncme oi Authorlzed Tmnsro:ter‘ of Casinghead Gas {} or Ory Gas j

Nane

SCURLOCK PERMIAN CORP ££F 9.1.01
Address (Give address to which approved copy o is form is to be sent)

“Address [Give address w’whic/)i approved copy o; t%i: form s to be sent)

T T - T N T T - 5

1f well produces oil cr liquids, , Unit | Sec , Twp , Fge. s gas cctually connected? y When
ive location of tarks. ' ! 1 ' I
@ L M 331 7597 No. .

COMPLETION DATA

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

Foil well "Gas Well
Designate Type of Completion — (X) | \
i

T
i

1

Deepen TSame Res'v.! Diff. Ress
) 1

New We.l | Workover * Plug Back
i |
1 | 1

1
Daote Spudded Datie Compl. Ready to Prod.

)
Total Dsapth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test rmust be after recovsry of total volume of load oil and must be equal to o;xexcun’ top allon
oble for this depth or be for full 24 hours) a7

a2

Date First New Cil Run To Tanks Date of Teat

Freduci~g Method (Flow, pump, gas lifi, ete.) (N
7

Sl

i
A

Length of Test Tubing Presswe

A
Choke Size (¢ , O #
¥ K
Al

Cceing Fressure

Actual Prcd., During Toat Cil-Bktls,

Wcter- Eibls. Gas - MCF

‘GAS WELL

Actual Prad. Tewt-MTF/D Length of Test

Brls. C:ndenscie/MMTF Grevity of Corndensate

Testing Metrod (pitor, back pr.) Turing Fresaure (!;h.ut—in)

Casirg Fressure (fhut~in) Choke Size

CFRTIFICATE OF COMPLIANCE

1 hereby certify that the rules &nd reguictions of the Oit Censervation
Cemminslon have been complied with «nd thet the Informstion given
above i1a true and complete to the best of my knowledge and belief,

Qchd _

Ll

N e

owner (Signature)
“_awi___—* T (Title) T -
_./0’/’22”' e e e e
(Dete)

OlL CONSERVATION COMMISSION

1982
APPFROVED OCT 1 4 ,
Crirginal Signed By

. o N
TR R, el it e

19

BY

[%2]

» Dyigirict i

SURETY

TITLE

This form i to be filed In compliance with RULE 1104,

{ this Is a rejuest for ellowable for a newly driiled or deeptr?c
well, this form must be eccompenled by a tabulation of the deviatic
\ests lukon on the woll In eccordence with myLe 111,

All mections uf thia farm must Le filled out completely for slloy
able on now and recomnpletad welle,

out only <ections 1, 11, II, end VI for changes of owne

Fin
i her, or trenepoiter, of other such chenge of cenditio

voell panie o nus

Cenerate Fonus® C-104 wnet be fited for each paol In multly

aieted wells,






