—-uo or lr‘\;‘llirnllllvll’-l 1 —_— -
T msTiwurion 1T ]
Tt e NEW MEXICO OIL CONSCRVATION COM..il:, 10N Torm C-104
A ) i § REQUEST FOR ALLLOWABLE Supcrsedes Old C-104 and C-11
FiLC j L AND Lifective 1-1-65
u.s.G.5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEIVED
LAND OFFICE
TRANSPORTER o AT
Sas 121982
OPEf+TOR \
l. PRORATION OFFICE O- C. D.
Operator / ARTESIA, OFFICE
— N. Dale Nichols

72, Midland, Texas_ 79702

eason(s) for {iling (Check proper box)

Recompletton D
Change in Owncrshlp

New We!l Change In Transporter of:

cil ]

Casinghead Gas D

Cry Gas

Condenaate []

Gther (Pleasc cxplain)

[

Cy * 2134 ———

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

l.ense Name sell }o.; Focol Name, Incitding Formaiton Kind of Lease Lecse No.
A'lma Sh'le]ds 1 AC_IT]P San Andrpc' Siate, Federal cr Fee .f:ee

Location
Unit Letter_ M ; 330 Feet From The___Sgyth  Line and 330 Feet From The West
Line of Section 33 Township 7 South range 27 FEast . NMPM, Chaves County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

or Condensate |

Permian (tff. 3/ 1 /87)

{ch.’.e of Authorized Transporter of Ol m

The_Permian Corp.

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

P.0. Box 1183, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [

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

none . ., I .
If well produces ofl or liguids, . Unit ; Sec, . Twp. IF(qe. Is gas actuaily cecnnected? , When
give location of tarks. : M ' q—{l' 75 ' 97E no i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
3 Ol Well : Gas Well TNew Weli ' Workover T Deepen : Plug Back ' Same Res‘v.' Diff. Res'v.
: - : ' ] ' '
Designate Type of Completion — (X) X X N ' ! l !
1 ' s £ L 3
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top OU/Gas Pay “Tubing Depth
Perfcorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HROLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
! 1 4 /}/‘;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tctal volume of load oil and must be eque! zo"lfvre:cead’ top allows

cble for this depth or te for full 24 kours)

L \

Actual Pred. During Test Cil-Btis.

O1l. WELL s :
I Date Firat New Cil Run To Tenks Date of Test Producing Method (Flow, pump, gas lift, etc.) (.‘/\' '\(L;'L/}J . al
Length of Tesl Tuking Pressure Casing Fraasure Chcke Size ‘/\ f "4
‘/AC/'
Water- Bbla. Gas-MCF vt

GAS WELL

Actual Froa. Toet-MCF/D Length of Test

Brls., Condenscte/MMCTE Gravity of Cendensale

Teating Metrod (pitol, back pr.) Tubing Fresaus (‘Shut-in)

| Casing Pressure (Shut-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the 0Oil Connervation
Commitsion huve been complied with &nd thst the infcrmation given
above is true und complete to the best of my knowledge end beliel.

A (Signoture)

““owner

2 T Tide)

e ﬁx/ZQ'TV/’jféyszu el

OlL CONSERVATION COMMISSION

0CT 141382

APPROVED : ‘
Criginal Signed By

Lashie A Claments

19

8Y

upervisor District H

TITLE

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

If this is & r2quost for allowable for & newly drilled or deopened
well, thic form must be sccompsnied by s tabulstion of the Geviaticen
teets taken on the well in sccordance with RULE 111,

All sections of this form must be filled cut completely {or ellow
able on now and recompletnd waolls,

Sections I, II, III, end VI for changes of owner,

1"ill out enly
s purter, o othar such chenge of cundittor.

woll neee or numelier, o

Ceprmiate Fooss 2104 wust be {iled fur each pool in multiply

ca et e b veling






