i : = REQUEST FOR ALLOWARBLS. Supersedes Old C-104 and
ne < b AND ) Etfective j-1-¢3
5:C8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

t . AND OFFICE

oI v
rRansPORTER L RiCewio of ]
OPERATOR 1%
PRORATION OF FICE MAY 12 1987
Operator
Mountain States Petroleum Corpf/ O. C. D.
MAddiess ARTESIA, OFFICE

P.0. Box 1936

Roswell, New Mexico 8820]

|
|
5 Reoson(s) for liling (Check proper box)

tlew Wall D

Change In merihlpD

Change in Transporter of:

on X]

Callnqhe:{d Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

L]

f change of ownership give name
1nd sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool I;Jume, Ircivding Formation Kind of Lease Lease N
Standapd State #1 Acme San Andres State, Federal or Fee  State E 3614
Location
Unlt Letter ] A : 660 Feet From The Ne Line and f~a) " Feet 7rom The Fast
Line of Section c Township o a Range 27 [ + NMPM,  (Chavag Coun
S O hhalaaid

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.91

Ncme of Autharized Transporter of Ofl g or Conder.sate

)
Permian Corp. Perman (£6. 9/ 1 /87)

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

101 E. Marland, Room 104. Hobbs, N M 88240

Ncmre oi Authorized Transporter of Casinghead Gas (6] or Dry Gas [,

Address (Give address 1o which approved copy of this form is to be sent)

v
s Sec.

] [l
1

B 1

Tunne fTwp.

8-S |

T
1f well groducss oil or liquids, ) Fge.

give locaiton of tanks. '
1 A

27 E

' When
\

.

1s 3as actually connecied?

no

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

“OMPLETION DATA

T 011 well
Designate Type of Completion — (X) ) )

L

fGas Well Few well

Tworkovet : Deepen ': Plug Back TSome Res'\-.TDlﬂ_ Re
[}

] ' J ] [}

1 1 —

1
Date Spudded Date Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Name of Producing Formatfon

levauons (DF, RKB, RT, CR, esc.;

Top O /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

i

1

EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of towal vbolumz of load otl and must be equal 10 or exceed t0p ali

11. WELL able for thia depth or be for full 24 hours)
Jate First New Otl Run To Tankas Date of Test Producing Method (Flow, pump, gas lift, ete.)
.anqgth of Test Tubing Pressure Casing Pressure Choke Size
. ) A T\:\"5 oA
ctual Prod. During Test Otl-Bbls. Water - Bble. GQ"NCFrC& L_T N ‘N —
\ - -
cng T e\
= -
z, A\

AS WELL

€tual Prod. Test- MCF/D Length of Test

Bbls. Condensote/MMCF Gravity of Condenaate

‘esting Method (pitot, back pr.) Tubing Pressue (nmt-h)

Casing Pressure { Shut-in) Choke Stze

ERTIFICATE OF COMPLIANCE

1ereby certify that the rules and regulstions of the Oil Conservation
mmission have been complied with and that the information given
ove is trues and complete to the best of my knowledge and belief,

Q”é\,{,‘ /{){'/' gjz‘ ‘.l—ziu/‘/
NG £

(Signature)
Clerk
{Title)
05/01/87
{Dace)

OlL. CONSERVATION COMMISSION

MAY 1 3 1987

APPROVED - .
Original Signed By
BY e

ats

TITLE Sypervizor Districs 1

This form is to be filed in compliance with guL € 1104,

If this 1s s request for allowable {or a newly drilled or deepen
well, this form must be accompanied by & tabulation of the deviat!
tests taken on the well in accordance with muLE 113,

All sections of this form must be filled out completely for alic
able on new and recompleted wells.

Fill out only Secticns I, U, 11, and V1 for changea of own
wall name or number, or transporter, or other such change of condity.

Remncnte Caman L _ Nl et e fita4 Coe cavabh wced e wm--Vob.



