i #0. OF COPIZS RECEIVED

Ao

DISTRISBUTION

SANTA FE /
FiwE /_a
U.s.G.Ss.

LAND OFFICE

ZRVATION COMMISSION
ALLOWABLE

e NS

Form C-104
Litective 1-1-85

Gil AND NATURAL GAk ECEIY

Supersedes Old C-104 and C-11:

TRANSPORTER ol /
GAS am
4 21 k.;’"
OPERATOR NO\/ i 2 ic 37
il PRORATION OFFICE
. Lk £ F st
Operator Lufs Los Cae
Paul Slayton ARTESIA, OFFICE
Address
115 East Country Club, Roswell, New Mexico 88201
Reason(s) for filing (Check proper box) { Other (Please explain) :
New Well Change in Transport , ? W @ ;
! i 7 '
| Recompletion D 0oil Try Gas N j A&,;/)’() gna yré WRW C«ta% :
f am % i [
LChcnce in Ownership@ Casinghecd Gas ’____' Conaensate [ i i
e . o Cned
il change of ownershi ive name~Er Is - 75758 RAacwrall J 149 . : o
and address of prevxoﬁsgowrxer A. Hanson, Box 1515, & oswell, N. M. 2 Cortimentat Ott€or—Box 43+
M 47 1 T 1/2
" . e A vy . ., — T TR
. DESCRIPTION OF WELL AND LEASE ’ -
| Lease Name Well No ' Boci Name, includin "Kind of Lease Lease No.
Levick D State 3 ! Cevyocte Queen | State, Federal or Fee  State E~-8732
Location
. P
Unit Letter B ; 330 Feet From The North Line @nl 1650 reet From The East
Line of Section 15 Township 118 Reange 2 7E , NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GL3

Narme of Authorized Transporter of Ot £

Scurlock 0il Company

or Condensate [}

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

414 Mid America Building, Midland, Texas

|
!
f'Nc:r.e oi Authorized Transgorter of Casinghead Gas (|
1

or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
None
r T T Twe "'Ra "1s gas coieall 3 N
{ 1f well produces oil or liquids, X Unit T Sec. § W,  Age. ; Is gas ac: 1y connected? , When
! give location of tanks. g 15 " 118 27E | No '
i ! i ‘ i |
if this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION PATA
j il Well ! Gas Well :Ne, v Well ' Workover T"Deepen : Plug Back ! Same Res’v.' Diif. Res‘v.|
e r . e i t ] i i
Designate Type of Completion — (X) | : ! ) | ! | X
1 1 i It i L
Date Spudded Date Compl., Ready to Zrod. Towzl Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.) Name of Producing Formation ! Top Cil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe
HOLE SizZZ CASING & TUZING SiZE DIZPTH SET SACKS CEMENT i
| f
T 1
¢ | 1
{ i . ; )
. TZST BATA AND REGURST FOR ALLOWABLE  (Tes: must be afier recovery of taial volume of load oil and must be equal to or exceed top allows
01l WELL able jor this depti or be for full 24 hours)
Date First New Oli Run To Tanxks Date of Test { Producing Mothad (Flow, pump, gas lifi, etc.)
1
|
Langth of Test Tubing Pressuwro | Cauing Presswe Choke Size
|
Actual Prod, During Test Otl-Bbls. | Water= Sbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Teast i Bila. Condansate/MMCF i Gravity of Condensate
| 5
Testing Methed (pito:, back pr.) Tubing Presaurs { Llat-La i Cazing Pr so { Shut~in ) Choke Size
COMPLIARC

I hereby certify that the rules and regulations of the O..
Commission have been comphed with and that the zr\.:

above is true and complete to the best of my knowled

i

0

Q\w Y %

(Signature) :

Clerk I
(Title)

November 8, 1967
{Date)

Ol CONSERVATION COMMISSION

19

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

=iz iz & request for allowable for & newly drilled or deopen cd
form must be accompanied by a tabulation of the doviati
cn the well in sccordance with RULE 111,

iom of thie form must be filled out completcly for allow=
and reccmpleted wells,




