) - / — REQUEST FOR ALLOWARL E

ILE 1%

.$.G.S.

+.AND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND

Supersedes Old C-10¢ an
Flfective 1-1-63%

AND
ATURAL GAS

b

P.0. Box 1936

cCEIVED BY
TmansPorTER | O't < RECEIVED
GAS

OPERATOR \/ MAY 12 1987

PRORAYTION OFFICE ~ _~ N

Operator / oI e T
Mountain States Petroleum Corp. ARTEStA, OFFICE

Address

Roswell, New Mexico 88201

Reason(s) lor filing (Check proper box)

i llew Waell
]

Change tn O-vmxlhlpD

Change in Transporter of:

on (X

Casingheod Gas

Recompletion

Dry Gos

Condensate D

Other {Please explain)

A

L oy

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.: Pool P.Jomc, Irciuvding Formation Kind of Lease Lease
Standard State £ 4 Acme San Andres State, Federal or Fee  State E 3614
Locaijon
Unit Letter ’ H : 1980 Fee! From The NH Line and 660 ) Feel From The EaSt
Line of Section 5 Townshtp 8 S Range 27 E » NMPM, Chaves Cou

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1.91

!r Nere of Authorized Tronsporter of Ofl EX

Permian Corp. Permian (517, 3 /

or Condersate [}

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

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

Ncme oi Authorized Transporter of Casinghead Gas (. or Ory Gas [,

; Address (Give address to which approved copy of this form is 10 be sent)

1f well groduces oll or liquids, fUnxl :Sec. fTwp. TP.qe. 1s jas actually connecied? ;When
give locotlon of tanks. : A : 5 1' 8 S ! 27 E no :
{ this production is commingled with that from any other lease or pool, ;iw.: commingling order number:
COMPLETION DATA
Toir well TNew Well TWorkever f Deepen "rPluq Back :Same Res'v.:Dﬂl. R

TGas well
]

Designate Type of Completion — (X)

N [] i ) ]
A 1 'l

1 1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, eic.; Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

1

"EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top e

ML WELL

able for this depth or be for full 24 hours)

Jote Firat New Ofl Run To Tanks

Dates cf Test

Preducing Msthod (Flow, pump, gas lift, ete.)

-ength of Test Tubing Pressure Casting Pressure Choke Size
. > - 2 ‘.p‘
\ctual Prod. Durtng Test Otil-Bbls. Water - Bble. Gas - MCF 6 :.)\ 1 {\)-:(h} i
ANA TN * e ]
SIS
=

iAS WELL

\ctual Prod. Teet-MCF/D

Length cf Test

Bbls. Condsnsate/MMCF

Gravity of Condensats

festing Method fpitot, back pr.)

Tubing Pressure (mt—ln 3

Caaing Preasure { Shut-1in)

Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
)mmission have been complied with and that the information given
ove s true and complete to the best of my knowledge and belief.

- \ y .
{::;iéi’/{”4 éélzlLlé//LyL%élﬂfd««/’

/f‘ T (Signature )
Cle

) (Title)
05/01/87

{Daie)

OIL CONSERVATION COMMISSION

APPROVED 19

BY

TITLE

This form is to be flled in compliance with RUL E 1104,

If this is & request for allowable for a newly drilled or deep
well, this form must be accompanied by a tabulation of the dev:
tests taken on the well in eccordance with muLE 111,

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

Fill out only Sections I. I, I, and V1 for changes of
waell name or number, or transporter, or other such chenge of cor

Cecmnn P SPA ot Se el Fan meoh cca?® e -



