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Ebm" $ Copics State of New Mexico N
Appropriate District Office Energy, Minerals and Natral Resources Department ng.ll-ol‘-w (
PO Demsthg Hobb - g Insiryctions
0. , Hobbs, NM 88240 * SEDéUom of Page
DISTRICT I OIL CONSERVATION DIVISION .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 HUSE 189y
N Santa Fe, New Mexico 87504-2088
TR S T Rd., Aztec, NM 87410 ‘ o LD,
REQUEST FOR ALLOWABLE AND AUTHORIZATION TETERL. ORRE
L TO Tf%_@[_\!SPOHT OIL AND NATURAL GAS
PM v I — “Well Al No, e —
K &% R 0il & Gas
Address
2607 Cornell Drive, Roswell N.M. 88201
Reason(s) for Filing (Check proper box) ] Other (Flease explain) T T T
New Well (] Change in Tiansposter of,
Recompletion [_] Oil [XI Dry Gas
S_‘hangc in Operator ‘_J Casinghead Gas [:] Condensate E]
" chan {] 0( operator 8i\f¢ name T T o ST ST T e s e

and address of previous openitor _____ e
-

Il. DESCRIPTION OF WELL AND LEASE :
IVL'»‘“C Naine — Well No. [ Pool Name, Including Formation Kind of Leace T leaseNa T
Cannon / r ;~ 2Y |Bitter Lakes West SA RotocBedemmhor Tee
“*—;*—‘ —————— T —————— - e T _——
Location

Unil Letter A H 990 ——— Feet From The m Line and 5&

T
—— Feet Fromn 'Ihe _ﬁ~~__line
—— Section 17 Township 108 Rage 220 ,NMrM, _ Chaves

HI_DESIGNATION OF TRANSPORT ER OF OIL AND NATURAL GAS

__Coumy

Name of Authorized Transporter of Oil K or Condensale ] Address (—(};;;kb:t;;;;z:;;a;w};v;jc-o;;r:jrl;u_[;;;:l:) be ua)_& o
Scurlock-Permian Coz% —— 2.0, _Box 4648 Houston » Texas 77210 _
Name of Aulhcf\?'zcd Transporter of Casinghead Gas [T orDry Gas [ | Address (Give address 10 which approved copy of this form is 10 be sens)
Oone

If well produces oil or liquids, Unit Sec, I'I\vn. | Rge. ;I gas namlly_cc;x;;c—d? l When? - o
sive location of tanks. I A , 1 7 l 105 IZBLB No J

. . . . v S —— “-—\**\-_7
If this production is commingled with that from any other lease or Pool, give commingling order nunber: e _ .
IV. COMPLETION DATA

. . lOiI Well | Gas Well I New Well I Workover I Dceepen l Plug Dack ISamc Res'v I.)iﬂ' Res'v

Designate Type of Completion - (X) | | | |
Date Spudded Date Compi. Ready to Prod. Tol Depl — 77 T PBTD. T
Elevations (DF, RKB, RT, GR, e1c.) Name of Producing Formation Top OiliGasPay — “Iubing Depth T
Perdorations e T

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

V. TEST DATA'AND REQUEST FOR ALLOWADLE . ‘ N
OIL W ﬂ,L (Test must be afier recovery of total volune of load il and must be equal to or exceed lop allowable for “this depth or be for fl 24 howrs.)

[Date First New Oil Rua To Tank Dae of Test [ Producing Meihod (Flow, pian, gas i, eic ) T
Length of Tes Tubing Pressure Casing Pressure T Gioke Size T
Actual Prod. During Test mnbu, _ Waler - Bbls. G- MCIF

GAS WELL »
[Actual Thod. feat - MCRD Leongth of Test Bbls. Condenzaie/MMCT Gravily of Condentala

Tesling Method (pitox, back pr.) Tubiag Pressure (Shui-in) Casing Pressure (Shui-in) 1 Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Qil Conservation O“— CONSERVAT'ON D'VISION

Division have been complied with and that the information given above

is frue and comglcle 10 the best of %knowledge and b\elie[ Date Appl’OVGd AU G l 2 1992
\" '\rp ( U 4'\/\“4'\8/&")

Signature \ / By ) j B v: N AT ;i‘_: oy
. ' Re 133 Dapt
—Plinlc;!Gls;tmc 6 ¢ r Tiile Title - o L e
duly 2% 1gqp 505 _623% 25%f ————— L
Date v i ‘Telephéne No:

- INSTRUCTIONS: ‘This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 1, I, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




