~0. OF COPILS mECTIvED
,‘S)'AN::SZZIBUT 1ON /J NEW MEXICO O1.. CONSERVATION COMMISSION Form C -1 04
—_ REQUECT FOR AF[:UW - u ;r:e ies OL - n -
L_F ILE l/ L ? AND f,Eth!VED o !( étfecnvt:-l-lo-sic 104 and C-11
| u.sGs. ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[« woorrice AUG 23 itod
TRANSPORTER ol L4
GAS O.C. ¢
O} ERATOR i/ ARTESIA OFFICE
1. PRORATION OFFICE
Operator V'/
N. Dale Nichols
A-idress I
P. 0. Box 1972, Midland, Texas 79702
Reason(s) for filing (Check proper box) i Other (Piease explain)
New We!l Change tn Transporter cf: i
Recompletion D Oil Cry Gas : CASJNGHEAD GAS MUST NOT BE

L0

i Change in OwnershlpD

Casinghead Gas Cordensate | ) FLARED AFTER -12:.-32:.8_.4.—..-..‘
LN <
If change of ownership give name J'\LEVS AN EXCEPTION TO;
and address of previous owner RULE 304 IS_QBTAINED
I1. DESCRIPTION OF WELL AND LEASE

| Lease Name f Well Nc.: Poo. Name, Includine Formatior { Kind of [_ease _ease No. |

Alma Shields | 4 | Acme (San Andres) | State, Federai or Fee  Feg
Location - o

Unit Letter K 1650 Feet From The SOUth _ine an: 1650 Feet Frem The weSt
Line of Section 33 Townsh:p 7S Range 27 E , NMEM, Chaves Ccunty

IIl. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL G

AS SCURLOCK PERMIAN CORP EFF 9-1.91

or Condersate o

‘:;z’{--i I

[

Name of Authorized Transporter of Ci! [K:
The Permian Corporation

Lo G

Adzrezs /Gure address to which approved copy of this form is to be sent,

. 0. Box 1183, Houston, Texas 77001

.

Name oi Authorized Transporter of Casinghead Gas 5 or Ory Gas —

Adaresc (Give address to which approved copy of this form .s to be sent)

If well produces ofl o liquids, TUrit . Sec. : Twrp. :P.qe. IS 33s cotual.y connected? wWhen
give location of tanks, M ¢ 33 : 7S 27 E No
If this production is commingled with that from any other lease or pool, givé commingling order number:
1IV. COMPLETION DATA
i :Oll Well T Gas wel] lNew Wel. workove ' Deeper. Flug Bacx Some foct Laff, Resty,
Designate Type of Completion — (X) X ! _ |
1 ] !
Date Spudded Date Compl. Ready to Proc, UToval Derin L E.E. T, T
f
4-11-84 6-29-84 2118 | 2029
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Toz Lo 3e. ooy { Tuking Dep:n __
4665 GL - -~ - San Andres {1925 1941 o
Perforations ; Depth Casing Shcoe - -
1 hole 1930, 1 hole 1943, 1 hole 1949, 2 holes 1957 | 2118
TUBING, CASING, AND CEMELVING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘ SACKS CEMENT
9778 7" 278 100
6 1/4 ! 4 1/2 ' 2118
| 2 3/8 _ 395% 1944 |

(
i

- TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after rec:- ¢
able for this depth or ba 7or 7Ll 24 heours)

200 __p_ - 2.
_/;?“I:F, J; :17
. g-
ocd oil and must be ecos! . . \Mp aliows

]

i

2" icral voivme of

Date First New Oil Run To Tanks Date of Tast

D Seng -
| Prodoc

~3 Lenzd ‘Fiou, pump, gas lift, etc,)

6-29-84 7-12-84 __Pumping- Rod pump 1 1/2" x 2" y g§°
L ength of Teat Tubing Pressure " Casin. Freraure ' Choze Size

24hrs - | - ‘ -
Actual Prod, During Test Oll-Bbls. [ Wate:-r.s. i Gas-MCF

| !

B 8.28 | 1.38 : 11 —
GAS WELL
Actual Prod. Test- MCF/D Length of Test Eb.s. Conderszie/ MUIF

I Gravity of Conderaa:n

1 Choke Size

V1.

Testing Method (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Freas -a (Bhut-in)
CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISS!ON
I hereby certify that the rules and regulations of the Oil Conservation I APPROVED 984 19
Commission have been complied with and that the information given ! oﬁg;nol Signed By
above is true and complete to the best of my knowledge and belief. By testreAc Clawments
TITLE Supervisor District i1

n. ,/,a/w

(S'A"narurej

Operator
(Title)

August 22, 1984
(Date)

This form is tc be filed in compliance with RULE *104.

! 1f this is & request for allowable for & newly drilled or deepened
il well, this form must be accompanied by a tabulatios ¢/ the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fiiled out comple.ely fzr allows
able cn new and recompleted wells.

Fill oo only Sectlions I, I, III, and VI for cha.ges of cwner,
wcil rnume or number, or transporter, or other such change of condition.




