Submut § Copres
Approprate Dustnat Office S

P.O. Box 1980, Hobbe, NM 88240

DAkt i YW A Form C.104
Energy, Minerals and Naaural Resources [ vument gmls.a 1189
: See Insructons
) Bo of Page
OIL CONSERVATION DIVISION e
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.0. Orawer DD, Anesia, NM 38210

1000 Rio Brazos R4, Azec, NM 87410

P. O. Box 1813, Midland, TX 79702

; Reason(s) fof Filing (C)n:i1 proper box)
. i

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No. o

! W.0.G., Inc. <36 -GLS-004 L
}Mdresl

l

Yy

L] Other (Please explain)

;New Wil @( Chug,c/in Tunsponno{:E . g il , s N o lt JS_,H {
“Recomplel.ion Ol E.-j Dry Gas L :tl -_?L/ MA ) %/L
! Change in Operator O Casinghead Gas | Condessae [ MA—LL A Ly 4
If change o(gpzmof give name
and addresa of previcus operalor
[1. DESCRIPTION OF WELL AND LFASE
Lease Name "Well No. | Pool Name, Including Formaics K -97 4 3 ind of Lease . Lease No.
State Com. Unit ke 1 East Caprock Miss. Gas Pool @Fm«m i
Locauoa
660
Unit Leaer A 660 . Feat From The M Lios and Fest From The East Loe
Section 11 Towaship 15 Rangs 32E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Ou or Condensats m Address (Giwe address (o which approved copy of ihs form s o be sens)

P. O. Box 4648, Houston, TX 77210
Address (Give address 10 whick approved copy of ihus form u (o be send)

Scurlock Permian Corp.
Nams of Authorized Traasponter of Casinghead Cas [
L Pipeline Compan
iUw i s ?
e N b R AL O . M 7o
If Gus producuon is commungled with that from any otwr leass of pooi, ve comsniagling order aumber:
IV, COMPLETION DATA

or Dry Gas (X

|When?
1 9/25/92

| ou Wen

w Wi w v v
Designate Type of Completion - (X) H } CA;( (] I New Wall I orkover } Despea { Plug Back {S-\mc Res Eﬂ Rey
Dus Spudded Dus Compl. Ready 0 Prod Towl Deph P.B.TD.
9/1/92 10632 10600

Elevauons (DF, RKB, RT. GR, uc.) Name of Producing Formaucs Top OGas Pay Tubing Depth

4343 GR Mississippian 10558 f047¢
Perforalions Depth Caing Shos

10558-10590

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17.1/2 13 3/8 385 400 sx
12 1/4 9 5/8 3515 1900 sx
8 3/4 5 1/2 10605 1500 sx

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of oial voluma of load ol and must be equal 10 or excead top allowabdie for this depth or be for full 24 howrs.)
Date Firg New Oil Rua To Taak Dats of Teat Producing Methad (Flow, pump, gas (fi, ac.)
Length of Tex Tubing Pressurs Caung Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbis. Water - Bbla Gas- MCF
GAS WELL
Acwal Prod. Teat - MCE/D Lengin of Test Bbls. Condensaw/MMCF Cravity of Coodeasals
500 24 hrs 30 58°
Tesung Method (puct. back pr) Tubiag Presaure (Shui-m) Casiag Presairs (Shu-in) Choks Sus
Back Pressure 2250 0 ™
YL OPERATOR CERTIFICATE OF COMPLIANCE
lher&yumﬂmawm.unmdm.oumm OlL CONSERVATION D'VISION
pivmoo have beca complied with and that the informaton given above
i8 Lrue and c 10 the beat of my kmowledye aad belief.
E ? /%' Date Approved —Noy 0o
i /ﬁ Johnston ' Agent By uh-u..‘&;;:;;fmm&———
Printed Name \—"
10/15/92 (915) 682-5492 Title
Date Telephooe Na,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken n accordanc:

with Ruyle 111,

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

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, Tansporer
» 1A, ) r, , or other such changpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells, ¥
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