b 5 o State of New Mexico
Submit § (.nl-)llcs

Foom C.104
iate Disui i i TS (e Revised 1-1-R9
Glb'i‘l’il'"gi‘.l strict Office - «e1gy, Mineral ,mld:\giu;:_llgl;esources Departs s:e l:;lw("m’
P.O. Box 1980, Hubbs, NM 88240 : e “:“ R . at Bottom of Page
DISIRICLY OIL NSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 r.o. Box_2088
DISTRICE I Santa Fe, New Mexico 87504-2088

1o o s R, Aotee, N B0 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS -
Operator ™ Weil AFi No.

PETROLEUM DEVELOPMENT CORPORATION 3@ -O0.5 e 7177
Addicss

9720 B CANDELARIA NE ALBUQUERQUE, NM 87112
Reason(s) for Filing (Check proper box)

(]  Ouier (Please explain)

New Welt - Change in Transposter of:
Recompletion [_] Oil k] Dry Gas
Change in Operator LXJ Casinghead Gas U Condensate U

mratmage of persor give wame 1 INTERPRISE P O BOX 100 ARTESTA N 88210
and address of previous operator :
1. DESCRIPTION OF WELL AND LEASE

Lease Name T Well No. Pool Name, Including Fonnation Kind of Lea L ease No.
Strange Federal 1 Tomahawk-San Andres Stale Fee | NM 15677 A
Location o -
Unit Letter P : 660 Feet From The SOULh 1400 4y 660 Feet From the __ St Line
Section__25 __ Township 7S Range __ 31E .NMeM,  Chaves County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter of Ot

- or Condepsat —_ Address (Give address to which approved copry of this form is fo ent)
Permian  SCURLOCK PERKlIAN CORPEFF 9-5-91 () P.0. Box 1183 Houston X 455¢1 (%%
Name of /iulhm—nud—lmn,;)m:r of Casig 'llt;;d Cas C;]; or Dry Gas [ Address (Gl:v—;_azizba: to which approved copy of this form is to be sent)
__OXy [ JA" "
Ir well prsducek oil of liquids, l Unit ' Sec. I'l‘wp. '

Rge. | 18 gas actually connccted? | When 7

o] | Hea |

11 this production is commingled with that from any oth;r l;:ase or pool, give cmmning"ﬁg order n%ber:
1V, COMPLETION DATA

ive location of tanks.

lb‘.f?vuf“l Gas Well I New Well l Wotkover l

Decpen l Plug Back |§a;n: Res'v lit:lf Res'v
Designate Type of Completion - (X)

| I I I ]
Date Spudded Date Compl. Ready to % Total Depth r.B.T.D.
Elevations (D, RKil, RE, GR. eic.j | Nare of Producing Fommaticn Top GiliGii Fiy Tubing Depth
Perforations Depth Casing Shoe
— TUBING, CASING AND CEMENTING RECORD R
HOLE SIZE ~ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUISST FOR ALLOWABLE —

OIL WELL

(Test must be after recovery of total volume of load oil and must

be equal to or exceed top alfowable Jor this depth or be for full 24 hows,)

Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gos Iifi, elc.)
Lengih of Tex Tubing Tressure Casing Pressure | Choke Size
‘ | A
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
Actial Frod Tesi - MCF/ Length of Test Bbis. Condenaie/MMCE Gravity of Condensate
esting Method (pitor, back pr ) Tubing Presmire {Shui-ia) Casing Freimire (Shiin) - | Ulioke 3izs
VL. OPERATOR CERTIFICATE OF COM PLIANCE
I hereby centify that the rules and regulations of the Oif Conservation O"- CONSERVATION D 'VISlON
Division have been complied with and that the information given above e
I8 true and complete to the best of my knowledge and belief, YR Y
j : Date Approved S L Y
NIWAS Nt e Drig. Signe. _y
Signature’ v \ By
. Jim C. Johnson Production Manager ;.\ Beologist
- 51 el
e 8-00 (505) 293-4044  Tite Title
Date Telephone No,

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
1) Request for sllowable for newl d well must be accompanicd by tabulation of deviation lests ¢
with Rule 111,

2) All sections of this form must be filled out for allowable
3) Fill out only Sections L 1L 1 and V1 fw cdone oo+

y diilled or decpene

aken in accordimce

m new and recompleted wells,






