Lul)mil 5 Culn)i‘cs State of New Mexico Form C.J04

Glﬁiﬂi’{?}) istiict Olfice -..c1gy, Minerals alyd l—\lntu;aolpk/eio?m;es Depattin.it g:;l':;:rlu:(::"
P.0. Box 1980, Nobbs, NM 88240 Lt L leels at Bottom of I'sge
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM §8210 P.0. Box 2088

I Samta Fe, New Mexico 87504-2088
Rg&! %[S.flﬁﬂl Rd., Aztec, NM 87410

F] ., Aztec,
oo R A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opeiaior “Weil Al No.

PETROLEUM DEVELOPMENT CORPORAT1ON Fo -00s o Ty 2
Address

9720 B CANDELARIA NE  ALBUQUERQUE, NM 87112
Reason(s) for Fifing (Check proper box) ) D Other (Please explain)
MNew Well - Change in Transporter of:
Recompletion ] Oil k] Dry Gas
Change in Operator Xl Casinghead Gae E] Condensate D

I lange of opeaior sive wane— J 0 ENTERPRISE D O BOX 100 ARTESTA N 88210

and address of previous operator

1. DESCRIPIION OF WELL AND LEASE

Lease Name l Wcli ﬁ(;."l%;l-ﬁame. Including Fonnation

Kind oL L e Lease No.
Strange Federal 5 Tomahawk- San Andres State(Federaor Fee | NM 15677A
Location
Unit Letter __N 10600 Feet From The __SOULH Lineand 1980 reet FromThe _ WeSt Line
_Section 29 Townghip /9 Range __ S1E NMPM, Chaves County
I_I‘I,_ll_l",SlQ_l:JAf_l_‘_l__(_)_l_\l_ OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of Oil or Condensate — Addsess (Give address 1o which approved copy.af thi; is ¢ nt)
Permian  SCURLOCK PERMIAN CORP EFF o361 L) P.0. Box 183" ASTTehrng ™ funs qhys
Name of /;Il"m;lll‘d —Im“l!;"':‘,g of Ezug{ghé;d Guas L;j—-_o-l_ Dry Gas ) Address (Give address to which approved copy of this form is to be sens)
._.___QK__%LJ/_/_& A sl _ _
It well produces oil of liguids, | Unit | Sec. I’l‘wp. | Rge. | In gas actually connected? | When 7
pive location of tanks. l ] l l ‘ae/‘ ; l
If this production is commingled with that {rom any other lease or pt;(I gTve cmmningllﬁg order nmecn
1V. COMPLEFION DATA
lOit Well | Gas Well | New well | Workover | Decpen | Fiug Back JSame Resv Ditf Res'v
Designate Type of Completion - (X) | l | | i
Date Spuddcd Date Compl. Ready to Prod. Tolal Depth P.BTD.
Elevations (DF, RKB, R, GR, eic) Name of Producing Fonmation Top DiliTii Pay Tubing Depth

Berforstions

Depth Casing Shoe

. TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

P T —

V. TEST DATAAND REQUEST FOR ALLOWABLE — ,
OIL WELL (Test must be after recovery of total volune of load oil and must

be equal to or exceed top allowable for this depth or be Jor full 24 hows.}

Date First New Oif Run To Tank Date of ‘Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Tressure Casing Pressure ) Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. ’ G- MCF
GAS WELL
Aciual Trod Tesi - MCFib Length of Test Bbis. CondennlElMM:ifF Gravity of Condensate
[Testing Method {piror, back r Tublng Pressure {Shui-inj Caiing Pressire (Shui 1n) —|thoke 35p
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Ihereby cettify that the rules and regulations of the Oil Conservation OIL CON SEHVAT'ON DIVIS|ON
Division have been complied with and that the information given above o g % | EE LY
is trve and te 10 the bewt of my knowledge and belief, Whe g L4 tad
i s o o - ’m /’ N Date Approved e E
S b/ NE A 5o Prig. Signeo;lz” '
Signature ‘ ) A - By Paul Kau
Jim C. Johnson Production Manager W—
Printed Name i Y
Title s
10-9-90 (505) 293-4044 Title
Date "Telephone No,

INSTRUCTIONS: “This form is to be filed in compliance with Rule 1104
1) Rc(:ﬂ;:slll'o: allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Luken in
with Rule 111,

2) All sections of this form must be filled out
1 Fill out only Sortinne 1 11 11 s s o

dccordince

for allowable on new and recompleted wells,
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