Lnlnnil § Copics State of New Mexico

Formn C-104

Appropriate District Otlice Energy, Minerals and Natural Resources Department Revised 1-1-89
pBikicty sy irueons
P.0. Box 1980, Hobbs, NM 88240 . at Bo
- OIL CONSERVATION DIVISION

P.0. Drawer DD, Atesia, NM 88210 s l\5’-0.,3107&.2083 12088

DISIRICT L anta Fe, New Mexico 87504-

1000 o Brazos R, Astec, KM 810 2 QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
__Petroleum Development Corporation
Address

9720 B Candelaria N.E. Albuquerque, NM 87112
Reason(s) for Filing (Check proper box) m Other (Please explain)
Mew Well - Change in Transporter of: 11 bl
Recompletion L] ol K pycas L request {or 1000 bbls test allowable
Change in Operator Ll Casinghead Gas [ Condeasate | ] ,&M i ? 9o

If change of operator give name
and address of previous opcrator

Lease Naine Well No. |Pool Name, Including Fonmation Kind of Lease
Wattam Federal 3 Cato San Andres State, Federal of Fee M&lfg(ﬁoﬁ
Lulion
Unit Letter ___F : 1980 rteeFromthe ___ N Lineand 1980  reetrromime W Line
_ Scction_ 6 Township 8S ' Range 31E , NMPM, Chaves County

Li._DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9.1.91

Name of Authorized Transporter of Oil %l or Condensate (] Address (Give address 1o which approved copy of this form is 1o be sent)

 _Permian. Gewmewatsen _ . P 0 Box 1183 Houston, TX 77251

Name of Authorized Transpotter of Casinghead Gas (CZ]  orDry Gas [ ] |Address (Give address to which approved copy of this form is 1o be sent)
17\7:6;5“;;(;].(@&{ | Unit ' Sec. |'l'wp. I Rge. | Is gas actually connected? l When ?
Five location of tanks. | I l I l

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . I()il Well I Gas Well | New Well [ Workover | Deepen | Plug Back I;me Res'v Hl[ Res'y
Designate Type of Completion - (X)

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. .
Lievations (DF, RKB, RI, GR, elc) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforstions Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD -
_ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE )
OIL WELL (Test must be afier recovery of folal volwne of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of ‘Fest Producing Method (Flow, pump, gas Ii, etc )
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bble. Water - Bbis. _ Gu-MCF

GAS WELL

Aciusl Frod. Test - MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensaie
[Testing Method (pitot, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) "} Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oit Conservation O"— CONSE RVATION DIVISION
Division have b ied with and that the infq 1 ven abovi 3
e o i o ek o vt e Date Approved ___ DEC 18 1930
Signatu i By Orig. Sizuc:
Ji Production Manager J’élé; Togist
Printed Name Title Title N\
—12-14-90 (505) 293-4044
Date Telephone No.

INSTRUCTIONS: This form is to 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 :ccordance
with Rule 111,

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