Lubmil S Copics ) State of New Mexico ‘ Form C-104

_‘_

gpp_n_)prialg: istrict Office Ene.__, Minerals and Natural Resources Departmen. Revtlsed 1-11-189
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of P’

- OIL CONSERVATION DIVISION e

P.O. Drawer DD, Artesia, NM 88210 . PO. Box.2088

DISIRICL L ~ Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ;(\/ /7/ - Well APl No.

_ s L ESOUlCES |, T, (L )

Address

O, fox P03y ////)Dé i) ety 75 a0 2—

Reason(s) for Filing (Check proper box) 7 Other (Please explan)

New Well Change in Transporter of:
Recompletion (] oil () bry Gas
Change in Operator /ZI Casinghead Gas D Condensate D

i b ol oo omes _EXY 0N _(oP P BoX /éoa, Mmidlend TX 7470/

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Including Format Kind of Lease Lease No._
Hlew 14 Jooyy BY Shb VT ] ?ﬁ / Eoo 7 72 fioges (Tl | J gigerg

Location

Unit Letter ,/E- J%/ﬂ Feet From The M Lioe and Aj(/* Feet From The J/C«pj/ Line
Soction__/} G toasin S Rage T T/ g, / 4’717,6 y County

SCURLOCK PERMIAN CORP EFF 9-1-91
I1I, l)ESlGNAll()N OF TRANSPORTER OF OlL AND NATURAL GAS

Name of Authorized nsponer of Gil

or Condensale Addrcss ((uve address to which approved copy ojlhuform is 1o be sent)
b g i) sBMLOCK PERMIAN CoRP EFFlg. 1.~ {3 /)53 / 7296 /

<« 370 -¢’f,

Name of Authorized Tnnsznyro[ Casinghead Gas — or Dry Gas [} Address ((uve address to which approved copy of this form is to be sent)

If well produces oil or liquids, | Unit, I Sec. lT\vp Rge. [ Is gas actually conneaed? I When ?

kive location of tanks. l é; | /& |j/5 SE Ao 1

If this production is commingled with that (rom iny other lease or pool, give commmglnng order number:

1V. COMPLETION DATA

. . IOil Well ' Gas Well | New Well I Woikover I Deepen | Plug Back lSame Res'v k)ilf Res'v
Designate Type of Completion - (X) | | | | l |
Date Spudded Date Compl. Ready to Prod. Total Deptn o P.BTD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Uit Gas Pay ‘lubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load ol and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.)

Date First New Oif Run To Tank Date of Test Producing Method ([ low, pump, gas lifi, eic.)
Length of Test Tubing Pressure tasingvl-;xrégsurc Choke Size
Actual Prod. During Test Qil - Bbls. Watcr - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensat/ MMCF Gravity of Condensate
l'esting Mcthod (pirol, back pr.) Tubing Pressurc (Shut-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby certify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION Dl\”SION
Division have been complied with and that the information given above AUG 3 1 1989
is true apd oo wplete to the best of my knowlcdge and belicf. Date Approved

Z« d //ﬁ / / / W ORIGINAL SIGNED BY JERRY SEXTON

St T D | e

rinted game
P ’ 'jd/ /J? ' ?f‘lé-“-{?-/fj’z: Tl”e__-_..,_-__
D,“ C cpl()nc 3]

lNS I”RUC1 lONS This form is to be ﬁled in complnance with Rule 1101

1) Request for allawable for newly drilled ar deepened well must be accompanivd by tabulation ol deviition tests taken in accordance

with Rule HI




