tubm!t S CZ) ies State of New Mexico a Forin C-104

2 et 4+ i H g 1.49
Appropriate District Office Energy, Minerals and Natural Resources Department | lslffvlls:;lulum]m
Boltom of PPuge
P.O. Box 1980, Hobbs, NM 88240 st
omces OIL CONSERVATION DIVISION
i P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 . .
O- Drawer o Santa Fe, New Mexico 87504-2088
, Aztec, 87410
100 Ro Bmaos Re, Asiee, N REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP No.
PACIFIC ENTERPRISES OIL CO., USA 30-025-28183
Address
4245 KEMP, SUITE 600, WICHITA FALLS, TEXAS 76308
Reason(s) for Filing (Check proper box) [0 Oter (Please explain)
New Well O Change in Traasporter of;
Recompletion O Gil O Dry Gat
Change ia Operator Q Casnghead Gas D Condentate D
i FFRYEY e yATES COMPANY, P.0. BOX 1933, ROSWELL, NM 86202
II, DESCRIPTION OF WELL AND LEASE ‘
Lease Name Well No. |Pool Name, Including Formation Kind of m@ Lease No,
' SCOTT 1 N.E. CAUDILL WOLFCAMP State, Federal defs N/A
Location '
Unlt Letter L 1830 Feet Prom The SOUth 1yne4q 660 Feet From The _WeSt Line
Sectlon 1 Township 158 Range 36E  NMPM, LEA County
III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorlzed Transporter of Oil ] or Condensats - Address (Give address to which approved copy of this form is to be sens)
Name of Authorized Transporter of Casinghead Gas ) orDry Gas ] | Address (Give address 1o which approved copy of this form is 10 be sent)
If well produces oil or liquids, | Unit | See. [Twp. | Rge. |18 gas scually connectea? | Wheo 7
giilocu.ion of tanks, | | [ [ |
If this production {s commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

) , [Oit Well | Gas Well | New Well | Workover | Docpen | Plug Back [Same Resv Difr Res'y
Designate Type of Completion - xX) | | l [ | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, eic.) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
Perforatlons 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 (Teat must be ofter 1scovery of total volwne of load oil and must

be ¢qual 10 or exceed 10p allowable for this depth or be Jor full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas I, ste.) -
Leogth of Tew Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Dbls, Gas- MCF
GAS WELL
Acia] Prod Teit - MOTD Cength of Teut BETi. Conden e/ MMCE Travity of Condenrats
Testiog Method (pilor, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke 3ize

V1. OPERATOR CERTIFICA E
1 hereby certify that the rules and ngulwfdafosmgﬁlﬁc O“‘- CONSERVATION D'VISION

Divislon have been complied with and that the Information given above
16 trus and complete to the best of my kmowledge ind bellef,

S
- Date Approved SEP 0997
l] L
i By __:=Zinal sionrn zy ireny cevran
L JOHN A. CRUM REGIONAL MANAGE&_ DiSTECT
Prioted Name Tide Title
8-21-92 (817) 692-3003

Date

Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 :

1) &e&u;stlfor lnllowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
ule 111,

2) All scctions of this form must be

3) Fill out only Sections I, II, LIl an
4) Scparate Form C-104 must be fil

filled out for allowable on new and recompleted wells,

d VI for changes of operator, well name or number, transporter, or other such changes.
e for each pool in multiply completed wells,




