STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT -~

DISTMIBUT ION

Fors C-104
Ravised 10-1-78

e v toren srterves OlL CONSERVATION DIVISION

P. 0. BOX 2088

s e SANTA FE, NEW MEXICO 87501
LI.O.I.
S SR T REQUEST FOR ALLOWABLE
NSPONTEA r'u AND
orgaaTOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
J. { »ronaTION OFFICE
Operator
Robert M. Edsel, Inc.
Address o201

4200 Thanksgiving Tower, Dallas, Texas

Reoson(s) for Tiling (Check proper box) Other (Please expiain)
New Well Change in Transposter of: To request clearance for 1000 bbls.
Recompletion D on Dry Gas (Please call Permian with testing
Change in Cwnership]_] Casinghead Gas Condensate allowable approval.)

1f change of ownership give nane Originai Operator - Enstar Petroleum, Inc.

and address of previous owner

1. DESCRIPTION OF WELL AND LEASF

Lease Nome Well No.| Pool Name, Including Formatlon Kind of Lease {_ease No.
Scott 2 Undesignated . | State, Federal or Fee Fee

Locatien
Unit Letter K H 2310 Feet From The South Line and 1980 Feet From The West
Line of Section 1 Township 15-8 Range 36-B . NMPM, Lea County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

The Permian Corporation

Nome of Authorized Tronsporter of O [X] or Condensate [

Address (Give addrezs to which approved copy of this form is 1o be sent)
P. O. Box 3119, Midland, Texas 79702

None - Being Negotiated

Name of Authorized Transportet of Casinghead Gas []

or Dry Gas [}

Address (Give oddress to which approved copy of this form is to be sent)

1 wall tuces ofl or lquids, :Unﬂ ) Sec. fTvv. :Rq'. 1s gas actually connected? ) When
glve location of tanks. voK ! 1 ! 15-5. 36-E | NO ! Immediately
s "
1 thia production is commingled with that from any other lesse or pool, give ingling order ber: None
IV. COMPLETION DATA
~ To1l Well :Gn well :N-w Well ! Workover | Deepen TPlug Back | Same Res'v. Difl. Res'v.
. . '
Designate Type of Completion — (X) | x X lox ' ' ! ' !
i L s . N i
Date Spudded Date Compl. Ready to Prod. Toial Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of losd oil end muat be equal to or exceed top allou~

. OIL WELL abls for this depth or be for full 24 howrs)
Date Firsl New Otl Run To Tanks Date of Test Producing Method (F low, pemp, gos lift, ete.)
Length of Test Tubing Presauwse Casing Prsssure B Choke Size
Actual Pred. During Test Oil-Bbla. Water - Bbls. Gas « MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condsnsate/MMCF Gravity of Condensate
Testing Method (pitat, back pr.} Tubing Pro‘-'u--[mt-u) Casing Pressure (lh.t-l-l) Choke Size
—
1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
et ) i
1 heraby certify that the rules and regulations of the Oil_Conservatlon APPROVED Lt - 19
Divisioa have been complied with and that the information given . ¢ ;ﬂw: N ﬁ‘m
above is true and complete to the best of my knowledge and belief. || BY FEIWEEY. - . W 2 LER. .
—_— BT B
/ ' RO . : [ ci
’ TITLE d ——

S
gz A i

JAMFS H. EDSEL e

Exploration Manager for Robert . Edsel, Inc.
(Tizle)

May 7, 1985
(Date)

This form is to be flled in compliance with RULE 1104,

1f this la s request for allowabls [or & newly drilied or despened
well, this form must be accompenied by s tebulation of the deviation
teste teken on the well ln sccordsnce with AULE 110,

All sactions of this form must be filled out complately for allow
able on new and recompleted wells.

Fill out only Sections 1. I, I, and VI lor changes of owner,
well name or number, or transportern of other such chenge of condition.

Separate Forms C-104 must be filed for esch poal In multiply
completed wella.



