GTATC OF NOW MEXICO)
ACY Ao MINERIALS QEPARTMENT

Form (-104
fevised 10-1-78

e vs seeite srsiinen OIL CONSERVATION DIVISION
}_':_n:_._ﬂmu_._‘l:__'_:: $. O, BOX 2088
"“':."“—'“.‘_"‘””‘ . SANTA FE, NEW MEXICO 87501
(4]
ua .o,

“Camo arecw 1|7 .

- pryvul el e REQUEST FOR ALLLOWABLE
YRANIPONTEN -JA—‘ ) ! AND
Torenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL CAS
PAORATION OFFICH
“Operaior

Marshall R. Young 0il Co.
“Address

P. 0. Box 51170 Midland, Texas 79710-1170

.

Feoson(s) for liling (Check proper dox)

Now Well Chanqe In Transporier of:
RAecompierion D ol D Dry Gas D
Change In O-mrlhlp@ Casinghead Gas D Condensate l l

Other (Pleane explain)

If change of ownership give name

Hi1lin-Simon 0il Company

Box 1552 Midland, Texas 79702

snd address of previous owner

DESCRIPTION OF WELL AND LEASE

Leuse Nome well No.| Fool Name, Including Formation Kind of Lease Loase No.
Carter 1 Carter San Andres, South State, Federal o Foe Fee

L ocation
Unit Letter A H 330 Fect From The N Line and 330 Feet From The E
Line of Section 7 T w~nahip ]85 Range 39E , NMPM, Lea County

DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

Nere ol Authorized Tronsporter ot Ol .Y ot Condensote {}

Scurlock Permian Corporation

Add:zess (Give address to which approved copy of this form is to be sent)

P. 0. Box 4648 Houston, Texas 77210

Yame ol Authortzed Transpertet of Casinghead Gas [ ot Dry Gas )

Address {Cive address to which approved copy of this form (s to be sent)

’ i “Sec.  JTwp. ' Rge. ecte Whe
1t well produces oll of liquida, . Unit , Sec ”pr 'ch 1s gas actually connected? ' hen
give location of tarks. J' A : 7 ; 18S + 39E !
i i i
3 this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
; :O“ well : Gaa well TNow Well | Workover ' Deepen '[Pluq Back ! Same Res'y. : Diff. Res’v.}
. . ' i 1
Designate Type of Completion — (X) X h . . , . \
L L L i A L
Date Spudded Da‘e Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.y

Top Otl/Gas Pay Tubing Depth

Perlcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENMNT

| i

i

(Test must be aft

TEST DATA AND REQULEST FOR ALLOWABLL
able for this dep

OIL WFLL

er recovery of total volums of load oil and must be equal to or exceed top allow-
th or be for full 24 hours)

Date First New O} Run To Tonks Date of Test

Producing Methed (Flow, pump, gos lift, etc.)

Length ol Tost Tubing Pressure

Casing Pressute Choke Slze

Actual Pred. During Test Oil-Bbla.

VWater-Bbls, Gas - MCF

GAS WELL

Acztual Prod, Test-MTF/D Length of Teat

Dbles. Condennata/MMCF Gravity of Condensate

Tawting Method (pitot, bock pr.) Tubing Pressue (Vshnt-jn)

Caslng Presaure { Fhot-in) Choke Size

CERTIFICATE OF COMPLIANCE

[ hereby certify that the rulce and regulstions of the Ol Conservation
Division heve boen complled with and thut the information glven
sLove is tsuo and complete to the beat of my knowledye and beliel,

.y

(Signoture)

Engineer

{Tisle)
January 6, 1992

{Dute)

0IL CONSERVATION DIVISION
JAN 0992

IR T P—

APPROVED

S ISA

-BY

LY

TITLE

“This form {8 to bo filed In compliance with mULE 1104,

If this in » reguest for sllowable for a newly drilled or deopened
this fonn musi be accompenied Ly & tebulation of the devistion

well,
v the well in mccordance with nULE 11y,

tests takeon ot
All sectione of this furm must be filled out complately (or sllows
oeble on now antd sacumpleted wellw,

1, I, and VI for chenges of owner,

Fiil out only Yectione [,
or other such change of condition,

woll name or number, ar transporter,
Geopzrats Fonoa €-104 nuat he flled for each pool In multiply

semobleted wella,




