% "8, OF O0I1C0 nRtlived
DISTRI
I NTAPE 2uTioN NEW MEXICO OIL CONSERVATION COMMISSION form C-104
REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-110
FiLe AND Elfective 1-1-65
| V.8.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L. ND OFPFICE
IRANSPORTER |-O'-
GAS
s OFERATOR
'. PRORATION OFFiICE
Opetator
& Seely 0il Company
"l Addsess .\
. 500 Throckmorton, Suite 2600, Fort Worth, Texas 76102
[Reoson(s) Tor liling (Check proper boxj Other (Please explain)
New Well D Change in Transpotier of: . Change of Ownership effective
Recompletion o DryGas [ 1/1/85. Change of operations
Change in Ownaershi Caslnghead Gas Condensate D l 1/1/8 5.
U change of ownershlp give nsme . .
and address of previcus owner Petro-Searc Inc. TX 77002
I1. DESCRIPTION OF WELL AND LEASE ‘
Lecse Name Well No.|[ Pool Name, Including Formation Kind of Leane Lease No.
Scharbauer 1 E-K Yates-SR-Queen State, Federal or Fee 1o
Locatlion
Unit Letter__ M i 330 Foet From ThoM Lineand __ 330 Feel From The West
Line of Section 20 Township 188 Range 34E « NMPM, TLea County
I1). DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nae ol Authorized Trausporter of Ofl ot Condensate ) Address (Give address to which approved copy of this form is to be sent)
Nava de_Qil Purchasing Ca. P. Q. Drawer 1725, _Artesia,. NM 88210
Name of Author!zed Transporier of Casinghead Gas or Dty Gas (] Address (Give address to whick approved copy of this form is to be sent)
Centinental OierOmpany;"AJJJ,xyquv P. Q. Box 2197, Houston, Texas 77001
1t well produces ofl ar Hgulds, TUnlI ) Sec. ETwp. 'Rqo. Is 3as actually connected? : When
9lve location of tanks. LM 120 1 18S! 34F Yes : 6/14/75
1! this production s commingled with that fsrom any other lease or pool, glve commingling order number:
IV. COMPLETION DATA
| ot Well W'cm Well }N.w Well :Workovor T'Deepen TPlug Back :Sume Ros":.:DlH. Res’y,
Designate Type of Completion — (X) | , , | ! ) X
! L "
Doate Spudded Date Compl. Ready lo Px:d. Total Doplhl + P.B.T.D.
Elevattons (DF, RKB, RT. GR, st0.) |Name ol Producing Formation Top Oll/Gas Pay Tubing Depth
Pezlorations Dapth Caaing ShosT T
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after racovery of total volume of load oil and must be equal 1o ¢t ¢-ceed top allows
011, WELL able for thia depth or be for full 24 hours)
Date Flrsl New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, stc.) - )
Loength of Test Tubling Pressute Casing Pressue Choke Size -
Retual Prod, During Tesl Oil-Bbls. Water - Bble, Gas-MCF
. —
-~
GAS WELL .
Actual Prod, Test«MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaatn
 Testing Method (pitol, back prej Tubing Pressue (mu-u, Caslng Pressure (Shut~in) Choke Blze

]

CERTIFICATE OF COMPLIANCE

1 hareby certify thet the rules and regulations of the Oll Consarvation
Commisslon have been compiled with and that the information given
sbove s true and complete to the best of my knowledge and bellel.

B

U

(Signature)

s P

Production Clerk

. (Tile)

November 14, 19885

{Date)

OIL CONSERVATION COMMISSION
APPROVED NGV 2.;8 1985
hddie W. Seay
TITLE Oil & Gas Inspecior

Thllﬁ form I8 to be filed In compliance with RULE 1104,

If this Is a request for aliowable for & newly dtllied or deepened
wall, this form must be accompanted by ¢ tabulstion of the deviatlon
tests taken on-the well in accordance with rULE 111,

All sections of this form must be filled out completely for aliowe
able on new and recompleted wells.

Fill out only Sections 1, II, 111, and V1 for chengen of owner,
well name of number, or transporter, or other such chenge of condltion.

By







