STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01-78

OtSTAIBUT IOM Format 06-01-83
e OlL CONSERVATION DIVISION Page 1
e P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCK
TRawsroRTER fot
oas REQUEST FOR ALLOWABLE
OPERATON AND
I"‘“"“’" Srrek AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovﬂﬂot
C. W. Trainer
Address
c/o 0il Reports & Gas Services, Inc., P. 0. Box 755, Hobbs, New Mexico 88241
eason(s) for filing (Check proper box) ’ Other (Please explain)
D New Well Chanqe {n Tronsporter of:
@ Recompletion D [o1}} Dry Gas
D Change 1n Ownership D Casinghead Gas Condensate
If chenge of ownership give name
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE : ?‘/‘fé NM-14903
LLeass Name well No.| Pool Name, Inciuding Formuon/ﬂ\ ?2 7--/ Kind of L.ease Lease No.
Corbin Federal 1 South Corbin Bone Springs State, Federal of Fee pojgargy Above
Location
Unit Letter N 660 Feet From Tht__sg}_l_E__}}__Llno and 1980 Feet From The __West
Line of Section 20 Township 18S Range 33E . NMPM, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS  SCURLOCK PERMIAN CORP EFF 9-1-91

Nome of Authorized Transporter of Oli KR or Condensate )

The Permian Corporation (Trucks) Permian (Eff. 9

/
Name ol Authorized Transporter of Casinghead Gas¥X]  of Dry Gas )

Phillips PRetroleum Gompany ((, o IL SiAEEFECTIV

Aadross (Give address to which approved copy of this form is (o be sent)
. 0. Box 1183, Houston, Texas 77001

%%Tﬁs'r“ to which approved copy of this form is to be sent)
Bafebmﬂiem‘ahoma 74004 |

T T 1
1 Sec. . .
1f well produces oil or liquids, ' Uns 1 oec ~T‘"p .Rq'

20

¢ N ' 185 ' 33E

glve location of tonks.

. When

! 11/7/77

is gas actually connected?

Yes

1f this production is commingled with that from any other

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

(Signature) -
- Agent
(Tile)
6/10/86
{Date)

lease or pool, give commingling order number:

OIL CONSER

“UN 1 1V@Té'%l DIVISION

ORIGINAL SIGNED BY JERRY SEXTON

P

, 19

TITLE

“This form is to be filed In complisnce with RULE 1104,

1f this is & request for allowable (or 8 newly drilled or deepened
‘well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sactions of this form must be filied out completely for allows
able on new and recompleted walls.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or numbes, or transporter, or other such change of coadition.

Separate Forma C-104 must be filed for each pool in multiply

completed wells.



IV. COMPLETION DATA

Form 5104
Revised 1001.78
Format 06-01-83
Page 2

}Oll Welil "'Gas Well "New wel, ' Workover ' Ceepen "Plug Back 'S me Res’v. Diff, es'v,

Designate Type of Completion — (X) | ) ; . ' a : QX ' :uq " ! H j ;
Date 8pudded Date co.-npx.1 Racd): 1o Prod, Total Depth. P.B.T.D. ’ = )
Work Began 5/21/86 6/1/86 13,600 9150 '
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top Ctl/Gas Pay Tubing Degth
3799.7 CR Bone Sprinvs | 8597 8577
Pettorations Depth Casing Shoe
8597,99,8601-8615,8702-8709,8790-8792,8810,12,13,16,18, 24 13,449

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE i CEPTH SET 1 SATKS CEMENT
17 1/2 13 3/8 | 351 250
11 8 5/8 | 5111 2800
7 7/8 5 1/2 13,449 1400
| 2 3/8 X 8577 ;

V. TEST DATA AND
OIL WELL

REQUEST FOR ALLOWABLE (Test muet be after recovery of 1ctal vol
' able for this depth or be for full 24

houre)

ume of load ofl and must be

ecual 1o or exceed top allow-

Date Fital New Ol Run To Tanks

6/1/86

Date of Test

6/9/86

Producing Methed (rlow, pump, gas lifi, ete.;

Pump

Lengih of Teel Tubing Pressure Casing Presawe Choks Size r
| 2% hours | —eemeeo ] e —ooooee '

Actuai Prod, Duting Test Qil-Btls. Watet- Bbls. Gan-MCF
111 30 105 ’

GAS WELL

Actual Prod. Tesl=MCF,/D

Longth of Test

Bbis. Condensute  MMCF

Gravity of Condensate

Testing Me1hod (pitor, back pr.)

Tubing Presaure (lhnt-h )

Cosing Pressuro ( Saut~4n)

Choke Size




