~oni . State of New Mexico — Form C-104
1bmit § Copies - -

sppropriate District Office " “vergy, Minerals and Natural Resources Dep:. u !;z:e"l::'u ll;‘l‘-::' ,
?ollly‘wl»gll‘ﬁlsu lobbs, NM 88240 , at Doltom of Page
'l' I S OIL CONSERVATION DIVISION
DISIRICT : P.O. Box 2088
P.O. D DD, Attesia, NM 88210 U )
e e Santa Fe, New Mexico 87504-2088

Dﬁl-%l'ﬂn’m Rd,, Artec, NM 87410
1000 Rio Brazos Rd, Antec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well Al’l“f:lo.

Petroleum Development Corporation D OG- Gl L
Addr

9%..0 B Gandelaria N.E. Albuquerque, NM 87112
Reason(s) for Filing (Check proper box) [_]  Other (Please explain)
New Well L] Change In Transporter of;
Recompletion . L)_B Oil ) D Dry Gas
Change in Operator U Casinghead Gas D Condensate D
i change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE ' fu/_;,é, TNaeNVLew sga/;a
[ Lease Name wﬁu No. [Pool Namwe, Including Fonmation . Kind of Lease Lease No.

Sun McKay Federal U#P@?'%ﬂ%ﬁ%mgs— State, Federalor Fee | NM 12413 A
Location .

Unit Letter ____.G :~ 1980 resFromThe __FASE pj g 1980 . North Line
' Lea
Scction 10 Township 13s Range 32E LNMPM, County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil

Scurlock Permian I e X ABIE (Giee g, féﬁ’gﬁ&hﬂ’gﬁvé"fg’ﬁfl"‘i‘{{" msfobt gen)

Name of Authorized 'l'ran:pm-e}"'(ﬁ—’_-.;at;gl;czd Gas | ot Dry Gas [‘_2]

GPM _(Piss o Cara W8 Goxrsos s narerav Y 1T &g aobs
ive Jocmion o vy " Havids, :UﬂilG 15"1% }1\1"55: 35 | B gty comnedted? }ﬂe—'.'{z—n

IF this produiction is commingled with that from any other lease or pool, give comumingling order number;

1V. COMPLETION DATA

|oitWell | Gas went

) . | New weil I Workover l Decpen | Plug Back [Same Res'v bilT Res'v
Designate Type of Completion - (X)

X |_X l | | J
Spudded ¥ ) Total D¢,
e P P T T 1310 "1%075
Elevations (DI, RKB, RT, GR, eic.) Natne of Producing Formation Top Oili0as Pay ; Tubing Depth
3661 GR Morrow Lusk 12778 ' )
Perfirations f‘;)\ 7 /_}(} . /57‘3:; G2 Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD 3
HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
175" ) 13 3/8" 438"
11" — 8 5/8" 4300
7. 7/8" 5 5" 13103"
i _ . 2 3/8" 12720
V. TEST DATA AND REQULEST FOR ALLOWABLE

OIL WELL (Test muust be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 hours.)
Date Firt New Qil Run To Tank Dale of Test Producing Method (Flow, pwnp, gas Ifi, eic )
Length of Test Tubing Pressure Casing Pressure : Choke Size
| :
Actual Prod. During Test Qil - Bbls. Water - i!bls. Gas- MCF
A
GAS WELL
[ Actuai Frod Tesi - MCF/D Length of Test Bbis. Condensate/MMCT Gravily of Condensaie
375 6hrs show 56 @60
Festing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Preamure (Shut-in) -1 Chicke Size
. Back pr. 1625 PSIA Pkr. 1l4/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE ’
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSE HVATION D'VISION
Division have been compticd with and that the information given above

is ll;ﬁ:\mplflc 'm u»c& of my mZi:nd belic. Date Approved NQV 2 3197
WL (A

ig. Signed b;
Signature ( By OI'IBZ- Sl] Ign{inhz
Patti Gleicher Secretary o Geo 10“
Printed Name ' ) Tde . R
11-16-92 ' (505) 293-4044 Title |
Date Telephione No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for ne

iy wly drilled or decpened well must be accompanicd by tabulation of deviation lests taken in
wit uvie .

2) Al sections of this form must be fi
B Till out only Scetions 1, 11, 11, and

AV Sonarata Ve 7Y 1000 .

iccordince

led out for allowable on new and vecompleted wells,
VI for changes of operator, well name or mimhar temmenecies o -1




HEGEIVED
NOV 2 51982
OCD HOBBS OFF




