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NEW MEXICO OIL CONSERVATION G iSSION
REQUEST FOR ALLOWABL
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C
Etfective 1-]-gs

Address

COTTON PETROLEUM CORPORATION

420 Wall Towers West, Midland, Texas 79701

Reason(s) for liling (Check proper box)
New Well

Recompletion
Change in Ownershi;

Change in Transporter of;

§ ANy
Oil S Dry Gas D y i . AE AR

Other (P!cq:%giplqn)u .

2L

LU GaY BOST

LA

i AN EXCEPTION

Casinghead Gas Condensate D mm m W
If change of ownership give nane TIHY WELL HAS BEew PLACED POOL:
and address of previous owner SESITNATI S B W_C-c‘ et 3:;::;!‘ una&)ﬁ*
O Y THIS OFFICE, ' -3l )
I. DESCRIP OF W oLl
Lecse Name Well No.| Pool Name, Including Formation K-(_o% D Kind of Leass Lease No.

Scharbauer State 1 Spencer ( San Andres) State, Federal or Fee  State NM-5411-01

Location

. ] 1

Unit Letter P : 660 Feet From The South Line and 330 Feet From The East
Line of Section 23 Township 17-S Range 36-E , NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of .01l
Conoco, Inc., .,

AP
R

or Condensate [] ['Add

it e o P 0. Box 2587, Hobbs, NM 88240

ress (Give address to which approved copy of this form is to be sent)

Name of Author!zed Transporter of Casinghead Gas AX ot Dry Gas =

Phillips Petroleum Company

| Address (Give addreas to whick approved copy of this form is to be sent)

424 HS&L, Bartlesville, OK 74004

If well produces ofl or liquids, : Unit , Sec., ‘rTwp. :P.qe. Is 3as actually connected? 1 When

give location of tanks. . P23 2175 . 36E NO ! Uneconomical
If this production is commingled with that from any other lease or pool, give commingling order numbes: NA

. COMPLETION DATA
] ] : Oil Well : Gas Wel] TN-w Well : Workover | Deepen " Plug Back ! Same Res'v. ' Diff. Restv,
Designate Type of Completion — (X) | X ' COX ! ! ! : !
Date Spudded Date Compl: Ready to Prc; . Total Dop!hL : P.B.T.D. . *
1/13/81 5140° 4965'
E]ovunon- (DF, RKB, RT, CR, etc.;, |Name of Producing Formation Top Ci1/Gas Pay Tubing Depth
3814' GR San Andres

Perforations

5086-96; 4975-79; 4986-96;

5016-30; 4952-60

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZEe CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 366" 180 sx
/-7/8" 5-1/2" 5140’ 1270 sx
| ]
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal (o or exceed top allows
OIl. WELL able for thia depth or be for full 24 hours)
Date First New Of] Run To Tanks Date of Test Producing Method (Flow, pump, gae lift, ste.)
4-18-81 5-20-81 Pump
Length of Test Tubling Pressure Casirg Pressure Choke Sise
24 NA NA NA
Aetual Prod, During Test ) OllfBbu. Water - Bbls. Gas - MCF
10 BO 10 16 4 MCF
GAS WELL
Actual Prod, Test-MCF/D ... . |Length of Test Bbls. Condenesate/MMCF Gravity of Condenaate
“Testing Method (pitot, back pr.) Tubing Prouuro( Shut-in ) Casing Pressure { Shut-in) Choke 8ize
CERTIFICATE OF COMPLIANCE 0|Lw pONSERVﬁT)QN COMMISSION
JUL LA 5%
1 hersby certify that the rules ll:’d ng:lnl:n& of &o ?1'1 Cm:«v-ltion APPROVEQ % . o 19
) 31 1t t the information given . )
E:;:Tl::l:nm: .::d bc.:l:pf:gpto. th:’ bol.tnol m; knowlod;:’ and belief. By é@/’é{z’ 2R foc{é—lcr
rin(e/ SUPEEYISOR DISTRICT L
This form is to be filed in compliance with puULE 1104,
/J. R. Jones

(Signature)

Division Production Manager

(Tisle)
July 13, 1981

sble on new and recompleted wells,

' {Date)

If this is a request for ailowable for a newly drilled or d
well, this form must be accompanied by a tabulation of the devistion

tests taken on the well in accordance with muLE 111,

All sections of this form must be filied out completely for allowe

Fill out only Sections I, II, Ill, and VI for changes of owner,
well name or number, or transporten or other such change of condition.



PH. (505) 393-5516 S00 WEST TAYLOR

Baber Well Serw’c[nq Co.

P. O. Box 1772
HOBBS, NEW MEXICO 88240

April 28, 1981

DEVIATION STATEMENT

Operator: Baber Well Servicing Company
Well Name: Scharbauer State #1

Date Depth Deviation
1-15-81 359! 1 degree
1-17-81 1056 3/4 degree
1-18-81 2863' 3/4 degree
1-21-81 3105° 1 degree
1-24-81 3605" 1 degree
1-27-81 4064 1 1/2 degree
1-30-81 4344' 1 degree
2-03-81 4813' 1 3/4 degree
2-06-81 5090 1 3/4 degree

STATE OF NEW MEXICO )

) ss
County of Lea )
The foregoing instrument was acknowledged before me this 24§ day of
Lly2rr 1981, by __ - /4 /5 Lot
= 77
/ . e ¢,
paitne ST AL )
) Notary PubTio’f B S

My commission expires . ..... .75~ , 1957



