= ;‘;'::"‘" 1one NEW MEXICO OIL. CONSERVATION CoMMIS.. N Form C-104
- REQUEST FOR AL LOWABLE Supersedes Old C-104 end C
Fre AND Effective |-1-g3 .
S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
TRANSPORTER o
GAS
OPERATOR
PRORATION OoFrrFicCK
Opetator
COTTON PETROLEUM CORPORATION
Address

420 Wall Towers West, Midland, Texas 79701

sason(s) for filing (Check proper box) Other (Please explain) Re s
o hange ) ‘equest for a testing
::;:;;un gn e ot ey G alTowabée of 200 bblstfor thetmont2 oza
an :i14 1 stin
Change in Ownershy, Casinghead Gas Condensate B g?fg ’ f.1l ga:' Egmp?g%} 8n60$ Eg$gnweﬂ . € g

If change of ownership give name
and address of previous owner

.D o .
Lease Name E Wall No. | Pool Name, Inciuding Formation Kind of Lease “Lease No.
Scharbauer State 1 Spencer (San Andres) State, Federal or Fee S tata NM-5411-01
Location
Unit Letter____ P : 660 Feet FromThe__SOUth Line ana__ 330 Feet From The ___LASt ;
Line of Section 23 Township 1 7-5 Range 36- E +» NMPM, Lea ' County

DESIGNATION OF TMRSPOR:!:E% OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl ot Condensate [_) Address (Give address to which approved copy of this form (2 to be aent)

Conoco, Inc. P. 0. Box 2587, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas (]

or Dry Gas [, { Addres=s (Give address to which approved copy of this Jorm fs to be sene)
Phillips Petroleum Company 424 HS&L, Bartlesville, Oklahoma 74004
ucee o , , Unit | Sec, | Twn, , Pge. s 3as actually connected? | When
aive locerion of femk, 19044 | P 123 1175 .36E NO ' Presently Testing
If this pzoduction is commin

gled with that from any other lease or pool, give commingling order number: NA

COMPLETICON DATA
r_‘ﬂ" Ot Well """ Gas Well T New Wall T Workover T Despen  "Plug Back | Same Res®v. ' DIfl. Reswv,
Designate Type of Completion — (X) | X ! ! | i ' i

' ! X ' ] | ' X '
"Date Spudded Date Compl. Ready 16 Prod, Total Depth ! PB.TD, '
1/13/81 5140 4965
‘Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3814 GR San Andres
Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

1 |
FEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier recovery of total volume

of load oil and must be equal 1o or eneoed top ellow
N1, WELL able for this depth or be for full 24 hours)

Jate First New Otl Run To Tanks Date of Test Producing Method (F low, pump, gas 1T, ete.)

-ongth of Test Tubing Pressure Casing Pressuwre Choke Size

\etual Prod. During Test Otil «Bble. Water - Bbls, 3as - MCF

A8 WELL

\ctual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

‘esting Method (pitot, back pr.) Tubing Pressure { shut~in ) Casing Pressure (Shwt~4in ) Choke Sise

ERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

Jereby certify that the rules and regulstions of the Oil Conservation || APPROVED —- ’ o 19
mmission have been complied with and that the information given v oAy WY
ove is true and complete to the best of my knowledge and belief. BY

-~ N

TITLE
This form is to be filed in complience with RULE 1104,

If this is a request for allowable for a newly drilled or ‘urn‘
(Signature well, this form must be accompanied by & tebulation of the devistion
Division Production Manager tests taken on the well in sccordance with RULE 111, o
All sections of this form must be filled eut completely for allow
(Title) sble on new and recompleted wells.
May 4, 1981

Fill out only Sections I, 11, III, end VI for changes of owner,
(Date) well name or number, or transporten or other such change of condition,




