-t;m P C‘,E:ﬂ State of New Mexico Form C-104 —‘-
A iate District Office

Energy, Minerals and Natral Resources Department g:lls::wll;:tﬁ"
P.O. Box 1980, Hobbs, NM 88240 " at Bottom of Page
DISTRICTH OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well API No.
Amt-c x Eneroay L uc. 30-025-3]775
Address N A
PO Box 348, Midland T X 79702
Reasoa(s) for Filing (Check proper bax) ’ 7 [0 Oter (Please explain)
New Well Change in Transporter of: CABINGHEAD GAS MUST NOT BE
Recompletion CJ oil CJ Dry Gas . - 5 -] 43
Change in Opersicr ) Casinghead Gas [ ] Condensate [ ] FLARED AFTER — o
i s o e Sive name THIS WELL g T BTANED |
S ol - T
IL._DESCRIPTION OF WELL AND LEASE 1, - BELOW. IF YOU DO NOT congur
Lease Name Well No. | Pool Name, Including Fonmation Kind of Lease Lease N
Rec &/‘&Z / Pear! = Say dudres St Federa ofec) /\///4x
Locatioa
Uut Letter K : 2 0 3 0 Feet From The 50_“ 7"__/’ Line and Z _._3__/ O__ Fizet From The Wﬁs 7" Line
Section 2 6 Township / ? S Range 35 E /NMPM, Z- el County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of O'ul or Condensate Address (Give address 1o which approved copy of this Jorm is to be sent)

Scurlock Permian “Corperatizn PO Box 238 , Hobbs, NM 28240

NauuofAulhotiudTmspoﬂaofCuingheadGu /:] or Dry Gas [ Address(Giuaddrmlawlu'chafwroudcopyqflhirformblobc:m)

If well produces oil o liquids, JUnit | Sec. |Twp. | Rge.
Jive Jocation of tanks. | K 1261/95135E
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Is gas actually connected? |When7
bia |

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed 10p allowable Jor this depth or be for full 24 howrs.)

Dats First ? Oil Bua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, et.)
Leng o?'f /’ 73 Pm:D:{/'z'/QZ Llow Choke Si
th of Teat Tubing re Casing Pressure ' ize /
L4 hrs. 35 ps.. O ps ' 27 &4
Actal Prod. During Test Oil - Bbls. 4 Waer - Bbls. 7 Gas- MCF
73 BO 73 4/ /53
GAS WELL ,
[Actual Prod. Test - MCE/D Length of Test Bbis. Condensate/MMCE Gravily of Condeasaie
[ﬁm Method (piot, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservalion O”— CONSERVATION DIVISION
Divisios have been compiied with and that the information given above Y gog
islrundoomplqelomebeﬂofmyknowledgemdbelief. [Py’ 1953

W g Date Approved
&W ' %(/ ' By __ORIGINAL SIGNED .~ SLXTON
MM Pres/dent

BETHGT ) SUBHYIZOR

: J/ ilde .
32/)53 9) 5 63 6-0F 47 Title
Dae 7 4 Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111. )

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, II, 1Il, and VI for changes of operator, well name or number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.

] ] loitWell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v |Diff Res
Designate Type of Completion - (X) | X l X l | | | l
Date Spudded Date Compl. Ready to Total Depih P.B.T.D.
1 /5/72 3/1/73 | 1/, 374" 6,460’
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonmation op Y Tubing Depth
3710 GR | San dndi.s bt776° 5220’
Perdonations P / Depth Casing Shos ’
5277’— 52389 - 1,374
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| Z. 50" [Re75 7 3507 HHE5sx CI'CW2AT-CalL
145 Bty il
. ” P ~ . st amped, -
L ’ 2805 x Fren. 20, £ T755x Ml ro
V. TEST DATA AND REQUEST FOR ALLOWABLE . 3s4d 5fye 2,350sx CnﬁTafql) >
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