_tmmsr cs - State of New Mexico v Form C-104 T
Appropriate

istrict Office I \gy, Minerals and Natural Resources Departme Revised 1-1-59
P.0. Box 1980, Hobbs, NM 88240 i"si'f‘.;‘:.“‘:#?:p
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 85210 P‘o'rgiox'208§7504 2088
O R Bse R, Azicc, NM 87410 Sania e, New Hoxco -
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. _
Ur a1V 30-0285-27%1 2
Address
030 South Vale #F00 —Tilsa, OK THLB6
Reasoa(s) for Filing (Check proper box) [ ]  Other (Please explaid)
New Well Change in Transposter of: Approval to fizre casinghead gas from
Recompletion Kf 0il 0] Dry Gas O this weil muslt be oi;tained from the
Change in Opersior ] Casingneag G [ Condeantie [ Ly acen iy Tuie poor  BUREAU OF LAND MANAGEMENT (BLM) ;
If change of operater give name DESIGNATED BELOW. IF YOU DO NOT CONCUR e

and address of previous operator

—ROITFY THI Urn\,r.., )
IL DESCRIPTION OF WELL AND LEASE Z £K-9585 J0/1/ 9/

Lease Name Well No. Name, Includi mmation . s¢ No.
Sam H. Snoddy Federal | | Mspnng@ ey | /5000
Unit Letier A .0 Feet From The Nm_uum_ !Q(QO Mme_&_S_'}'_.a Line

Section (Q LD Township o’l O S Range 3& 6 , NMPM, Le a. County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
of Authorized Transposter of Oil or Condensale Address (Give address 10 which approved copy of this form is to be sent)

2CMNION)  SCURLOCK PERMIAN CORP EFF 9-1- POPoy. 1183 Housdon T 778511183

Name of Authorized Transporter of Casinghead Gas EX3 orDry Gas [ ] |Address (Give address 1o which approved copy of this form is 1o be seni)
ALCO 1800 Eirst Tndernatie |
If well produces oil o liquids, Ill)ﬁ [Sec.  |Twp. |  Rge. |Is gas actuajly connected? | When ? 7,
e location oftasks. LA 18b 10SIBAE /) | ql

If this production is commingled with that from any other lease or pool, give comumingling order number:
1V. COMPLETION DATA

Designate Type of Completion - () iou \)v(n : Gas Well | New Well l Workover { Decpen I Pnu)g( Back {Samc Res'v lbm ?s'v
Daie § Date Compl. R¢ady o Prod. Total Depth P.B.T.D. ,
~Mi2]a7)q0 o] 713,480 j3,885 -~
Elevations (DF, RK8, RT, % ec.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth

’ G Pone Springs 10,523
¥ P 1 J K . Depth Casing Shoe
10,538~ 550
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT
" - 180" 3AAI0 _AS
7" 123 8;; 3043’ ABAS SXS
4" asj8 S300’ 1575 SXS
3 513" 13, 480 150 X5

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First Ne Oi)Run To Tank Date of Test l} Producing Method (Flow, pump, gas lift, eic.)
i4)q) lolal Eloing
Leogth of Test  * Tubing Pressure. Casing Pressure oke Size "
Actual éLD,:mh gs CQ (X) Wi Bbl: Gas- MCF la/bd-
ng lest Qil - Bbls. ater - Bbls. as- .
103 Phls 101 A L
GAS WELL '
Acwal Prod. Test - MCF/D Length of Teat Bbls. Condensate/ MMCF Gravity of Condensale
" [Testing Method (pisat, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE , .
T ereby cenify thatthe rles aod regultions of the Oil Conservalion OIL CONSERVATION DIVISION
pividon have been complied with and that the Mmbu:l":,f given above . : }. ;{ } E E’ L 5‘*; |
is true and complete Lo the best of my knowledge and belief. DateApproved e\ b PR
By __@RIGINAL StaNTT 1T SEXTON
113 BT &t 61§ :
Title &

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilied 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. 4 w&é
3) Fill out only Sections L, I1, III, and VI for changes of operator, well name or number, transporter, or other such changes. }W of
4) Separate Form C-104 must be filed for each pool in multiply completed wells. ’T)" 'Wf")






