STATE OF NEW MEXICD

ENERGY aio MINERALS DEPARTMENT
. Form C-104
e, 90 COPI(s NaCTIvED Revised 10-01-78
CiTaieuTIoN OIL CONSERVATION DIVISION ooy 00188
SANTA PR
riLe P.O. BOX 2088

SANTA FE, NEW MEXICO 87501

U.8.0.8,
LAND OFriCY

TRAnSPORTEN LO"-

Loas REQUEST FOR ALLOWABLE

OPERATON ’ AND
eaCaAYION orricE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
'Opomlor
Mar Water Disposal, Inc.
Address
P.0. Box 2219, Hobbs, NM 88240
Reoson(s) Vot filing (Cheek proper box) Other (Please explasn,
8 New Welil EMQO in Transporter of: Request authority to sell 370
Recompletion ol 8 ovS:  |barrels, of skim oil from a salt
"] Change in Ownership [ casinahed Gas Condensate lwater disposal well

{ change of ownership give name
nd eddress of previous owner

[. DESCRIPTION OF WELL AND LEASE
l.ecses Name Well No. | Pool Name, Including Formation Ktnd of Lease Leass No.
Cities Federal 1 Jalmat K. Federal X X% LC-030132(h)
Location
Unit Letter L ) H 2310 Feet From THOMLIHQ and 330 Feet From The WOSt
Line of Section 20 Township 22 South Range J6 East , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronaporter of Oil [ or Condensate [ Adaress (Give address to which approved copy of this form is t0 be senc)
Scurlock 0il Company 511 W. Ohio Suite 200, Midland, TX 79701
Name of Authortzed Transporter of Castnghead Gas (] ot Dry Gas [ Address (Cive address 1o which approved copy of this form is 10 be sent)
NONE i _ _
Unit | Sec. Twp. Rqge. Is Qas actuaily connecied? When
if wel] produces oil or liquids, ' ' ' ' 1
give location of tanks, ''A ' 18 ' 223 36E |[Not applicable !

f this production is commingled with that from any other lesse or pool, give commingling order mmmber:

1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{OTE: Complete Parts IV and V on reverse side if necessary.

s | FEBS - ‘
hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED . !
cen complied with and that the information given is true and complete to the best of
1y knowledge and belief. 8y 20y SEXTON
TITLE PISTRICT { SUPERVISOR
\)% \3\7/‘1 This form is to be: filed In compliance with muLE 1104,
/ JIMTL/ I thie is & request: ior allowable for a aewly drilled or deepened
YSignaswre) well, this form must be .accompanied by s tabulation of the deviastion
Engineer tests taken oa the welil in accordance with RULE 1110,
——— (Title) " All sections of thisn form must be fllied out completely for allow=
6 able on new end recompleted wells.
2/“"/8 Fill out only Sectuons I, II, IN, and VI for changes of owner,
(Date) well name or number, or .transporter, or other such change of condition.

Separate Forme C~j04 must be filed for each pool in multiply
comoleted wella.
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V. COMPLETION DATA ‘ A
. Toii well : Gas Well :lécw well : Workover : Deepen TPlug Back | Same Res'v.’ Diff. Resa‘v.
Designate Type of Completion — (X) ; ! ' ! ! ! ! !
3 I d
Date tpudded Date Compl. Ready to Proa. Total Depth ' P.B.T.D. 4
Elevations (DF, RKl), RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Deplh
. -~

Ferfotatic: s Depth Casing Shoe

i ¢ T .

TUSING, CASING, AviD CCMERTING RECORD

HOLE 5124 - CASING & TUDING SIZE DEPTH SET SACKS CEMENT
! |
/. TEST DATA AND REQUEST FOR ALLOWABLE (Tast must be afser recovery of sotal volume of load oil and must be equal to or exceed top aliowe
OIL WELL able for thia depth or be for full 24 Aoure)
Date Firat New Q11 Run To Tanks Date of Test Producing Method (£ low, pump, gas lift, ate.)
Length of Test Tubing Pressure Casing Presswe - Choke Size
. . 7 '
Aetual Prod. Duting Test Oil-Blis. Watet - Bbis. Gans = MCF
+AS WELL
Actual Prod. TesteMCF/D . Length of Test Bbls. Condensate/MMCF Gravity of Condensate
: -t - (SR : - . B : 8
Testing Method (pitol, back pr.) Tubing Preasure ( shut-is } Casing Pressure (ihut-h) Choke 8ize
s :
)
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