STATE OF NEW MEXICO

CNERGY am) MINERALS CEPARTMENT Form G104
orm C-
26. 90 COPICs SHcRIVED Revised 10-01-78
DiTAIBUY 10N OlL CONSERVATION DIVISION pormat 06.0163

SANTYA FC oe

rile P.O. BOX 2088

vs.oa, SANTA FE, NEW MEXICO 87501

LAKD OrriCE

TRAMBPORTER on

Gas REQUEST FOR ALLOWABLE

OPEMATON AND
I""°“"‘°“ 2rrocs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoumw

Mar Water Disposal
Address
P.0. Box 2219, Hobbs, NM 88240

Recson(s) Tor filing (Chcck proper box) Other (Please explain)
! New Wel) Ch in Transporter of: .
’ll_:—_]] H.- .mm m:.ol n Transporter o ey G Request authority to sell 370
} Change In Ownesship Casinghead Gas 8 Condensate Sgggglgiggoggimwgi% from a Salt

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.| Pool Name, Including Formation Kind of Lease Leose No.
Cities Federal 1 Jalmat X)) Federal or BRY LC-030132(b)
| Location
Unit Letier L ) i 2310 Feet From The_SOU LN  Line and 330 Feet Ftom The West
Line of Section 20 Township 22 Soyth Ronge 36 East . nwpm, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter of Otl [g] or Condensate () Azdress (Give address to which approved copy of thiz form is io be sent)
Scurlock 0il Company 911 W, Ohio Suite 200, P“j dland X ;gzg-
Name of Authorized Transporter of Casinghead Gas ) of Ory Gas [} Address (Give address to which approved copy of tAis form is 40 be sen ) B

: Unit : Sec. T Twp. "Rqe. Is gas actuailly connecied?  When

CA 18j 2285 36E| Not applicable

11 this production is commingled with that from any other lease or pool, give commingling order number:

!
!
|

i 1{ well produces oil or Jiquids,
' qive location of lonks.,

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify that the rules and regulations of the Oil Conservation Division have . APPROVED JAN 9 - 1986 19
been complied with and that the information given is truc and complete to the best of '

my knowledge and belief. BY

' RVISOR
TITLE DISYRICT | SUPERVISO

This form is to be filed in compliance with ruLE 1104,
If this is & request for allowable for a newly drilled or deepened
(s well, this form must be accompsnied by s tabulation of the devistion

ignatwre)
tests taken on the wall in accordance with ayLg 1tt,

. Engineer
(Tisle) All sectiona of tifia form must be (Uiled out completely for allow~
able on new and recempleted wells.
l/?[86 Fill out only Semone I, I, III, and VI for changes of owner,
(Date) well name or number, or trensporter, or other such change of condition.

Separate Forms C-f04 muat be filed for esch pool in multiply
comoleted weila.



TV. COMPLETION DATA

Foin C-104
Revise 10-01-78
Format ((-01-83
Page 2

T Y ell T Gas Well ' Naw Well | Workover | Deepen TPlug Leeck ! Same Res'v, ' Diil, Hes’y
. coe (X ! ' ! [ ' ! ! " * '
Designate Type of Completion X) : l | \ ' ' X '
b d A de
Dote Spudded Date Compl. Heaay 10 Prod. Total Depth P.B.T.D. .
Clevatione (DF, KKB, RT, G, etc.; Name of Prouucing Formation Top OU/Gas Pay Tubing Depth
. . -
Tettorationu Depth Caaing Shoe
TLOING, CASING, widd CUMENRTING Ri.o0D
SOLT SIZE CASING & TUBING SILE DEFTH SET SACKS CEMENT !

1

|

V. TEST DATA AND REQUEST
OIL WELL

able for thie

FOR ALLOWABLE (Test must be

depth or be for full 24 hours)

afier racovery of total voluma of lood oil and must be equal to or exceed top allowe

L.ave Firat New Oil Hun To Tanks

Date of Test

Producing Method (Flow, pump, gas {ift, ete.)

..ongth of Tesl

Tubing Presswe

Casing Ptessure

Choke Size

Actual Prod. During Test

Oli-Bble.

Watet~ Bbls,

Gae*MCF

3AS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Meihoc (pitos, back pr.)

Tubing Preesure ( shut-im )

Casing Pressuse ( Sbut-ia)

Choke Size

2
4 -
O%Q¢ ‘{9
b
qoo. )



