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OIL CONSERVATION DIVISIOW
PO HOX 2088
SANTA FE, NCW MEXICO 87501

REQULST FOR ALLOWABLE -
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

/A/:(//’(_/ Z/L& f/{b/&k%z,/

Address
L/

(.

Reeson(s} Tor Tiling 1CAech proper bony

New Wel)

Recompletion D

Changs In Owner IhlPD

Change i1n Tionaporier of:

ol &) Dry Gas

Casinghead Goa D Condensate

Qther (Please eaplain)

8 Effective 9-1-84

If chenge of ownership give name

and address of previous owner

11. DCSCRIPTION OF WELL AND 1 EASE :
Leoss Nome well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Charm State 2 Jalmat -~ Yates & 7 Rivers State, PUBROFRRSR V-37-1
Location .

Unit Letler I : 198Q Feet From The __Souith Line and [0 Feet From The East
Line of Section 36 T. wnahip 21-8 Range 35-E , NMPM, Lea County
11. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Scurlock 0Oil Campany

Nor.e ol Authorized Tronsposter ¢f Ctl @ or Condensate [ ]

Adaress {Give address 1o which approved copy of this form is to be sent)

511 West Ohio, Suite 303, Midland, TX 79701

Nare p/l hotlxed Tlunaponcl ql Cuuﬁgﬁ

Gus? or Dry Gas (]

Address (Give oddress 1o which approved copy of this form is to be sent)

il well produces oll liquids,
give Jocation of tarks,

]
A

3 T
. Unit N Sec ! Twp. 'ch.

] ’ ! |
5 1 i

1s g3s octually connecied? ' when
[}

I this rrodi:ction is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
]. Otl Well IGG! well INaw Well ! Workover ! Deepen : Plug Back ! Same Res’v. Difl. Hea'v.:
] ] ) ]
"Designate Type of Completion — (X) ] i . , . . .
1 I i A 1
Date Spudded Da.e Compl. Ready to Pxod Total Depth P.B.T.D.
.{Elevauons (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Otl/Gas Pay Tubing Depth

Periorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

il

-7
-
.

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of torol voluna of load oil and must be equal to or excedd top allow~-

able for this depih or be for full 24 Aours,

Date Fitst New Di} Run To Tonas

Dote of Test

Producing Method (#iow, pump, gas lift, etc.)

Length of Test Tubing Presaure Casing Pressure Croke Slze

Actual Prod. During Test Oil- bule, Water-Bbls. Gas « MCF

GAS WELL

Acical prod. Teet=-MIF/D Lengin of Tesl Bbls. Condensate/MMCF Giavity of Condensale
Tesung Method [puoi, dbock pr.) Tubiry Presswe ( shat-3in ) Cosing Pressuse (sbnt-.ln) Choke Size

] hereby certify that the rules and regulations of the Oll Conservation

. CERTIFICATE OF COMPLIANCE

Divisioa heve been complind with and thet the inflormation given

above s true and complete to the Lest of my knowledge and beliel,

Qb Upinodeo

r.ou-u)
Auﬂ'xorlzed Aqent
(Tule)

September 4, 1984
{Date)

OlL CC N§ERVATIDN DIVISION

, 19

APPROVED
oN

-BY_____________
INAL SIG

nire™e pisinCl isu"’"mw

“This form Is to Le flled ln compllance with RULE 1104,

11 this 1e a reguent for allowable for 8 newly driiled or deepensu
well, this forin must Le sccorpented by & tebulation of the deviatlion
teats taken on the well in sccurdance with muL e (1Y,

All sections of this form must e [Uled ocut completely for sllow~

able on new and recumpleted walle,

F111 out only flectiona 1. 1. 1il, ana V] for chenges of owner.
wall name ur number, of ensportel, of other such chauye ol conditivi.

Srpsrate Jorms C-104 must be fijud for esch pool in multiply

tonmnleted waile,






