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1.0, Box 1980, Hobbs, NM 88240

DISIRICTIL

P.0. Drawer

DISTRICT I
1000 Rio Brazos

I.

Mew Well —
Recompletion ) Oil ] Dry Gas ~ U
Chzngc In Opcn( [ , . Casinglead Gax [_’_(] Condengale -
lf chan ralof give pame -

and x¢

DD, Artesia, NM 88210

Rd., Antec, NM 87410

Operator

eof
(;?,;rcvioux operator

Encie.

Mincrals and Hatural Resources Depattinent

OlL CONSERVATION DIVISION

REQUEST FO

P.0. Box 2088

Santa e, New Mexico 87504-2088

TO TRANSPORT OIL AND NATURAL GAS

Johin_1I. Elﬂilx Corporalion
A@E3 W. Wall, Suite 525
Midland, TX

Change in Transporter of:

—

79701 o
thwn(:) Tor hlmg (Chrck proper bru) l l Other (I'lease explain)

EFFECTIVE 1

R ALLOWABLE AND AUTHORIZATION

“Weil AT No.

/1/91

MNETLL L & B e
Sce Instrudlons
at Boltotn of Page

GAS WELL
Frod Test - MCFD’

Actual Length of Test

Testing Melhod (pitot, back pr) Tubing Fressure (Shul-in)

1 hereby ceitify that the rules and regulations of the Oil Conzervation
Divikion have bce-n complied with and that the information piven sbove
is iue and comfvlclz to the bert of my knowlcdgc and beliel.
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INSTRUCTIONS: This form is to be filed in compliance wilh
1) Request for allowable for newly drilled or deepened well mu
with Rule 111.

All sections of this for:n must be filled
Fill out only Sections 1, 11, 11, and VI {or ch’mgc'. of operatc
Separate Form C-104 must be filed for each pool in multiply

2)
3)
1)

Iy

V1. OPERATOR R CERT IFlCAIF \TE OF LOMPLIANCE

| Tibls. Condensate/ MMCF

Cring Pressure (Shut-in)

u__yrscmm10N OF WELL AND LEASE _ ~
Leare Name ‘ Well No. | Pool Hame, Including Formation ‘ Kind of Learel" 1215 Lease No. l}
(,OSSEILOL F 5 D inkar State, Federal or Fee
Location
Unit Letter E I 19840 Feel From The MNoxrih Lineand 6__6 0 Feet From The West Line
__Scction 23 Township 22-5 Ranpe — NMI'M .ea County
111, DESIGNATION OF TRANSFORTER OF OIL ¢ AND NATURAL GAS
Fame of Authorized Transpotter of Oil or Condengale ] Address (Give address to which approved copy of this form is 10 be sent) ]
Permian SCURLOCK PER Box 1183, Houston, TX 77001
MName of Aulhomcd Transporter of Casinghead Gas i § ! or Dry Eéu [] |Address {Give address 1o which approved copy of this form is to be sent)
ardson Carbon &  Gasoline, _ 1201 Main Street, I'L . Worth, TX 76102
oK Um( ' Sec. "l‘wp. I ge. |15 gas actually connecied? 1 When ?
pive location of tanks. L I_ l 23 122 I 37 Yes
11 this production is commmingled with that from any other lease or pool, give commingling otder number:
1v. COMPLETION DATA - ) B A’ |
l()il Well | CGas Well | New Well erkovcr I Deepen I Plug Back |[Same Res'v biﬂ Res'v
Designate Type of Completion - (X) [ l l | |
s - e e - S0 I S
Date Spudded DJate Compl. Ready 1o Frod. Total Depth p.B.T.D.
flevations (DF, RKB RT, GR, f:c) Mame of Frt-d_u—ct—n;; Formation Tﬁmfcﬁ Fay Tubir;g Depth
Ferforations Depth Casing Shoe
_____ "~ TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
S —
[ U J—
- e —
V. TEST DATA . ANiTiiﬁjUFS’T'FGﬁ‘Ki;iI)Wf\l-ll;i;_——d—
()lL WFLL L (Test must | be after rerovcry_g/ total volwne of load oil and must be zqua! fo or uccz:{_lgp_qllouublc[or this depth or be for full 24 howrs)
Date First Mew Oil Run To Tank Date of Test , Troducing Method (Flow, punp, gas lift, efc)
I e f—— e N
Length of Test ‘Tubing Pressure Casirg Pressure Choke Size
[ [ T _ SN, PU——
Actual T'rod. During Test Oit - Bbls. Walter - Bble. TGas- MCF
A |

Gravity of Condensate

Tioke Size

Rule 1104

Date Approved

OIL CONSERVATION DIVISION

st be accompanjed by tabulation of deviation tests taken in accordance

x,
completed wells.

out for allowable on new and recompleted wells.
well name or number, transporter, or other such changes.



