tmt S Copes ~ State of New Mexico Foem C-104 B
Appropnate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39
R 0, Hobbs, NM 88240 i“al'f‘.‘;'.'.‘.“li?‘:..
P.O. Box 1980, 8,
) OIL CONSERVATION DIVISION
DISTRICT L . P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210
R A Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Anec, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor Well APl No. .
Royalty Holding Co. 30 .02~ 08157 ;
Address i
, 3535 N.W. 58th Street, Suite 720, Oklahoma City, OK 73112 |
;Reason(ﬁ) for Filing (Checx proper box) [:] Other (Please explain) )
' New Wl Change in Transporter of: :
Recompletion O Ol ] Dry Gas I
{Chznge in Operator [X] Casinghead Gas D Condensate D ‘I
12“2253552‘3&?.‘”3&"& Leoh Management Co
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formation Kind Frlga&\ Lease Na.
U.S. Smelting Federal 1 Double X Delaware ederal or Fee | NMLCO62269A
Location P
Unit Leter 5 : Lbo Feet From The Wab’lzi%u»em [4¥c Feumem:/;f‘__i‘_i___Uu
Section 22 Township 248S Range 32E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [jj or Coadensate - Address (Give address 10 whick approved copy of this form is 10 be seni)
Scurlock 0il Co. P.O. Box 4648, Houston, TX 77210
Name of Authorized Transporter of Casinghead Gas [Ij or Dry Gas [_] | Address (Give address 1o which approved copy of this form is 1o be sen)
Phillips 66 Natural Gas Co. ] P.O.. Box 5050, Bartlesville,OK 74005
If well produces ol ot liquids, | Unit | Sec. ITwp. | Rge [1s gas scrually connected? | Whea ?
ive location of tanks. NW NE | | 22 |24S }32E Yes l
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
[OiiWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Duff Res'v
Designate Type of Completion - (X) | I | l | | |
Date Spudded Date Compl. Ready o Prod. Towal Depth PBTD.
Elevauons (DF, RKB, RT, GR, atc.) Name of Producing Formation Top CUGas Pay Tubing Depth :
Perforations :

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L
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 1op allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas If, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Acunl. Prod. During Test Qil - Bbls, Walter - Bbis. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D ogth of Test Bols. Coadensaie/MMCF Gravity of Condensais
Tesung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Preasure (Sbut-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPL 3
O AT O COMPLIANCE OIL CONSERVATION DIVISION

Divition have bee jed with and thal the information given W0

m.“mm;j‘fm . mm“..:“.,":,.,/ Date Approved 0CT 161989
== ‘ e ~ 7

2 4 _.,e///

$ignatare Ve By ____ORIGINAL SIGNED BY JERIY SEXTON
Frank R. Fox President DISTRICT | SLIPERVISTIR
9/22/89 (405)943-4449

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled 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.

3) Fill out only Sections I, I1, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




