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_ﬁ.} },, ‘F PR ;_‘_,,Q,,;_"__'r_ — NEW MEDICO O CONSEINATION CHMNAISSION Form C-104
SANTA FL i . R ) - )
L . — - REQUEST IFOR ALLOWABLE Supersedes Old C-164 and C-110
f" %',E*,_,_______,‘ *7~l—7~ AND Effective 1-1-65
U.5.G.5. | ) : 1 YT (N1 -,
N S S AUTHORIZATION TO TRAHSFORT OIL AND NATURAL GAS
LAND G} FIZE
b— - ————— - — o —r—
S
TRANSPORT E£R *.._ gl
S AS |
IR
| OPCRATUR :
I PRORATION OFFICE l
Op-rator
Discovery Operating
Address
504 Gulf Fuilding, Midland, Texas 79701
Reasan{s) fcr tiling (Check proper box) " Other (Please explain)
New Yell ] Change In Transporter cf:
Recompletion [j o1l Cry Gas L
Change In Owne:shlp[:] Casinghead Gas D Zcondensate S
t

If change of cwnersh:p give name
and address of previous owner

ll.YDESCR!PTION OF WELL AND LEASE

lease Nume : Well Z‘:;.! Fcol Na~e, ncivding Formation ind of Leacse NM-0392082 Lease No.
Union Federal . 2 | Jennings Delaware State, Federal or P2 P ederal
Lceation
Unit Letter B 600 Feet From The N Line and 19&Q Feet From The L
Line cf Section 4 Township 26=S Hzance 22-E , NAER, Lea County
I1. DESIGHXATION OF TRANSPORTER OF CIL AND NATURAL CGAS
Nore of Asthorized Tronspernter of i T on - - Address (Give address to which approved copy of this form is to Se sent)
- . |
Scurlock 0Oil Company 11216 Vaughn Bldg., Midland, Texas 792701
~e i Awihorized Transperter of Casingread Gas T or Dry Gas _Address (Give address to which approved copy of this form is to be sent)
!
AT San b n - M ity mame @At T hen
1 well produces oil o1 i1guids, L Unt , Sec. L Twr =se 1§ 3as cctually cons exted? ; When
- cation p : - B ~ -
g:ve locatton of tarks. ’ |23 ! 4 ) 25-8' Z2-EFE ! NoO l‘ \/A
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
; Gl well " Gas well “ Mew we.i  VWerxover " Deepen i Plug Beck  Same Res'v. Diff. Res'v,
" . : 4 1 } ! ' t
Designate Type of Completion — xX) | ' { ! [ ; . !
i ! . L L1 N
Date Spudded Date Comnpl. Ready to Fred. Tetal Tepth P.B.T.D
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formatizn CTep C:i,/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CA3ING, AND CEMEMNTING RECORD
HOLE SI1ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMEMT
|
| i
N | |
| | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after reccrery of tceal volume of load oil and must be equal to or exceed top allow-
OlL. WELL able for this depth or be for full 24 kours)
[ Tate First Mew Cil Fun To Tanks Cata cf Test Froiucing Mothed (Fiow, pump, gas lift, ete.)
Length of Test Tubing Fressure Ccalny Pressure Choke Size
Actual Prod. Curing Test . Cli-Bkls, Water-Bbis. Gas = MCF
GAS WELL
Actual Prod. Test-NCZF/D Length cf Test 1 3bls. Condensate/ M ACF Gravity of Cendencate
~esting Methcd (pitct, back pr.) Tubing Pressure (sbut-in; Casliny Fressure (S;‘nut—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

|

I hereby certify that the rules and regulations of the Oil Corservation |
Commission have been complied with end that the informstion given
above is true and complete to the best of my knowlecdye end belief,

|
. L,

nnmure’

Partner
(Title; 1

.
>,
(sl

.Ernest Angeio,

(Date)

Ol CONSERVATION COMMISSION

APPROVED far , 19

BY

TITLE

This form s to be filed in compliance with RULE 1104,

If this iz & request for alloweble for & newly drilled or deepened
well, this form must ve msccompanied by a tebulation of tae devisticn
teate token on the well ln sccerdence with RULE 111,

Al gectlonn of this form muat be filled out completely fcr allow-
able on new end recumpleted welle.

Cill cut ca'y Sactions I, 11, 1II, end VI for changes of owner,
well name of nambir, of transporter, or other such change =f condition.



