SHGY ann MEIERALS DEPARTMENT

DIs AU IO

OIL CONSLRVATION DIVIS' N

P, O, DOX 2088

Revised 10-1-70

o I A SANTA I's, NEW ML XICO 87501
—— REQUEST FOR ALLOWABLE
- : AND
DT TS A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICK
Cperator
Dallas McCasland
;(:1-1!00!

c/o 0il Reports & Gas Service, Inc. P. O. Box 763, Hobbs, NM 88241

Fﬁ;’éﬁ(ﬂ'ﬁ?’l.l.ng (Chech proper box)
NHew Waell
Necompleilon D

CUhange tn Owner lhlpD

Change in Transporier ol:

ou (]

Casinghead Gas D

Dty Gas

Condensate &9

Other (Please explain)

(1

Effective April 1, 1984

1f chenge of ownership give name
and eddress of previous owner

PESCRIPTION OF WELL AND_LEASE

Lesse Name well No.] Pool Name, Including Formation Kind of Leass Lease No.
‘State "0" 4 Scarborough - Yates State, Federal or Fee gy qt o B-1484
L.ocation

Unit Lelter B H 990 Feet From The North Line and 2310 Feet From The East

Line o! Section 32 Township 268 Range 37E ., NMPM, Lea County

HESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[ Name of Authorized Transgurter of Ctl *

Koch 0il Company of Texas, Inc.

cr Condensate @

Address (Give address 1o which approved copy of this form is to be senl)

P.0O. Box 1558, Breckenridge, Texas 76024

I Jiame of Authorized Transperter of Casinghead Gas () ot Dry Gas L—_X}

E1 Paso Natural Gas Co.

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1492, El Paso, Texas 79976

| Unnt | Sec.

I C ] 32 [}

1 3 1

fTwp.
268

T
X Rge.

" 37E

U well produces oil or liquids,
i ive location aof tarks,

Is gas actually connected? "ﬂ‘hen

Yes X 11/7/77

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

COMPLETION DATA

; Tou well T'Gas well
E Designate Type of Completion — (X) !

1

TNew well | Workover
'

Deepen : Plug Back | Same Res*v.  Difl. Rea'v.
] '

T
U

L] i ' 1 ]
'

5 L
| Date Spudded Date Compl. Ready to Prod.

) 3 i 1
Total Depth P.B.T.D.

t.levattona (DF, RANE, RT, GR, etc., “tame of Producing Formation

Top Otl/Gas Pay Tubing Depth

iverforations

Depth Casing Shos

[ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

|

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELLS

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top allou-
able for this depth or be for full 24 Aours)

i cte }arst MNew Oll Hun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L
Length of Test Tubing Pressure

CasinQ Preseswe Choke Size

Actual Pied. During Test Oli-Bbls.

Water- Bble, Gas-MCF

GAS WELL

Actual Frod. Test« MCF/D Length of Test

Bbis. Condensate/NMMCF Gravity of Condensate

“Sestting Method (puor, back pr.) Tubling Puuwc(ubnt-ln)

Cuasing Pulluu(‘hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby cestify that the rules and regulations of the Oll Conaervation
Division have been complled with and that the Information given
sLove is tive and complete to the best of my knowledge and bellef,

i ,
ioa :
NPT
{Signatwre)
Agent
(Tule) ~
4/3/84
(Date)

‘ 2
L f

VAR Pt

OIL CONSERVATION DIVISION

APR9 1384

T J—

APPROVED
oo ov (2ARY SEXTOM
BY eeatidy ioleL VT e
il et | GURERVIDUR
TITLE

This form e to be filed In cowpllance with nul. € 1104,

requent {or allowsble for & newly dillled or despenad
must bo accompanied by & tabujstion of the deviatica
n eaccordance with mRULE 1141,

1f this iln
well, this form
teats taken on the well |

All sections of this form muel be filled out complutely for sllows
able on new and recompleted walls,

Fiil out only Sections 1, 11, 111, and V] for changen of ownet,
well name or puinber, or wansportern or ulher such change of condition,

Goparnte Forma C-104 rwmuat be filed for eech pool In multiply

romoleted wolla,







