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UNITED STATES FORM APPROVED
DEPARTMENT OF THE INTERIOR D Emires March 31198

BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
NMNM7951

6. If Indian, Allottee or Tribe Name

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well Well D Other 8. Well Name and No.
Glenn Ryan 05

2. Name of Operator
PermOk 0il, Inc. 9_ APl Well No.
3. Address and Telephone No. 816-756-5166 g;o(e)?anEgB-
4050 Pennsylvania, Suite 340, Kansas City, MO 64111 10. Field and Pool, or Exploratory Area
Queen Zane

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
: 11. County or Parish, State
Lea County N.M.

NENW 14-26S-37E LLCFML S 2080 Firdl
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

12.

TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
omer_ Equipped to D Dispose Water
(Note: Reportresults of multipie compietion on Well
p r Odu ce Completion or Recompletion Report and Log (orm.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

We plan to re-equip to produce effective October 1, 1995 when the
waterflood is scheduled to begin. i
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14. | hereby cer?}hc foregoing is true and correct > M s
; ) . , - _ -
Signed A v i % /ﬁ; (AT Tite ‘Y/ AL 675‘7 Date / flnr 3 7 &

(This space for Federal or State office use)
roors sy (ORIG. SGD.) JOEG.LARA ., PETROLEUM ENGINEER ... 0 Ji#4

Conditions of approval, if any:

crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

Tide 18 U.S.C. Section 1001, makes it a
or representations s 10 any maner within its jurisdiction.

*See Instruction on Reverse Side
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th . . State of New Mexico
A mscoge:mdot’ﬁco

Form C-104 —r
Energy, Minerals and Natural Resources Department Revised 1-1.89
P.0. Box 1980, Hobbs, NM 88240 ft“m o(ol"“tae
msmér.n OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088
%&% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentor “Well APTNo.
PermOK 0il, Inc. 30025259606081—
Address
1550 Wynn Joyce Road, Suite 202, LB 11, Garland, TX 75043
Reasoa(s) for Filing (Check proper bax) [J  Ocher (Piease expiain)
New Well d Change ia Transporter of:
Recompletion a oil Obycs O Effective April 1, 1993
Change in Operator ~ [XJ Casinghead Gas [ ] Cosdeamie [ ]
20 s o s oo United Gas Search, Inc., P.O. Box 151, Tulsa, OK 74101-0151
IL. DESCRIPTION OF WELL AND LEASE
Leass Name ‘Well No. {Pool Name, Including Formation Kind of Lease No.
Glenn-Ryan ) South Leonard Queen m@' Fee | NM~7951
Locatioa
Unit Leser __C ;660 Feet FromThe NOTtN  ingang 2080 peet From Te West Lize
Section 14 Township 26 S Range 37 E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporster of Oil B or Condemsats J Address (Give address to which approved copy of this form is 10 be sent)
Scurlock Permian Corp. P.O. Box 4648, Houston, TX 77210-4648

Name of Authorized Transporter of Casinghead Gas [X] orDry Gas [_] |Address (Give address to which approved copy of this form is (o ba zeni)
Sid Richardson Gasoline Co.

201 Main St., Suite 3000, Ft. Worth, TX 76102

1f well produces oil or Liquids, JUnit  [Sec  |Twp |  Rgs |is gas actually commected? | Whea 7
ve location of taaka. L J | 14 | 26s] 37E Yes | 7/20/78

If this productioa is comsningied with that from any other leass or pool, give commingling order sumber:

1V. COMPLETION DATA

© joil well Gas Well New Well | Warkover Back |Same Res'v  |Diff Res'v
Decigaae Type of Compleion - () | ! | ! [ Dowpen | Pug Back |

1 B | i | | ]
Dats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formaticn "Top OiliGas Pay ‘Tubing Depth

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier recovery of total volwne of load oil and must bs equal 1o or exceed top allowable for this dapth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Teat Producing Mathod (Flow, pump, gas lipt, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Watsr - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCF/D Leogth of Test Bbls. Condessate/MMCF Caavity of Condensale
‘esting Method (pisot, back pr.) Tubing Pressure (Shut-m) Casing Presaure (Shut-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Comservalion OIL CONSERVATION DlVlSION

Division bave been complied with and that the isformation givea above

ime “‘“‘ ovids md bt Date Approved ___JUN -7 1333
<y Z {ﬂu'ﬂ ORIGINAL SIGMED BY JERRY SEXTON

ignature By e rarnn
: EESEY) QU R
*Rodney ‘Ratheal Vice-President b CTOOFERVIBUR
oy by Title
May 28, 1993 214-271-6464
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, II, IIi, 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.
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