.. et LUTIO® ... s \
“u:‘i’::"“' 1on WEW MEXICO Ol CONSERVATION COMMISSION form C-104
— REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-1
AND Etfective 1-1-65
VU.8.G.8.
e - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TRANSPOATER o
GAS
OPERATOR
(R PRORATION OFFICE
Operator
Kern Co.
est .
3005 N. Big Spring, Midland, Texas 79705
[Reeson(s) for [1ling (Check proper box) Other (Please explain)
New We!l Change in-Tsansporter of:
Recompletion D Otl Dty Gas D
Change in valhlpD Casinghead Gas Condensate D

If change of ownership give name
snd address of previous owner

f1. DESCRI OF WELL A SF.
Lease Name Well No.; Peol Name, Inciuding Formation Kind of Lease Lease No
Eunice Cooper 2 Langlie Mattix State, Fedetal or Fee  Fee
Locaticn
Unit Letter J 1980 Feet From Thoi}l-‘_th_l.mo and 1980 Feet From The East
Line of Section 11 Township  24-~S Range  36-E . NMPM, Lea Co. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ot [ F or Condensate )

The Permain Corporation Fiffiicn (cif. 3/ 1 /87)

SCURLOCK PERMIAN CORP EFF 9-1-91

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

Box 1183 Houston, Texas 77001

Name oi Authorized Transporter of Casinghsad Gas K7}
El Paso Natural Gas Co.

or Dry Gas T

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

P. 0. Box 1492 El Paso, Texas 79978

1t well prod otl of liquids, | Untt | Sec. ! Twp. :P.qo. Is gas actually connected? | When
Qive location of tanks. : P 1 11 : 24—8: 36-E Yes 'L 9-83
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
O1l Well : Gas Well rNow Well : Warkover Deepen : Plug Back ! Same Res’v.' Diff. Res’v,
1 ‘

Designate Type of Completion — (X)

T
)
' 1
i

[} 1 '
i A

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

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formatlon

Top Oil/Gas Pay Tubing Depth

Perforctions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muat be after racovery of total volume of load oil and must be equal to or exceed top allow
able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test

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

Loength of Teat Tubing Pressure

Casing Pressure Choke Size

Aetual Prod. Duting Test O1l - Bbls.

Water - Bbls. Gae - MCF

1

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbis. Condensate/MMCF ] Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure { Shut-in )

Casing Pressure ( Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the
Commission have been complied with

/o Yy
Srppliae S Ll

rules and regulations of the Oil Conservation
and that the information given
above is true snd complete to the best of my knowledge and belief.

/Zi}lliam G. Kern  (Sunatwe)
"Engineer
(Title)
1-16- 84 I
{Dute)

JAN 18

o] 1 CONSERVATliJgBCK)MMISSION
. 19

APPROVED
ay ORIGINAL SIGNED BY EDDIE SEAY
. OLL & GAS INSPECTOR

This form is to be filed in compiiance with AULE 1104,

If this is & request fu allowable for & aewly drilled or despened
well, this for must be accompenled by » tsbuletion of the deviatior
tests taken on the weil i wocordence with muLe iVl

All seit.vim ul 1hie ot wowt bo foed ol vunslocely for allow
eble € fuW eid FOCuw e swe molis ‘

Fill uul vees) Botiie. - i =0 --d ;i bet cenpee ol owner,
well Reile Uf Buiib€l, o Loan®p thosrr e @Esih Liange ol coadition

Sepurate Furme C-lus must Le Liied Lor esach pool in multipl)y

ramnalered walls






