|

DISTRIBUTION l

—

wO0. OF COMICS ALKCTIVID

OPERATOR

SANTAFE NEW MEXICO Cil. CONLERVATION STl 3o em -
r e e R L - v
|\C\~UCQ‘1 P Mmoo Her < d $-104 and C-1.0
FILE o ]
U.S.G.S.
AUTHORIZATION TO TRANSPCRT Uil AND NATURAL GAS
LAND OFFICE v KT Ol AND NATURAL GAS
L
]
TRANSPORTER oI
GAS

I1.

PRORATION OFFICE
Operator
Russell E. Leeser

Address

_ 1390 Ridge Road, Littleton, Colorado 80120

eason(s) for filing (Cheek proper box) T Other (Please explain)

New We!l Change in Transporter of: i R R ’
Recompletion = oul = Ory Gas [—jiChange in ownership & operacor

- - —

Change in Ownershl;\u Casinghead Gas ‘\_J Condensate L__JI i
If change of ownership give name - 4 - - o,
and address of previons owner Shar-Alan 0il1 Corp., 4101 E. Louisiana, Denver, Co.crado 25222
DESCRIPTION OF WELL AND LEASE K G§74%4%
| Lease Name Well No.i Pool Name, Inciuding Formation ,v///; /‘/'L , Kird of Lease L ecse mo.

E1 Paso Federal

2 | Justis BlinebryZudi dinpmihandSee Fooerst o Fee Federel

550318

Location
Unit Letter N 23] 0 Feet From The weSt Line and 660 Feet rrom The SOUtn
Line of Section 23 Township 25"5 Range 37E , NMPM, Lea County
SCURLOCK PERMIAN CORP EFF 9-1-91
III. DESIGNATION OF TRANSPORTER OF Oil. AND NATURAL GAS
Naire of Authorized Transporter of Ol ‘ﬂ or (Eonder.scte : 7 Address (Give address to which approved copy o this | 7 1. (0 be senty i
Permian (Eff. 9/ L /&7 77,01 !

Iv.

VI.

{ The Permian Corporation

P.0. Box 1183, Houston, Texes

Ncme of Autherized Transporter of Casinghead Gas ()
{ E1 Paso Natural Gas

or Dry Gas .

|
|

Address (ive address to which approved copy sf this forrm iz to be senty |

P.0. Box 1492, E1 Paso, Texas 79999

T Twp. "Rqe.

| 25-S. 37-E

" Unit | Sec.

0 23

1f well produces oil or liquids,

give Jocatlon of tarks. |
i

Is gas actually connected?

Yes - But sales temp. discontinued Ju.y,

~Wren

COMPLETION DATA

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

. IOH Well ' Gas Well TNew Well ' Warkover ' Deepen "Piug Back ' Same Res'v.’ Dlif, Res'v,!
Designate Type of Completion — (X) : | f ' I ‘ ‘ |
i ] " i ; I J
Date Spudded Date Compi. Ready to Piod. Totai Ceptn [ F.o.r.on ;
| |
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Dil/Gas Pay | Tubing Depth

Perforations

Depth Casing Srce

TUBING, CASING, AND CEMENTING RECCRD x

HOLE SIZE CASING & TUBING SIZE

!

DEPTH SET ; SACKS TEMENT

T

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top Gliowe
able for this depth or be for full 24 hours)

Date First New Oi. Run To Tanks Date of Test

Producing Method (Flow, pump, gas ift, etc.) ]

Length of Test Tublng Presaure

! Choke Size

|

Casing Prassure i
x i
i

Actual Pred. During Test Oil-Bbls.

b
Water - Bbls. Gae = MCF

L

GAS WELL

Length of Test

Bbis. Condensate/MMCF ! Gravity ot Condenaate

Actual Prod, Teat-MCF/D i
|
1

Testing Metksc (pitol, bacx pr.) Tubing Pressure { Shut-in }

I

Choke S:23

I
Casing Pressure { Shut-in) i
¢
|

N —

CERTIFICATE OF COMPLIANCE

I rereby certify that tne rules and regulations of the Oil Conservation
Commission have bexn compiied with and that the informaticn given
above is t and complete to the best of my knowledge and belief,

Mﬂj/

e / (Signature)
wner
(Title)
August 1, 1974
(Date)

oiL CONSERVATiON COMMISSION
S : o il

APPROVED ‘

P

BY

TiTLE

This form is to be filed ia cowmp...ncy with AUL < 110w,

s __',”.‘.-.‘Jd

if this ls a request {or alicwabic for & newly drilles or
wesl, thia form must be accompanicd by & wabulation oo v ORI Y 1
.

tosta teken on the well in secordance with RUL L i,

£11 eactions of this form muct be fillod out CoLiD.unily 18 wilows
cble on new and recomploted walls.
2ill out only .Sectionc I, I, I, and VI dor sans oo - ownef,

Sae
RNanle oo coaaition.

well name or number, or trangporier or cinur such <
Separate Forms C-104 muut be fiied for each pool .a wmuluiply
camnicted wells.



