NO, OF COPILS RECEIVED
£

DISTRIBUT ION

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

otL
GAS

FTRANSPORTER

OPERATOR
1 PRORATION OFFICE

7T IW MEXICO OIL. CONSERVATION COMMISSIF
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Sam D, Arxes

Address

c/o 0Oil Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240

eoson(s) for filing (Check proper box)

Neow Well
O

Change In OwnorshipD

Recompletion o1l

Casinghead Gas D

Change in Transporter of:

X]

Dry Gas

Condensate

Other (Please explain)

O Effective 5/21/76

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
st‘t. " 1 J‘l.‘t 011 State, Federal or Fee st‘t‘ 8‘8327
Location
Unit Letter ' P : 660 Feet From The south Line and 660 Feet F'rom The !‘.t
Line of Section 36 Township 2“ s Range 36 B , NMPM, m County

iiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ¢f Oll

Texss=New Mexico Pipe Line Company

or Condensate [}

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

P.O. Box 1510, Midland, Texas 79701

Ncome of Authorized Transporter of Casinghead Gas @

El Paso Natural Gds Company

or Dry Gas )

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

P.0. Box 1492, E1 Paso, Texas 79978

TUnit " Sec. TTwp. Thge. Is gas actually connected? “When
1f well produces oll or liquids, ' ' ' 1 '
qive lccation of tanks. : | 4 : 36 : 248 | 36 Yes ! &IZII?O
2 i
If this production is comminglied with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
fOﬂ Well : Gas Well :New Well : Workover : Deepen I Plug Back | Same Res‘v.’ Diif. Res'v,
M N i i
Designate Type of Completion — (X) ! X | ' ' | ! !
1 i i 1 2,
Date Spudded : Date Compi. Ready {o Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O4l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excxzd top allows

OIL WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Ofl-Bbls.

Water-Bbls, Gas - MCF

GAS WELL

Actual Prod, Teet=-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Cender.sate

Teating Method (pitot, dback pr.)

Tubing Fresswe { shut~in)

Cosing Fressure (Shut-in) Choke Siza

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commissfon have been complied with and that the information glven
above is true end complete to the beat of my know

W tse ol

ledge and belief,

(Signature)

Agent

(Title)
5/21/76

(Dute)

OiL. CONSERVATION COMMISSION

S A S Y A%
APPROVED ; ich i ‘
Crig. Sizned by,
Jerry Sexton
TITLE —— Dist 1, Supw—

This form is to be filed in compliance with RULE 11Ca4,

If this is a request for allowable for e nawly drilled or danponed
well, this {orm raust be accomponied by © tabulation of tha caviation
tests takon on the well in gocordance with RULE tty,

Afl sections of thie form must be fitlod out complsieiy inr ellows
gble on new end recomplotsd wells.

111 out only Zscuonse I, 11, 1II, end Vi for chenges of vwoer,
well pame of number, or trangporien of other much change of condition.
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RO. OF COFIEE RLCRIVED

OISTRIBUTION

TNEW MEXICO OIL. CONSERVATION COMMISSIC™™

form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-69
v.8.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
’_‘LAND QFFICE
oL
TRANSPORTER |- -
G AS
OPERATOR
l' PRORATION OFFICE
Operator
S . { ]
Address
c/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexico 88240
eoson(s) tor tiling (Check proper box) Other (Please explain)
New We!l Change in Transporter ol:
Recompletion D Oil [_i] Dry Gas D
Change in OwnorlhipD Casinghead Gas [:] Condensate

If change of ownership give name
end addreas of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ecse Name “Well No.! Pool Name, Inciuding Formation Kind of Lease I Lease Wo.
|___ State "" 1 | Jalmat ol Sote, Federal i Te0 geate | B-8327
Location -
Unit Letter ' P H 660 Feet From The south Line and 660 Feet From The East
Line of Sectlon 26 Township 24 8 Range 26 E , NMPM, Lea County
1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol (X or Condensate [ ) Address (Give address to which approved copy of this form is to be sent)
Scurlock 0il Company 1216 Vaughn Bldg., Midland, Texas 79701
Neme of Authorized Transporter of Casinghead GasZ™) or Dry Gas {__ Address ((Give address to which approved copy of this form is to be sent)
_El Paso Natural Gas Company - . Box 1492, El Paso, Texas 79978
1f well produces oil or liquids, .Unn ) Sec. ) Twp. .F'.ge. Is gas actually connected? . When
ks, ! ! | \
give }ocation of tanks L P ! 36 h 2§q 1 3_53 Y \ 4'/21'/70
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA .
?O(l Well : Gas Wall :New Wwell ! Workover ' Deepen : Plug Back | Same Res’v. ' Diff, Res'v.
. M t i i H
Designate Type of Completion — (X) : : X ' ! ! ' ‘
i i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OL/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i S
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to o exceed top allows
OIL WELL able for this depth or be for full 24 kours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)} o -
Length of Tesl Tublng Preasure Casing Presaure Choke Size
Actual Prod. During Test O1l-Bbls, Water - Bbls. Gaa-MCF
]
GAS WELL
Actual Prod, Test- MCF/R Length of Test Bbls. Condenaate/NMCF Gravity of Condenscte
Testing Methad (pitot, back pr.) Tubing Ptcnnme(ﬁhﬂb—iﬂ) Casing Pressure (Shut-ih) Choke Size
Vi. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
% AR Y
7 [N »’ 19
1 hereby certify that the rules and regulations of the Oll Conservation APPROVED// . " ' R
Commission have heen complied with and that the information given a M Zé_l__
above is true and complete to the best of my knowledge and beljef, BY / } ""Zf/fzr/ <t s ry
o ' e
TtTk‘{{ Lﬁ.v'\-fé,/' : : b J

e P :
/ %/ 7 Thia form is to be filed In compliance with RULE 1104,
p > 2,/ P $1ad )
' it P / Z/ If this e a request for alloweble for a nswly drillud or despened
[4

(Signature) well, thiz form must be sccompanied by e tebulation of the doviation
4 testa teken op the wull in accordence with RULE 1194,
Ai‘;ﬂ All pections of this form must be fiilad out complately for allows
(Title) eble on new and 1ecompleted wells,
2/24/76 Fitl out only Sactions [, 1L, Iil, and Vi for chuuzew of owner,

{Daie) well neme or namber, 07 WHAEROILEL OF ciher guch change of ceaditien.




