’

s § Coc State of New Mexico T
‘Submit § Form C-104
Al i Cﬁnﬂ Office

, Minerals and Natural Resources Department Revised 1-1-89
oo S s
P.O. Box 1980, Hobbs, NM 88240 e
DISTRICTX OIL CONSERVATION DIVISION
P.O. Drswer DD, Azesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Baazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opentar Weil APl No.
Ralph E. Erwin 30 ‘02‘9"26534
Address
$0il Reports and Gas Services, Inc., P.O. Box 755, Hobbs, NM 88241
Reason(s) for Filing (Check proper box) [T]  Other (Please explain)
. | New Well Cl Change in Transporter of:
Recompletion O Gil O Dry Gas O Effective 3/1/93
Chaoge in Operator~ XJ Casinghead Gas [] Condensste [}
Lm ,..mﬂ':,;‘ff, Millard Deck Estate, P.O. Box 2546, Fort Worth, TX 76113
IL DESCRIPTION OF WELL AND LEASE
Lsase Name Weil No. {Pool Name, Iacluding Formation ind of Lease Lease No.
Possh 4 Langlie Mattix 7-Rivers Quee| Fedenal or Fee B-1167
Locatioa
Unit Letier ___ B 660 Feet From The __NOT'th Lineand _2310- Feet From The __East Line
Section 36 Township 248 Range 36E » NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trassporter of Ol X or Cosdensate - Address (Give address 1o which approved copy of this form is 1o be sent)
Scurlock Permian Corp. P.0. Box 1183, Houston, TX 77001
Namw of Authotized Trassporter of Casinghead Gas [ X]  or Dry Gas [ | Address (Give address 1o whick approved copy of this form s io be sen!)
Sid Richardson €Cemben—e Glasolimla Co.l 201 Main Street. Fort Worth, TX 76102
i well psoduces il or liquids, Unit Sec. Is actually connected? When ?
pnmdm: : B 36 |12?S l 325 g;s Y | 4/17/80
uumhwmmmmmm«mgmwmmm
IV. COMPLETION DATA
) ) [Oil Well | GasWell | New Well | Workover | Deepen | Piug Back [Same Res'v Diff Resv
Designate Type of Completion - (X) l 1 l l l | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Elovations (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OilfGas Pay Tubing Depth
Perlonations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (l‘amkwmdmdwlmdwdlwwhMuwmdwmﬂcfaﬁb&thufwfuﬂum.)

Date Fiest New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas lift, etc.)

Leagth of Tent Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCH/D Leogth of Teat Bbis. Condensste/MMCT Geaavity of Condeosate

Testing Mothod (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressurc (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the ruies sod reguiations of the O Consorvation OIL CONSERVATION DIVISION
o e and complet 10 he beet of my ERCwisdgn aa b Date Approved

M B rig. Signed
. Do Holl Al t 4 Geo tt
nna Holler gen { ”
Pristed Name Title Title loghy,”
4/7/93 505  393-2727

Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsect'xmsofmisformnmstbeﬁlledoutforalhwableonmwandreoompletedwells.

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transpaorter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply compieted wells.




