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OIL CONSLERVATION DIVISIOw
0. DOX 2004

SANTA FL, NCW MOXICO 87501

Form C-104
Ravised 10-1-78

REQUELST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.
Opetator

villard Deck Estate, First National Bank af Fart Warth,

Independent Executor

Address

P. 0. Box 2546, Fort Worth, Texas 76113

Reoson(s) lor {iling (Chech proper box)
Change in Transporter of:

New Wel)
Recompletion E] on [—J - Dry Gas D
Change In Owner nher Costnghead Gas Condensate

Other (Plcase explain)

I chenge of ownership give nene

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
LLecse Name well No. | Pool Name, Including Formation Kind of Lease Lecse Nc.
Possh 4 |Langlie Mattix T-Rivers Queep |S''" FederstorFee oy o
Localion
Unit Letter B : 660 Feet From The Nerth Line and 2310 Feet From The Egst
Line of Section 36 Township  Sha Range 36E o NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

Nor.e of Authorized Tronsporter of Ctl [
Permian Corporation

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

P, 0., Box 1183, Houston, Texas 7700l

or Condensat
Permian (EX. 9/ Eh
Nan, l Avthorttdd Trunspon of C slnqhecd

G% or Dry Gcs [“_‘]
4/ 2l '

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

T x g
1 well produces ofl or llqul s, Unu ) Sec. Twp. Rqe Is gas actually connected? .\hhen
qive locotion of tanks. : B : 36 ' 2’48 ' 36}.*.. '
e
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
- 1 Oil Well , Gas Well  'New Well  "Workover " Deepen IPluq Back ' Same Res’v. Diff, Rea’.
. - ] ] [} ]
Designate Type of Completion — (X) ' . ) . . . A .
1 1 1 'S 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Date Spudded

Elevations (DF, RAB, RT, GR, etc.; |''ame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

1

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load otl and must bs equal 10 or exceed top allc
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lifi, etc.}

Length of Test Tubing Preseurs

Casing Pressute Choke Stize

Actval Prod. During Test Otil~Bbla.

Watet - Bbls, Gas=MCF

GAS WELL

Acwual Frod. Test- MCF/D Length of Test

Bbdls., Condensate/MMCF Gravity of Condensate

Teoting Method (puot, back pr.) Tubing Pressure { shut-4n )

Coaing Pressure-( $hut-1n) Choke Size

» CERTIFICATE OF COMPLIANCE

1 herady certify that the rulea and regulations of the Oif Conservation
Division have been complied with and that the information glven
above §s true and complete to the best of my knowledge and bellef.

L4

Bry P. Dixon (Sigmature)

Petroleum knripeer

March 9, 1983 {Title)
(Daie)

OIL CONSERVATION DIVISION

APPROVED MAR 1 4

ORIG . .
DISTRICT | SUPERVISOR

By

TITLE

This form s to Le [iled ln coumpliance with ruL E 1104,

i 1f this is & requeat for allowable for 8 newly drilled or deepens.
wol\ this form mustl be sccompanied by a tabuletion of the davieli-
tesls taken on the well in sccurdence with AULK 11,

All sections of this furm must be filled oui completely for alla-
able on new snd recompleted wslls,
Fill out only Sectivas 1, 11, 111, and VI for changes of owns-.
well name or pummbier, or Ltanapoiter, or uihee such chanye of conditic
ficparata Forms C-104 musl be flled far sach pool in multlp:
romoletol] wolin,
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rorm t-ivg
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HOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TQ TRANSPORT OIL

AND NATURAL GAS

'R | #RORATION OFFICE
Operator N
Uillard Deek Tstate, ¥irst National Dank of Fort Worth, Indenmendent YExecutor
Address
P. 0. Pox 2545, Tort Worth, Texas 76113

Keason(s) for filing (Check proper box)

New Well
]

Chonge in Owner shlpD

Change in Transporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

Onerator Name and Address

If chenge of ownership give narme
and addiress of previous owner

Hillard Deck

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease Lease Nc
Possh L [Langlie Mattix T-Rivers Queen |Stote, Federalor Fee  State
Locatjon éé 0
Unit Letter n ;59 Feet From The __10rth Lineand _ 2310 Feet From The __ ‘'nat
Line of Section 3 Township  Dhey Range 377 « NMPM, en County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [ 3X
Havajo Crude 0il Purchasing

cr Condensate |

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

P. O. Drawer 159, Artesia, New Mexico 88210

Name of Authorized Transpcrter of Casinghead Gas (X)X or Dry Gas [}

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

El Paso Natural Gas Co. P. 0. Box 1492, El Paso, Texas T9978
1" well produces oil or liquida, : Uit : Sec. T.Twp. :Rqe. Is gas actually connected? :When
give Jocation of tarks. : B : 36 ; 2hs ! 36E Yes f April 1980
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Oil Well :Gcs Well :New Well T Workcver "Deepen TPlug Back ! Same Res'-.  Diff, Res
Designate Type of Completion — (X) | X ' \ X ' X X
[ 1 ' e
Data Spudded Recomplete Date Compl. Ready to Prod. Total Depth P.B.T.D. : ' .
L/2/81 L/a/8) 26751 3620
Elevations (DF, RAB, RT, GR, etc.; Name of Produc.nq Formation Top O11/Gds Pay Tubing Depth
32726S 3283 RKB Queen 3522! 3675

Perforotions

352213600

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

<

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

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Prassure

Casing Pressure Choke Size

Actual Prod, During Test Otl-Bbls.

Waier - Bbls, Gas -MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bble. Condensate/WCF Gravity of Condensate

Testing Method (pitot, dback pr.) Tubing Pressure (shnr_-m)

Casing Pressure { Shwt-1in) Choke Sixe

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/(/f//«w//u/Mf

Brvm;/l’ N1 xon (Signatwre)”
Petroleun Enrincer

{Title)
1081
{Date)

December 21 .

oiL CONSERVATIDN DIVISION

APPROVED 19
BY !erry Sexron

Dist 1, due
TITLE W

This form is to be filed in compliance with mULE 1104,

1f this is & yequest for ellowable for & newly drilled or deepene
well, this form maat be accompanied by a tabuletion of the deviatic
teasts taken on i well In accordance with RULE 1t1,

All sections of this form must be fliled out completely for allov
able on new and recompleied wella,

Fill outl onlY Sections I, II. I, and VI for changes of owne
wel] name ot number, or tranaporter, or other such change of conditio

Separate Forma C-104 must be filed for esch pool In multlp:
eompletcd wells.



