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OIL CONSERVATION DIVISION
O.DOX 20808

Form C-104
nevised 10-1-78

'::1?: re —_ SANTA FE, NEW MEXICO 87501
>-.;_"..".‘.4.-...-.. -
A REQUEST FOR ALLOWABLE
TRAANIPONTEN §-. - AND
oA
[orsnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. 0:-:)':“:’“’".0".:. .
Yillard Deck Estate, First National Bank of Fort Wdrth, Independent Executor
Address

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

Rl.lm(l) Tor Ts rmg {Chech proper dox)

No\v Well
]

Change In O-rm'hlpD

Change in Transporier of:

on k]

Cosinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please eaplain)

0

U chenge of ownership give nanre
ond address of previous owner

. DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Inclwding Formation Kind of {Lease Lease No.
Possh ' 2 langlie Mattix T7-Rivers Queepn |5t FederslorFee  gigte
Location i i
Unit Letter r : h| 6;9 Feet From The___NOrth Line and 1650 Feet From The West A
Line of Section 36 Township 2Ls Range 36E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

&

Nor.e of Authorized Trensporter =! Cli

Permian Corporation

or C‘Oéz&.:.-.gsa/!el %7,

Address (Cive address to which approved copy of this form is 10 be sent)

P. O. Box 1183, Houston, Texas 77001

Nome tr{n: d Tmnsponct of Cas nqhead Gas D #5t Dty Gas F:] Address (Give address to which approved copy of thkis form is to be sent)
P // A 44 iz |
I well produces ofl or llqutdt. Unu Sec. . ' Twp. - .Rqe Is gas cctucu.y connected?  When i
qlve locotion of tarks, !B : ?6 :?hq . 1. ETSn : ‘
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- T 01l well V'Gas well T"New Well ! Workover | Deepen "Plug Back ' Same Res'v.' Dtff, Res'v.-
Designate Type of Completion — (X) | : ; . ! ! ! ' ;
Oate Spudded Date C:<:mp-l.l Aeady to Plold. Total De;:nhl * P.B.T.D. ' ,

“ame of Producing Formation

Elevattons (DF, RAB, RT, GR, etec.,

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

|

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of sotal volume of load oil and must be equal 10 or excesd top allou-

OlL WELL

able for thia depth or be for full 24 hours)

Date First New Otl Run To Tanks Dcte of Teet

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

Length of Test Tubing Ptessure

Casing Preasure Choke Size

Actual Prod, During Teast Oll«-Bbls.

Wate: - Bbls. Gas * MCF

4

GAS WELL

Actual Frod. Test« MZF/D Length of Test

Bbla. Condeneate/MMCF Gravity of Condensate

Teeting Method (pitot, dack pr.j} Tubing Pissswe (.ut’u)

Casing Presswe (‘lun-in) Choie Size

SO S IPUS——

‘ERTIFICATE OF COMPLIANCE

heredby certify thet the rulea and regulations of the Oll Conaervation
)ivision have been complled with and thet the information glven
bove is true and complete to the best of my knowledge and beliel.

g f 4&7@«

T Bryapy/P, Dixon {Sunacwc
Petrbleum Enpineer
{Tule)
Mareh g 1943
M {Date)

OIL CONSERVATION DIVISION

MAR 14 1983

APPROVED

ORIGINA ! -

oy

DISTRICT | SUPERVISOR
TITLE

This form is 10 be [lled In compliance with RULE Y104,

If thie s & request {or allowable {or a newly drilled or deepene.
well, this fortn must bo sccompanied by a tubulstion of the deviaticn
" tests tahen on the well In accordance with ARULK ViV,
All sections of thle form must be filled out completaly (or allow-
able on new snd recompleted wsalle,
Fili out only Sections 1. 11, 11, and VI for chanyen of ownaer,
well name or pnumwber, or trensporter or other such change of conditlon.

f.a..nna Farns C-104 wust be filed for esch pool {n multiply



[Nrnrv At Mtru e |f. ¢ rPNHM( NT

torm L=-iua
Revised 10-1-78

ve ercernaecanes | ] OIL CONSERVATION DIVIS N

) mnummluu N ":[:: PO BOX 2088

 santare . SANTA FE, NEW MEXICO 87501

FiLe

weas. T 171

LAN() OI‘-' l:,-f I N

R YT G REQULEST FOR ALLOWABLE

TRANSPONTERN |- - AND

uas

[ oznavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. FAOAATION OFFICK

Operolot

Millard Deck te ¥irst FNationnl Bank of Vort Worth, Independent Executor
Address

P. 0. Box 2546, Tort Worth, Texas T6113

Rcolon(ﬂ for 'i‘ing (Check proper box)

New Well
]

Change 1n Ownershi pD

Change in Transporier of:

ou (]

Casinghead Gas D

Recompletion

Dry Gos

Condensate D

Other (Please explain)

Operator Name and Address

]

If change of ownership give name
and address of previous owner

Millard Deck

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fool Name, Inciuding Formation Kind of L .ease Leocse Nc
Possh o) Langlie Mattix T-Rivers Queen |State, Federal or Fee State
Location
Unit Letter F 1650 Feet From The North Line and 1650 Feet From The West
Line of Sectlon 36 Township 2145 Range 36E + NMPM, Lesa County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsposter of Oll (XX or Condensate (]

Navajo Crude 0il Purchasing Co.

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

P. 0. Drawer 159, Artesia lew Mexico 88210

Name of Authorized Transporter of Castnghead GasXXX or Dry Gas |}

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

El Paso Hatural Gas Co. P. 0. Box 1u492 , E1 Paso, Texas 79978
T T T T -

1 well produces oil or liquids, X Unit , Sec. ITw;:. .Rqe. Is gas actually connected? , When

give location of tarks. ''B : 36 ; oLs 36E Yes !
] i 1

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
T O1l Well TGas Well ' New Well ' Workover ' Deepen TpPlug Back ! Same Res'v. ' Diif. Res
Designate Type of Completion — (X) | x X " X X ' \ X
Date Spudded Date Complf Ready 1o Pro'd. Total Dapth. : P.B.T.D. ’ '
8-25-80 10-15-80 37501 3693
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otil/Gas Pay Tubing Depth
3268'GR 3278'RKB Queen 3553' 3641
Perforations Depth Casing Shoe
3553'~ 3627" 3750"
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE 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 this depth or be for full 24 Aours)

Date First New Cil 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 O1il-Bbls.

Watec-Bbls. Gas=MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tubing Pressure (Bhnt~in]

"Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATW@IVISION .
gL,
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ’
Divisioa have been complied with and that the information given ~ o
above ia true and complete to the best of my knowledge and belief, gy et
TITLE __

% {-/ﬂbé(//

lSrvun/}/. Dixon (Suuctwo)/

Petrolewn knrinecer
(Titla)

December 21, 1981

(Duate)

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

If this is & requeat for allowable f{or & newly dritled or deepene
well, this fonn must be sccompanied by & tabulation of the deviatic
tests taken on the well in accordsnce with AULE 111,

All sections of this form must be filled out complaetely for allow
sble on new and recompleted wells,

Fill out only Sections 1, II, 1II, and VI for changes of owne-
well name or number, or transporter, or other such change of conditlo:

Separate Forma C-104 must be filed for each pool In multlp]
comoleted wella,




