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Revised 10-1-78

REQUEST FOR ALLOWABLE
AND
-‘AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

s
Cperoror

Millard Deck Estate, First ilational Bank of W‘ort WOrth Independent Executor

Address

P. 0. 2546, Fort Worth, Texas T6113

Reason(s) Tor liling Chech proper box)
New Well
Recompletion D

Change in O-mvuher

Chonge in Traneporter ol:

on ]

Casinghead Cas D

Dry Cos

Condensate D

Other {Please explain)

O

3 change of ownership give nane
ond eddress of previous owner

- DESCRIPTION OF WELL AND LEASE

Leose Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
Possh » 3 |Langlie-Mattix T-Rivers Queen |[Stote. Fedesal or Fee State
Location
" Unit Letter K : ]650 Feet From The _Sauth Line and_2310 Feet From The West )
Line of Section 36 Townshtp 245 Range 36Z . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SCURLOCK PERMIAN CORP EFF 9-1-91

{ Nerre of Authorized T ransporter of Ctl &:] or Condersate ]

LA TAY, . )

Permian Corporation P:

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

P, 0. Box 1183, Houston. Texas TI001

Naome olAythortze mnsponet ol Casinghead Gas

S La I{eé ;/C/f

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

It well produces oil or “qum" Unll , C. Twp. Rqe 1s qas actualiy connected? .When
qive location of tarks. : B : 36 12248 -t 36L :
Il this production is commingled with that from any o(her lease or pool, give commingling order number:
. COMPLETION DATA
: Oil Well  TGas Well Now Well ! Workover | Deepen T'Plug Back | Same Fes’v. ' Diff. Rea‘v.
Designate Type of Completion — (X) ! ! ' ) ' 0 )
- : ! : ! : ' ' '
§ . 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

*lame of Producing Formation

Elevaitons (DF, RAB, RT, CR, etc.;

Top Otl/Gas Pay Tublng Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEVENT

!

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE (Te:t‘mu.n be after recovery of toral volume of load oil and must be equal to or exceed top allon. -
able for thia depth or be for full 24 Aours)

Date Fitat New O1l Run To Tenks Date of Test

Producing Method (Flow, pump, g9s lift, etc.)

Length of Teet Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Oti-Bbla.

Water- Bbls. Gae - MCF

GAS WELL

Actval Frod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condensate

J esting Method (pitot, back pr.) Tubing Pressure ( Shut-4in)

Casing Pressuwe (Shut-in) Chote Site

CERTIFICATE OF COMPLIANCE

I heeeby certify thet the rules and regulations of the Oil Conservation
Division have been complied with and that the information given
bave is trus and complete to the best of my knowledge and belief,

L/ Nt

Bry?ﬁ' P. Dixon (ifanetwe)
Petfroleun Ingineer
March 9,

{Tile)
1983 )

(Dete)

OtiL CONSERVATION DIVISION

APPROVED —-MAR—]-A—IQ-BS

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

, 19

zh g

TITLE

This form is o be [iled In cowpliance with puL E 1104,

1f this Ia a requeat for allowsble for & noewly drilled or despene:
well, this forin must be acccmpaniod by a tabulatlon of the devietlu:
tesls taken on the well in sccourdance with ‘AULN 111,

All sections of thla farm must be filled out completsly for allov~
alle on new snd recompleted walls,

Fill out only Sectlons 1, 11, 111, snd VI for changes of owner,
well name or puintier, or transporter or other siuch tharge of condition

fieparata Forne C-104 wust be filed {ur esch pnol In multiply
rompletad weolla,



RECEIVED

MAR 111363

G.C.D.
HOBBS OFFICE
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L!N() OFF;II’_T-- AR R S .
. I e e e REQUEST FOR ALLOWABLE
TRAMNIPFORTEN ]—Ag“- ORI SUS— AND
orRERATOR AUTHORIZATION TO TRANSFORT GIL AND NATURAL GAS
1. Pnounku orrice
()pcrmm
“4illard Deck Estate, First Natioral Pank of Yort Worth, Indenendent Fxecutcr
Addrese
P. 0. Box 254G, Fort Worth, Texans T6113
Reoson(s) for filing (Check proper box;} Other (Please explain)
New Well Change tn Transporter of:
Recompletion J on OJ DryGas  [_) | Operator Name and Address
Change in mershlpD Casinghead Gas [j Condensale D
If change of ownership give name 1511ard Deck

and address of previous owner

I1. DESCRIPTION OF WELT, AND LEASE

Wwell No.| FPool Name, Including Formation Kind of |_ease Lease Nc

Lease Name
Possh 3 [Langlie~Mattix T-Rivers Queen |State, Federal or Fee State
Location
Unit Letter K : 1650 Feet From The _oouth Line and 2310 Feet From The West
Line of Section 36 Township ohg Range 36 R , NMPM, Lea County
Ifl. DESIGNATION OF TRANSPORTER OF OjLL AND NATURAL GAS
Name of Authorized Transporter of Ol g or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasine P. 0. Drawer 159, Artesia, New Mexico 88210
Name of Authorlized Transperter ol Casinghead Gas [ or Dty Gas ] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural fas Co. P. 0. Box 1492, F1 Paso, Texas T9978
T v T
11. well produces oil or liquids, , Unlt ; Sec. TTwp. que. I1s gas ac*ually connected? , When
give locetion of tarks. "B 136 !'2hs .« 36E Yes ! June 1980
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
ZO“ Well TGas well :New well | Workcver ! Deepen "Plug Back | Same Res's. ' Diff. Res
. . ; )
Designate Type of Completion — (X) R ' Lox ! : ! : !
L 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. +
9-14-80 1/30/81 3810 3620°
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
3268' R 3278'RKB Nueen 3507 3810!
Perforations . Depth Casing Shoe
2909223520
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| 1 j
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total velume of load oil and must be equal to or exceed top alle
OIL WELL able for this depth or be for full 24 hosrs)
Date First New Otl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Presswe Casing Pressuwre Choke Size
Actual Prod. During Teat Oti-Bbls. Water~Bble. Ges - MCF
GAS WELL
Actual Prod. Test- MCF/D LLength of Test Bbis. Condensate/MMLF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pronnu:o(sbnc-m) Casing Presaure (sm—in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

, 19

I hereby certify that the rules and regulations of the Oil Conaervation APPROVED
Division have been complied with and that the information given )
above is true and complete to the best of my knowledge and belief, BY

TITLE -
“This form istrbe filed In compliance with RULE 1104,

/;/’ {ﬂjc‘//‘ 7/C// 4 Z If this is e request for allowable for a newly drilled or deepene
well, thls form must be sccompunied by a tabulation of the devistic

Bryvan/i’, Dixon (Signatwre)/” tests taken on thes well in accordance with AULE 111,

Ietrolewr Fpoincer All sectionsaf thia form must be filled out completely for allov
(Title) able on new andmcompleted walla,

December Py, 1982 Fill out ondy Sections 1. I 1II, and VI for changes of owne

well neme or nuobier, or transportes, or other such change of condlitio.

(Date)
Sepsrate Foama C-104 must be filed for esch pool in multip:

comoleted wells,




