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LAND OFFICR A
TRANSPORTY ER on <
9ss REQUEST FOR ALLOWABLE
orPERAYOR AND

PAORATION OFFICR

I

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opetraior
The Superior 0i1 Company

‘| Address

i D Recompletion

9 Greenway Plaza, Suite 2700, kouston, Texas

77046

Reoson(s) for filing (Check proper box)

(K] New waui

Chanqe in Transporier of:

B on

Casinghead Gas

m

D Chanqge In Ownership

Dey Gas
Condensate E

Other (Please expiain)

“Request Testing Allowable for 500 bbl.

i

. .and sddress of previous owner

1{ change of ownership give nane

1. DESCRIPTION OF WELL AND LEASE
Lecse Name well No.] Pool Name, Inciuding Formation Kind of Leose Lease No.
Government "D" 8 Fenton - Delaware, NW State, Federal or Fes Federal |[NM-17095
Location
Unit Letter B AR Feet From The __ Northtine end 1980 Feet From The East
Line of Section 12 Township 21 S Ranrqe 27E , NMPM, Eddy County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Cil m or Condensate ]

Aazc:ess (Give address to which approved copy of this form is 10 be sent)

Box 1183, Houston, TX 77001

The Permian Corporation

Nome of Authorized Transporier of Casinghead Gas m ot Diy Gas (] Address (Cive address to which approved copy of this form is to be sent)
Phillips Petroleum Company Phillips Bldg., Bartlesville, OK 74004

If well produces otl ot liquids, :Unn | Sec. j Twoe "Rge. s g3s actually connected? | when

give locotion of tanks. :NE"NW : 12 ; 218 1 27E NO 1

1f this production is commingled with that from sny other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and comple:e to the best of
my knowledge and belief.

(Jianatwe)
WPERLIR (1L S0e CANY
{Tile)

IQ-R9)- 95

{Date)

£ AGENT FOR THE S

give commingling order number:

OlL CONSERVATION DIVISION
DEL 01980

[0 TTICRT B SN

BY BRI

APPROVED ) 19

TITLE US——

This form is to be filegd in compliance with RULE 1104,

1f this is & requeat for allowable for s ﬁowly drilled or deepened
well, this form must be sccompsnied by 8 tabulation of the devistion
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be fllied out completely for sllow~
able on new and recompleted walls.

Fill out only Sections I, I, (I, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
eomoleted wells.




V. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183
Page 2

T we "Gas we TNew We " Workover ! Deepen T Plug Back ! estv, ey,
signate Type of Completion — (X) :oux 1 :c well :N well :w x :D pe :PI g Back :Somc R .:Du(. Rea'v.

Date Spud Date Compr Ready 10 Pr:d. Total Doplh‘ * P.B.T.D. *

8-15-85"~_ 11-26-85 5666
Elevosions (DF, RKB.\RI. GR, ete.; Name of Producing Formation Top OUi/Gas Pay Tubing Depth

. Delaware 2832 SN @ 3093
Petifotations o Depth Casing Shoe
2832-3096 -
\“'\ TUB!ING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17% 13-3/8 665 900x (1188 cf)
12% 8-5/8 2615 1500x (1598 cf)
7-7/8 ok e 2666 1100x (1771 cf)
N |

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musz be ‘a];;}‘vqeavny of 1osal volumas of load oil and must be equal to or exceed s0p allow.
cbsle for eXis dep:h or ba‘jgr full 2¢ howrs)

Date Firat New Oll Run To Tanks

Date of Test

Producing Methoa (Filow, pump, gas lift, ste.)

Lengih of Test

Tubing Presswre

Casing Pressure

Choke Size

Aciuval Prod. During Test

Oli-Bbls.

Waier - Bbis.

Gas« MCF

"GAS WEIL

Actual Prod. Test+MCF/D

Length of Tesat

Bbls. Condensale NMMCF

Gravity of Condensate

Tuu/m,n'allo( {puos, back pr.)

Tubing Pressure ( ghut~-in }

Casing Presswe { Snwt=-in)

Choke 8ize




