Form approved.
Budget Bureau No. 1004-0135

Foerm 3160-5 UNIT STATES SUBMIT IN TRIPLIC. ¢ Expires A

November 1983 Other 1 _ pires August 31, 1985

El“on:erl; 0-?33;) DEPARTM ENT OF THE INTER'OR sertaee:lde';“rucuo“ o8 € 5 Lzask DEAIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT ~ NMNMO144698

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepén or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT ** for such proposais.)

" RECE'VE "7, UNIT AGREEMENT NaME
W, 0 % 8 o vV o

37 NAME OF OPEBATOR MAY 3 ?. ]991 8. FAEM OR LEASE NAMEK

__ Presidio Exploration, Inmc. Superior Federal

3. ADDRESS OF OPLRATOR 0. C.D 9. WELL NO.
3131 Turtle Creek Blvd, Suite 400 DalABEE S R0rF75219-5415 9
4 TocATioN OF WELL (Report location clearly and ln accordance with any State requirements.® “I"10. FIELD AND POOL, OB WILDCAT
See nlso space 17 below.) -
At surface
1830 FNL & 1980' FEL  Unit G 1 A et onaama T
| sec 1 T208 R29E
14. PERMIT NO. : 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OE PARISE| 13. 8TATE
| Eddy NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING I WATER SHUT-OFF i ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE ! { FRACTUBE TREATMENT | l ALTERING CASING
—_ i
SHOOT OR ACIDIZE ABANDON® {___i SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE PLANS ‘__i (Other)
. 'XXi (NoTz : Report results of multipie completion on Well
{Other) . [0 9.8 __(‘Pmpletlon or Recoiapletion Report and Log form.)

1-;. DESCRIBE. PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lucluding estimated date of starting any
proposedd:work If weil is directionally drilled, give subsurface locations and meastured and true vertical depths for all markers and zones perti-
nent to this work.) ¢

Change of operator from
The Petroleum Corporation of Delaware

3131 Turtle Creek Blvd, Suite 400
Dallas, TX 75219-5415

Effective April 1, 1991 L iNTEDR O 8E

/

7
/] /
18. 1 hereby ce at the fdregolgg is true ang correct
fpat 11 .
SIGNED L/ ’0,4 orrLe Production Rpt'g Supervisor parg May 21, 1991

. Phv¥lis SoFolik
(This space forzyederal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1§ U.S.C. Section 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the

£ . ..a e Attt Ammate Ae camracantalinng A< 1n anv matter within its jurisdiciion,



%ﬁg&l% Oftice

1,0. Box 1980, Hobbs, NM 88240

0. Drmwer DD, Artesia, NM 88210

me%nmkd..mm 87410

Stats of New Mexico _
Energy, Minerals and Natural Resources Department iz civ e

OIL CONSERVATION DIVISION gy 14 1991
P.0O. Box 2088
Santa Fe, New Mexico 87504-2088 0. C.D.
ARTESIA, QFFICE

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TBANSPORT OIL AND NATURAL GAS

Speriier . : / No.
The Petroleum Corporation of Delaware 30-015-26590
Qdress N
3131 Turtle Creek Blwd., Ste. 400, Dallas, TX 75219 :
eason(s) for Filing (Check proper box) L]  Other (Pleass explain)
New Well Changs in Transporter oft
Recompletion | oil DryGs UJ
“hange in Operator D Casinghesd Gas (] Condensits []
e o o operick | :
L. DESCRIPTION OF WELL AND LEASE e .
Leass Name Well No. [Pool Nane, Jacluding Formatios Kind of Lease Lease No.
Superior Federal - 9 Burton Flat (Stram) Suts, Federalor Foe | NM 0144 698
Jocation
Uit Letter G -1830 Feet FromThe _J0Tth _ pingand 1980 °  Reet From The _East Lins
Secton | . Township  20S Rangs  29E JNMPM, Eddy County
{I. DESIGNATION OF TRANSPORTER OF OIL AND NA AS '

ing Co.

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

or Condensats
= P. O. Draver 159, Artesia, NM 88210

Jame of Authorized Transporter of Casinghead Gas  [—]  orDry Gas [X7] Address (Give address 1o which approved copy of this form is to be sens)
Delaware Natural Gas Pipeline I l 9111 Jollyville Rd. #215 Austin, IX 78759

 well produces oll or liquids, | Uit Sec, Twp Rgs. | Is gas actually connected? | Whea ?

ive Jocatica of tanks. ! G 1 [20S | 298 Yes | 4-19-91

’ this production
V. COMPLETION DATA

is commingled with that from any other leass or pool, give commingling onder sumber:

. [otwell | Gaswell | New Well | WM Deepea Back |Same Res'v im
Designate Type of Completion - (X) 1 ] X : : T { Iblff
Jats Spudded Dats Compl. Ready to Prod. Total Depth PB.TD.
12-28-90 41591 - 11892 11805
devations (DF, RKB, T, GR, eic) Name of Producing Formatioa 'Top Oil/Gas Fay Tubing Depth
3317 ground Strawm 10624 10859
Tedonatioas (Depth Casing Shoe
10624-672, 10770-824 11892
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET * SACKS CEMENT
407 1225 T)-v
17-1/2" 13-3/8" 48 #/ft 1162 1125 5-f2-9)
12-1/4" 8-5/8", 2 & 32 #/ft 3450 1925 DV tool @ 1792
7-7/8" ' 5-]2"'l 17 #‘ft: 11892 1700 DV tool @ 7026 iz
7 TEST DATA AND REQUEST FOR AB ~
)IL WELL (h.ummbcqﬁcrmxmrya/wlalwlmoﬂaadonandmmbcqunllooruatdwpaﬂawbkfaﬂhbdtplharbcforﬁdlum:.)
ats First New Oil Run To Tank Dats of Test Producing Method (Flow, pump, gas Iif, etc)
#ogth of Tes Tubing Pressure Casing Pressure Choks Siz6
\ctual Prod. During Teat Ol - Bbls. Water - Bbis. <. [Cas- MCF
GAS WELL L
Lcaml Prod Tet - MCF/D Teagh of Test Cravity of Coudensiis )
2630 % 41 N .
esting Method (pitox, back pr,) Tubing Fressure (Shut-in) Casing Pressure (Saui-n) ~Chioks Size
/1., OPERATOR CERTIFICATE OF COMFLIANCE T
T hereby canif that the rules and regulations of the Oll Couservation OIL CONSERVATION DIVISION
Divisica bave been complied with and that the information givea above 1991
uuucmdt:nplmwthob(u% knowledge ind belief. Date Approved HAY, 15 ‘
Z’VV"\ M\f" AL 61*[/ By ORIGINAL SIGNED BY
i!ﬁnﬂ . . . —RRE-WITCTAWS
Teiniod e District Fogioser Tile____ SUPERVISOR, DISTRICT if
4-23-91 (214) 528-5898 \ Y ————
Date Telephoos No.

”

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied

with Rule 111.

2) All sections of this form must

3) Fill out only Sections I, II,
4) Separate Form C-104 must

by tabulation of deviation tests taken in accordance

be filled out for allowable on new and recompleted wells.
I, and VI for changes of operator, well nams or number, transporter, or other such changes.
be filed for each pool in multiply completed wells,



