(.___ -—
' ~0. GF (A7 ICY ARCEEIVED | _}
i

r_s_:;f;s;:auv oN_ }_._4,,<.J: NEW MEXICO OlL CONSERVATION COMMISSION Folm C-104
e ~<l REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,_i'LE ) 1 AND Ct{ective 1-1-65
U.S.G.S. ‘ _'j AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE 1
FRANSPCRTER TOIL
! G AS -
rorenaton |
i. PRORATION QFFICE'A
Cperator
SUPERIOR OIL COMPANY
Address - BN :‘l-l
P. 0. DRAWER "G", CORTEZ, COLORADO 81321 \\
[ Reason(s) for (iTng—(m;#propcr box) TTTTT T T T Other (Please explain)
New Well Change tn Transperter of:
Recompletion D (o]} Dry Gas D EffECt] ve date .
Chenge in OwnershlpD Casinghead Gas D Cecndensate D ,

If change of ownership give name
and address of previous owner —

II. DESCRIPTION OF WELL AND LEASE

T Lense Name " 4 el]l No.: ool Nare, inciuding Fermation ¥ ind of Lease Lease No.
JICARILLA 55 LS CHACON-DAKOTA ) XKHK Federal XK K¥X NM5019
Location /jf/j_. \ / 75_\? .

Unit Letter K : ’}882::?_}”@@! Frecm The weSt i ine and 4—}5-2_’6; ' Feet rrom The SOUth
Line of Section 35 Township 23N Range 3w , NMPM, Sandova] County

Lidress (Give address to wkich approved copy of this form is to be sent)

. DES]G.’SATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Ncre of Authorized Transporter of CL or Condernsate [ !
Permian Corp. - | P. 0. Box 1702, Farmington, New Mexico 87401
Ncre oif Authorized Trorsporter of Casingnecd Gas (] cr Dry Gas [ , Address (Give address to which approved copy of this form is to Le sent)
EFre |
- ) Unit Sec. CTwp. ‘Fge. ils ~;;as c!:‘.ua-l?;cnnECIed? " When
If well produces oil er 1iquids, I ! . \ i |
qive location of tarks. ! K ‘l 35 X 23N 3W ‘ :

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

IV. COMPLETION DATA
Cil Well ' Gas Well T.‘:ew Weli | Workover | Deepen TFEiug Back | Same Res'v. Diff. Res'v,
. . . ) | | | '
Designate Type of Completion — xy . X X . X | ! X
. : U I L L
Dcte Spudded Dcie Comp!. Ready te Frod. Total Depth P.B.T.C.
Eievctlc?s.(DF, RKB, RT, GR, etc., Name of Producing Formation : Top Oi/Gas FPay Tubing Depth
i

S—
Perforations Tepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

—

!
[
i

1 g
i | il

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou=
OIL WELL able for this deg:h or be for full 24 hours)

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

T Sate Firat New Oil Run To Tanks | Date of Test i
1
j
L. ength of Test Tubing Pressure i Casing Pressure Choke Size

i
! |
| i

Actual Prod. During Test | Cti-3bis. water - Bbls. Gas«- MCF ‘
]

GAS WELL
Actuai Prod. Test-MCF/D _ength of Test i bis. Conderacie/MMCF ‘i Gravity of Conderscte
- i |
Testing Method (pitot, back pr.) Tubing Pressuse (Shnt—].n) | Casing Pressure (shvt~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CONSERVQATlON COMMISSION
@. 3 o 198

i i i i APPROVED 19— ——————
1 hereby certify that the rules and regulations cf the 0Oil Conservation - T ’
Commission heve been complied with and that the information glven 0riginn\ S|gned by CHARLES GrOLOY

above is true snd complete to the best of my knowledge and belief, — =
DEPUTY ClL & GAS INSZECTOR, DIST. #3

TITLE

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

If this is a request for allowsble for & newly drilled or deepenec
well, this form must be accompenied by 8 tabulation of the deviatiot

(Signature)
Sr.Prod ion Supe rvisor tests taken on the well in accordance with RULE 111,
: - All sections of this form must be filled out completely for allow
(Title) able on new and recompleted wells.
6-29-82 Fill out only Sections I IL III, and VI for changes of owner
well name or number, or transporter, or other such change of condition

(Date)



