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T E e kW MEXICO
ENERGY a0 MINERALS DEPARTMENT Form G104
8. 00 100000 SeCENES :'nud 1001-78
G187 MUY ION . [l -~ ., ormat 060183
BT OIL CONSERVATION DBIVISION Q} [:r ol
T . ©. BOX 2088 /it R &0
v.eaa SANTA FE. NEW MEXICO 87501 ) Tl
LAuO PP iCE Mas « o, i
taassronrgn |2t . A3 L (f986 Lo
oae REQUEST FOR ALLOWABLE S TIPEI '
OPERATOR AND ° T e 5
j”“"“ Sce=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L7 o -
e
Mobil Producing TX & NM Inc.
) Addsese
9 Greenway Plaza, Suite 2700, Houston, TX 77046
“THesson(s) loe liling (Check proper box) Other (Plesse ezpinia) -
Neow Well Change In Trensperter of: Ch 0 t N f
; n I oul Ovy Ges Thange pera 81':] gme rom
Chonge In Ownarship Cssinghoad Cas Condensete € uPer1 or 1 Ompan_y QER 1 m

Ao Suwner+ The Superior 01 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

_ 1. DESCRIPTION OF WELL AND LEASE

Lesss Nemn Well No.| Pooi Name, Inciuting Fermation Kind of Lease Leese No. |
Huerfanito ' 6 Basin Dakota Site, Federal o Foo F2deral NM-012737
| Locetion
Unit Lottor___N i 1190 Feet rrom The_SQULN  Line ene 1450 Feot From The __NEST
Line of Sectien 11 Tewnahip 26N Ronge 9W . NMPM, San Juan Couwnty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Autherized Trensporier ol Otl D o¢ Condensste Aaaress (Give address to which spproved copy of this form 1s s0 be seat)
The Permian Corporation Box 1183, Houston, TX 77001
Neme of Avihorized Transporier of Cesinghead Gas ] e Dey Guﬁ Address (GCive address 10 which approved copy of this form i i0 be sens)
El Paso Natural Gas Box 1492, El Pgso, TX_ 79978
:Uan | Sec. TT-‘. i Rae. is gas sctually connecied? . When

1f woll preduces oil or liguids,

qive locstion of 1anks. ' t ' ' [}

A A 1 -y Y

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

. NOTE: Complete Parts IV and V os reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

Ol CONSERVATION DIVISION

<~
I heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED Pl P . (1.]38_6__
been complied with and that the information given is true and complete to the best of m R4
my knowledge and belief. sY ~

TITLE SUPERVISOR DlSéICT #3

m . This form {e te be filed in compliance with RULE 1104,
1 this is & request for allowable for & newly drilled er deepened
J well, this form must de sccompsnied by & tadbulation ef the deviation

teste taken on the well in accordance with RULE 181,

- Authorized Agent
(Tuls All sections of this form must be fllled eut completely for allow~
able on new and recompleted wells.
- Fil} eut only Sections 1, U. IT, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wella.

-



Form C-104
Revised 100178
Format 08-0183

TV. COMPLETION DATA

,Oliwell  "Ges Well "New Well TWorkover ' Deepen | Plug Back | Same Res‘v. Dill. Res‘v.
Designste Type of Completion — (X) : ; ! ' ; ! : '
Duate Spudded Date Compl. Ready te Prod. Tote! Depth P.B.T.D. +
Elevetions (DF, RKB, RT, GR, ¢1c., |Name of Producing Formation Top OU/Cas Pay Tubing Depth
Petiotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1Z2€ CASING & TUSING SIZE OEPTH SET SACKS CEMENT
] A
V. TEST DATA AND REQUES‘I‘ FOR ALLOWABLE (Test must be after recovery of totsl velums of lood oll and muss be squsl t0 or ssceed top sllou-
OIL WELL eble for this depth or be for full 2¢ howrs)
Date First New Oil Rua Te Tanks Date of Teet Producing Methed (Fiow, pump, ges lift, ste.)
Len3th ol Toest T"Luuw Presswe Casing Pressure . Choke Size
Aeatual Prod. During Test Oll«Bbla. Walet- Bbls. Gas»MCF l
"GAS WELL
Actus! Pred. Test-MCF/D Loength of Teat Bbis. Condensate/MDCF Grevily of Condensate l
Testing Methed (puot, back pr.) Tubing Presswse ( gant=1is ) Casing Pressure (Shwt=1n ) Choke Sise "




