DI)TNIULITIUN

S, R SU S NEW MEXICO OiL. CONSERVATION COMM N Form (=104
SA TA ¥ - f \
HrArE REQUEST FOR ALLOWABLE : Supersedes OLI C-104 and C-11g
FILE . AND ' Effective 1-1-65
U.s.G.S.
Y R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o | =D
TRANSPORTER |—— : - v
GAS | .. R E CE !
OPERATOR ;
1.| PRORATION OFFICE | MAR 2
Operator
The Superior 0il Company” -y
Address b U-c;-_-A \CE
. AHTES‘.A! Ea
P. 0. Box 1900, Midland, Texas 79701
Reason(s) for filing (Check proper box) Designate Split Connection Other (Please explain)
New VWe!l XAWWY in Transporter of:
Recompletion D o1l D Dry Gas [Z
Change in Ownorship[::] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

{.ease Name LLease No. Well No..: “ocl Name, Including Formation Kind of LLease
Johnson Com 1 West Atoka (Morrow) State, Federal or Fee o
[.ocaticn T
Unit Letter T ; 660 Feet From The Fast iine and 2030 Feet From The South
Line of Section 2 Township 18-S Range 25-T, , NMPM, Eddy County

1. DESIGNATION OF 'I‘R—‘\SI"(')RTr R OF OIL AND NATURAL GAS

[ Name of Authorized Transponter of U [ or Cendenscte 7 v Address (Give address to which approved copy of this form is to be sent)
Navajo Crude 0il Purchasing Company i P. 0. Draweyr 175, Artesia, Yew Mexico 20210
Name of .A“HOAJO"I Transgporter of Casinghezd Gas T or D1y Ges o, ; ~.‘ ress (Give ’IC""Y(’SS to which approved copy of this form is to te sent)
ot i =4
M Hatural Gas Pipeline Cowpany of America (122 §. lichigan Ave., Chicago, Illinois 6v03
e ’I‘rans”g;"re 0 Pipeline Cror DANY ?. 0. Box )Zl. IIousLo n, Texasg 77001
] ' P Twp. Fge. 1 ctually © zted?
“' well produces o l‘cr liguids, : Lx uT : , Se 2 ; ‘AQP . \ 2\46 s gas c Y cennected? l When e January 2 1 . 197!;
give lecation of tanks. I 1 18-8 ' 5-% Yeg ! s Marceh 7. 1074

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

(V. COMPLETION DATA

i Oil Well : Gas Well | Mew weli | Workcver " Deepen " Plug Back ' Sanie Res’v. Df
. . - ) | i
Designate Type of Completion — (X) , \ . : ) | !
i ) | . : 1 !
Date Spudded Date Compl. Ready to Fred. | Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatien Top Cil/Gas Pay Tuking Depth
Perforaticns Depth Caslng Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

' !
1 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tctal volume of load oil and must be equal to or exceed tep alinus
Ol WEILL able for this depth or be jor full 24 hours)

K
| |
!
!

=

Date First New Cil Run To Tanks Date cf Tes: Producing Methed (Flew, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Fressure Choke Stze

Actual Prod. During Test Oil-3kls. Water-Bbls. Gan«MCF

GAS WELL

Actual Prod. Test-MCF/D | Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) ;Tubir.q Presaure Casing Pressure Choke Size
VL. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
n
APPROVE MAR 2 € 1974 19
I hereby certify that the rules and regulations of the Oil Conservation i D_) > '
Commission have been complied with and that the information given |, 2&4
above is true and complete to the best of my knowledge and belief. BY /LJ,. ‘. '--w
OIL AKD GAS :XSP2CTOG
TITLE
' This form is to be filed in compliance with RULE 1104,
« 4 /f/"Fﬁ/6 0. V. Slva?‘e If this is a request for allowable {or a newly drilted or decpened
/(Signature) well, this form must be accompanied by a tebulation of the deviaticn

. . tests taken on the well in accordance with RULE 111,
Production Engincer

All sections of this form must be filled out completely for allow-

(Title) gble on new and recompleted wells.
Y iKs !
March 19, 1974 Fill cut only Sectiona 1, 11, 11, and VI for chanyes of owner,
e (Date ) weil name or number, or transposter, or other such chan,» of conditton

Cogarate Parme C-104 munt be lod for eard o o) dromntondy



