10, UF COFLES RELLIVED

DISTRIDUTION

REQUEST FOR ALLCWABLE
AND

ANTA FE
et - —
e
.5.G.S.
.AND OFFICFE
. otL
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NEW MEXICO OlL. CONSERVATION COMMISSION

form C-i04

Supersedes Old C<104 and C-11¢
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AUTHORIZATION TO TRANSPORT OIL AHD NATURAL GAS RiCEVES

FEB 17 1982
0.€.D. .

QOperator

The Superior Oil Campany

ARTESH, OFFICE

Address

P. O. Box 4500, The Woodlands, Texas 77380

Reason(s) for filing (Check proper
New We!l
Recompletion

Change {n Qwner shlpD

box )} Other (Please

Change In Transporter of:

ot O

Casinghead Gos D

Dry Gas D
Cordensate D

explain}

If change of ownership give name

and address of previous owner

Texas American 0il Corp., et al, 300

Wall St., Midland, TX 79701

. DESCRIPTION CF WELL AND LEASE

—_
i.ecse Name

Sullivan Federal

'eil No.. Fool jiame, Inciuding Formation

1 -Undesignated -, .

¥i(nd of Lecse

State, Federal cr Fee Federal

Lecse No.

Locatien

M ;

Unit Letter

660

Feet From The South Line and 660

Line of Seciion

5

0129-426 |

West,

Feet rrom The

Towrnship

198

Range

24E

» NMPM,

Eddy

County

i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Neme of Authonized Transporter of Q4 "—7 or Condersate || Asdress (Give address to which approved copy of this form is to be sent)
Gme o) Adtherized Transporter ¢f Casingread Gas or Oty Gas X, i Address (live address to which approved copy of this form is to be sent)

Natural Gas Pipeline i

P. O. Box 283, Houston, TX 77001

v,

T - T~ T 7 w
1 well produces cil or liguids, . Unit | Sec , Twp ‘P.qe. Is 3as actuaily connected? ; hen
give location of tarks, ! X ; [ No ! 2-15-82
i 1 Y
1f this preduction is commingled with that from any other lease or pool, give commingling order number:
COVFPLETION DATA
T' Ot] Well 1lGas Well TNew Weli | Workcver | Deepen ; Plug Back | Same Res'v. Diff. Fesfvo
. * 3 1 H [} 1l
Designate Tvpe of Completion — X) X X ; X | | X
) -3 L L i i
Date Spudaed Cate C‘ompl. Ready to Prod. Total Depth P.B.T.D.

Zlevations (DF, RKE, RT, GR, ete.j

Name of Froducing Formation Top 0O!/Gas Pay

-Tubing Depth |

Pecrforations

Depth Casing Shoa

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPRPTH SET

SACKE CEMINT

1

! ]

j

V. TEST ATA AxD REQUEST FOR ALLOWABLE

O WELL

Test m
cble for this depth or be for full 2¢ hours)

ust be after recovery of toral volume of locd oil and must be equal to or exceed tcp o

e

Cate Fire: New Cil Run To Tanks

o

Date of Test Produaing Method (Flow,

pump, gas lift, eic.)

Length of Teat

Tubing Presswre Casing Fressure

Choke Size

Aciua!l Fred, Durlng Test

Cil-Btis. Water - Bbls,

Gaa - MCF

GAG WELL

Astua) Pred, Teet-NC

}A /’D

Length of Test Bbls, Cendensate/MMCF

Gravity of Condenacte

Teuting Method (piIog, back pr)

Tubing Prossute { shut-in )

Cosing Frecsure (Shnt—li!h )

Choke Stze

V). CERTITICATE OF CUMPLIANCE OlL CCTHSERVATION COMMISSION
R ‘(\ s
I herehy criti{y that the tules and reguiations of the Oil Censervation APPROVED (I
Commiericon heve boen complird with snd that the intormation given
fLovz ig Lroz and complete to the best of my knowledge snd helicf, BY ———
TITLE

February

\\\

(Signature)

Regulatory Group Manager

10, 1982
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