REGULLT ron ALbowan L

I Stpervedes el e A

AT
R B ARD Prisive
SR AL S S I AUTHORIZATION TO,IRANSPORT OlL /ND HATURAL GAS
BT ALk N S I
TRANSPORTER Bt (S S -
G AS
TopenraTon B
1| ProraTion srrice ||
Operator .
T'he Superior 0il Company ’
Address -
P. 0. Box 1900, Midland, Texas 79701
HRQ-G;;r\‘(“;)-lo—r(i—ﬂ;c_;——((fh('ck proper box) Other (Please expiain)
New YWell X Change in Traasgorter of:
Hecompletion D Cil [j Dry Gas I:
Change in O\wr.ushipD Casinghead Gas D Condensate _]

If change of ownership give name

and addiess of previous owner

1. DESCRIPTION OF WELL AND LISASE

[.ease Name _ease No. Well No.! ool Name, Including Fornation Kind of Lease
Governmeat '"D'" Com 2 Burton Flat (Morrow) State, Federal or Fee Federal
?)conon
Unit Letter E H 1980 Feet From The _ North _Line and 660 Feet rrom The West
Line of Section 12 Township 21’5 Range 27'E , NMPH, Eddy County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare o Aut

srored Trzusponter of Cllo cr Condenste |
<

Unknown at present

Axcress (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transgorter of Casing

i or Dry Gas X}

-~ Address (Give address to wnich approved copy of this form is to te sent)

Box 1492, El1 Paso, Texas 79999

1f well produces nil or l{quids,
give location ¢! tarks.

T

E1l Paso Natural Gas Company
T‘ Unit Sec. : Twp. I Fge.

B 1 12 121-5 1 27-E

Is gas cctuaily connectied? When

Yes ' March 14, 1975

If this product. > is commingled with that from any other icase or pool, g

ive commingling order number:

1IV. COMPLETION DATA
" Oil Well " Gas Well lew Weli | Workover | Deepen "Flug Back | Same Restv.’ Difl, Res’v.
Designate Type of Completion — xX) LR | X X : : X X
Date Spudded Date Corr,;l! Ready 10 Pro’d. Total Dep:‘nl ' P.B.T.D. ) '
8-10-74 11-9-74 11,785 11,516
Elevations (DI, RKB, RT, GR, etc., |Name of Preducing Formaticn Top Ot/Gas Pay Tubing Depth
RKB 3,:i42 Morrow 11,429 11,295
Perforations Total of 20 holes. I.D. of Depth Casing Shoe
Morrow Zone 11,429'-11,439' w/2 jets/ft. holes 0.49" 11,785
TURING, CASING, AND CEMENTING RECORD
HOLE SIZE { CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
17=~1/2" 13-3/8" 596" 787 - Cmt to surf
12-1/4" 9-5/8" 3,010' 975 = Top cmt @ 175
8=3/4" 5-1/2" 11,785 If&35 - Top cmt @ 9,500'
2-7/8" 6.50# N-80 w/tail @ 11,302' & Packer) set @ 11,295 ;

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of t
able for this depth cr be for full 24 hours)

ctal volume of load oil and must be equal to or exceed top allou

01l WELL
Date Firs: Mew Otl Aun To Tanss Dcte of Test Froducing Metr.ad (Flow, pump, gas lift, etes)
Longth ef Tes! Tubing Pressure Casing Pressure Choke Size ;
Actual Prod, uring Test Oll-Bkls, Water- Bkls, Gaa « MCF
GAS WELL
Actual Prod, Test« MCF/D TI_er.qth of Test Bbls. Cendensate/NMCF Gravity of Condensate
1110 18-1/2 0 -
Testing Methzd (pitot, back pr.j Tubing Pressure Caslng FPreasure Choke Size
Back Press 425 0 - Packer 24 /64"
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED e - y 18—
Commission huve been complied with and that the information given / s O/.,I‘ o w/n_
above is true and complete to the best of my knowledge and beliref, 8Y S R S A e A Y s 241
TITLE N :

- /4 St ;
LN ezl 0. V. Sivage
- o P (Signature)
Production Engineer
(Title)
March 14, 1975 o . .
T Tt (Dute)

This form is to te filed In compliance with RULE 1104,

1f this is a request for allowanble for a newly drilted or decpene
well, this form must be accompanied by a tabulation of the deviatic
tests tanken on the well in accordance with RULE t11,

All sections of this form must be {illed out completely for allo
eble on new and recompleted wella.

Fill out only Sections I, 11, TiI, and VI for changes of owne
well name or number, or teansportern of other such chanye of conditic

il Ceparate Forma C-104 must be ftled for each pool in rmultiy
':; 'r(;":;] ot ot



