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Form C-104
Supersedes Old C-) 04 and C-110

prinre / REQUEST FOR ALLOWABLE 3
e / 4 AND LCifective 1-}-¢%
4305 {1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olru

TRAHSPORTER

GAS

/
/
/

OFERATOR

FPrROAATIOR OFFICE

RECEIVED

AUG -3 1978

Somtalor

/

0 [‘:'r'_

The Petroleum Corporation
AZzress

Tpxas‘ 75219

ARTESIA, OFFICGE

3303 Lee Parkway, Dallas,
Rezsonis) lor filing (Check proper box)

New ¥ell Change in Transporter of:

ol ]

Casinghead Gas D

Recompletion Dry Gas

Chzrqe in OwnershlpD

Condensate D

Other (Please explain)

O -

f change of ownership give name

nd wddress of previous owner

DESCRIPTION OF WELL AND LEASE
Lesse Neme well No.; Pool Name, Jr.c:f:ding Formation Xind of Leose Lease No.
SUPERIOR-FEDERAL 4 E Burton Flat (Morrow) State, Pederal or Fee FEDERAL | NM-0144638
Leozatisn
Unit Letter I ; 1,980 Feet From The South Line and 660 Feet rrom The East
“ine of Section Township 208 Range 29E R N}.APM., Eddg County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Fz,e of Authorized Transporter of Ol [} or Condensate [X] Address (Give address to which approved copy of this form is to be sent)
| . P. 0. Box 1556
Koch 0il Company . Breckenridge, Texas 76024
vio-e oi Authorized Transporter of Casinghead Gas [ or Dry Gas x, , Address (five address to which approved copy of this form is to be sent)
: lP’ 0. Box 1492
El Paso Natural Gas Co. ! 2] pmso. Texas. 79299
-t werl produces ofl or Mgusds, :Unu ) Sec. 1'Twp. :P.ge. Is gas actuaily connected? | When
g:ve Jocatlon of tarks, : I : 5 : 208 ' 29F \(es : 7/3 / [‘79

If 1his production is commingled with that from eny other lease or pool,

give commingling order number:

COMPLETION DATA .
To1l Well TGas well T New Well | Workover ' Deepen TPlug Back | Same Res'v.’ Diff. Res'v.
Designate Type of Completion — Xy ' Loy A ! : o :
Czsie Spudded Date Compl: Ready to Prc.d. Totcl Depth‘ l P.B.T.D. ‘ ‘
1/8/78 5/20/78 11,675!
T.evatiens (DF, RKB, RT, GR, ete,; |Name cf Producing Formation Top Otl/Gas Pay. Tubing Depth
3,292.2', GL .- Morrow L10,840" /3y D )y 360
Fe:rioctations . ) Depth Casing Shoe
11,340-11,350"' and 11,407-11,417' /7475
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 402" 480
11 " 8-5/8" 3,134 750
7-7/8" 5-1/2" 11,675 528
l 2% | [y 2e® i
or exceed top cliows

TEST DATA AND REQUEST FOR ALLOWABLLE

(Test must be after recovery of tetal volume of load oil cnd must be equal to
able for thix depth or be for full 24 hours)

Ol WELL

TSiie Fist New Ot} Run To Tanks

Date of Test

Froducing Method (Flow, pump, gas lift, ete.)

]
i
o

\
A
}

ength of Test Tubing Pressure

Casing Pressure

- P ) ‘i
Choke Size Q/.‘r""
(W

-~
-

Aziuz, Frod. Duting Test Ol1l-Bbls.

Water - Bbls,

Gas - MCF

GAS WELL

Xetval Prod, Test= MCF/D Length of Test

Bble., Condensate/MMCF

Gravity of Condensate

6/15/78 24 0 .
“esiing hethod (pifol, back pr.) Tubing Prossurs (Shut—in) Casing Pressure (Sbnt—in) Choke Size
345 Packer 3/8

I. CERTIFICATE OF COMPLIANCE

that the rules end regulations of the Oil Conservation
¢ been complied with and that tha information given
plete to the beeot of my knowledge and beliel,

1 hereby certily
cmminsion hav
¢hove 18 true end com

g (Signature)
fesident - QOperations

(Title)

f\\?\f‘ll\

Sr.

Vice

({ute)

Ol CONSERVATION COMMISSION
APPROVED AUG -4 1978

G > ese

SUPERVISOR, DISTRICT U

T JE—

BY

TITLE

This form is to be filed In complience with RULE 1104,

if this ls & requast for elioveble for & newly drliled or deapencd
well, this fonn muut Le sccompenied by e tebulation of the devietion
tests tuken on the well in sccordence with gyt 111,

All ractiont of thie form must Le filled out completely for

w end recompleted wolls,

P cut onty 11, I, ena V1 for changer of owner,
oG e, Co tEnnRpu e or Glher e hochenge of conditict,
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