»0. O COPISS RECTIVED
DISTRIBUT ION NEW MEXICO OIL CONSERVATION CCn._diSSION Form C-104
SANTA FE P REQUEST FOR ALLOWABLE wﬁmn
FILE o] AND ‘ e RIVEDsBY
U.8.G.$. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G 6
[Lanp oFFicE MAR -6 iSao
TRANSPORTER ::’s o : » D
OPERATOR mw%fam:;*cs ]
'. PRAORATION OFFICE /s
Operator
The Superior 0i1 Company
Address
Nine Greenway Plaza, Suite 2700 - Houston., TX 77046
[Reoson(s) for filing (Check proper box) Other {Please explain)
:cw Voil"“‘ z:anqa in Trmtr of: vy Gon Ft?rm C-] 04 dated 2-1-85
cw““”m " cos ces [N Condensate B Filed in error. | Please cancel.

If change of ownership give name No : s / é fr:'é f \7/, ; AT eta T
snd eddress of previous owner Change in_ownershi p’/% : . }; // f.?:/,! Aol

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Burton Flat 2 E. Avalon-Bone Spring State, Fedetal or Fee

Fee

Location

Unit Letter 0 : 3300 Feet From The __South Line and 1980 Feet From The Fast

Line of Section ] Township 2] S Range 27E « NMPM, Fddyv County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{grme of Authorized Transporter Qi Oil or Condensate [ Address (Give address to which approved copy of this form is to be cent)
ermian Corporation, The P. 0. Box 1183 - Houston, TX 77001
Ncme oi Adthor!zed Transporter of Casinghead Gas | or Dry Gas . pddress (Give address to which approved copy of this form is to be sent)
Phi113ps Petroleum 583 Frank Phillips Bldg.-Bartlesville, 05
j' Unigt | Sec. : Twp. :P.qe. Is gas actually connected? " When

e T A R M AT 4. Vo

1f this production is commingle ith that from any other lease or pool, give commingling order number: '

IV. COMPLETION DATA
[~ fou Well TGas Well T New Well ' Workover ' Deepen TPlug Back ' Same Res‘v,' Difjes'v.
Designate Type of Completion -\OH\: X \ LX ! : | ' ‘

Date Spudded Date Compl. dy to Prold. Total Dcplhl ! P.B.T.D. '
11-29-84 1-23- 5745" 5700'

Elevations (DF, RKB, RT, GR, etc.; Name of Producing For}& Top OU/Gas Pay Mq Depth
3178' GR Bone Spring 5459" e 5578"

Perforations \ / Depth Casing Shoe

TUBING, CASING, AND CENENTING'RECORD

HOLE SIZE CASING & TUBING SIZE -~ \QEPTH SET SACKS CEMENT
17-1/2¢ 13-3/8" i 638. 675 Class C & lite
11" 8-5/8" e 2539™\ 1700 ClassC
7-7/8" 5-1/2" 5708' N\ 525 (lass C lito &
| - | ~~_ | o000 Class C Neat
V. TEST DATA AND REQUEST FOR ALL BLE (Test must be after recovery of total volume of load Nt be equal to,pr exceed top aliou
OlL. WELL able for this depth or be for full 24 hours) M
Date First New Oil Run To Tanks ate of Test Producing Method (Flow, pump, ges lift, etc.) 3_", “
1-19-85 / 1-26-85 Flowing
Length of Test - Tubing Pressure Casing Pressure . Choke Stze
24 DW/ 320 0 21/64"
Actual Pred, During Test Otl-Bbls. Water- Bbls. Gas - MCF
/ 202 2 380 \
) ~.
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-4a) Casing Pressure (Shut-13) Choke Site
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED Q . 19
Commission have bsen complied with aad that the information given £ Original Signed By

above is trus and complete to the best of my knowledge and belief. (14 S

teslia A. Clements

TITLE ’
th RULE 1104,
P 2 ¥ R / -~ “This form is to bs filed in compliance wi

[ A AL "2 i 1If this is 8 request for lnow.b? for s n;:rlly ‘drulo’d‘ :r :"f.:;.
i i 45‘@* . , this { must be accompanied by a tebulstion of the deviatic
Mobil Pro mng L New Mexico Inc. :?.11‘; ukouO;: the well in accordance with AULE 11,
As Agent #or The q“'npm or(i] Fv'--raa'n:r‘L All sections of this form must be filied out completely for allow
(Tisle) sble on new and recompleted wells.
—all Fill out only Sections I, I, III, and VI for changes of owne:
4oLl=8 (Date) well name or number, or transporter, or other such change of conditiot

Separate Forms C-104 must be filed for each pool in multipl



&




