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SAanvaA re
e v P. 0. BOX 2088
v..0.. SANTA FE, NEW MEXICO 87501
LAND OPPFICE
TRANSPORTER on
oas IV REQUEST FOR ALLOWABLE
OPERATON AND .
-l"“"'"“"‘ oreee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
The Superior 0i1 Company o
'} Address
9 Greenway Plaza, Suite 2700, Houston, TX 77046
[ Reoson(s) Tor liling (Check proper box) Other (Please explain)
’ New Well Change in Transporter of:
Recompletion oul Dry Gas First Delivery began 11-27-85
Chenge in Ownership Casingheod Gas Condensate CG 45/

I chenge of ownership give name
. oand address of previous owner

~ II. DESCRIPTION OF WELL AND LEASE

| Leuse Name Well No.} Peol Name, Including Formation Kind of Lease Lease No.
Government "D" 7 Avalon - Bone Spring, Fast |Stme. FederaiorFee Federal | NM-1709
I Locstion }
Unit Letter W ; 660  rFeetFromThe__ S tineana__ 1980 Feet From Tha __ L
Line of Section 1 Township 27 S Range  27_F » NMPM, FAdvy County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ofl @ or Condensate ([ Address (Give address to which approved copy of this form is 10 be sent)
The Permian Corporation Box 1183, Houston., TX 77001
Name of Authocized Transporter of Casinghead Cas @ ot Dry Gas (] Address (Give address to which approved copy of this form is (0 be sent)
Phillips Petroleum Compapny . : Phillips Blda., Bartlesville, OK 74004
1 well produces ofl or 1iquids, Unn ' , See. . Twp. . Rge. is @38 actually connectred? , When
give location of tant. 'NE/NW 12 ! 21S 27 Yes ' 11-27-85 Cocd Th-3
3f this production is commingled with that from any other lease or pool, give commingling order number: 1213 & £
. NOTE: Complete Parts IV and V on reverse side if necessary. Rdd ¢r: rr
* - — - ——————————— \
V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED D hd , 19
been complied with and that the information given is true and complete to the best of »
my knowledge and belief. By i Origingl Signed Ry

Les A, Clamente

TITLE
wupervisor District }4
This form is to be filed in compliance with RULE 1104,

I thie is & request for allowable for a newly drilled or deepens
well, this form must de accompsnied by a tabulation of the deviatic
710 On, coME tests taken on the well in sccordance with RULE 11V,
= S JAEMLER THE SUPERIOR 07

All sections of this form must be filled out completely for allov
able on new and recompleted walls.

Fill out only Sections I, II, III, snd VI for changes of cwne
well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-106 must be filed for each pool in multip!
eomoleted wells.




V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

. : Ot Well : Gas Well :Ncw Well :Workovor : Deepen : Plug Back :Sc.ru Ros'v.: Ditl. Res'v
Designate Type of Completion — (X) : | H ' ) ' ' '
- A 2
Date Bpudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevotions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OLl/Gas Pey Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

1

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Test musc be after racovary of total volume of lood oil and must be equal to or exceed top ellou
cble for this depth or be for full 24 howrs)

Date Firet New Ol Run Te Tanks Date of Test Producing Method (Flow, pump, gas lifi, ste.)
Lenjih of Test Tubing Pressure Casing Pressure Choke Size
Aatual Prod. During Test Oli-Bbls. | Watet=-Bbls. Gas=MCF

" GAS WELL

Actual Prod. Test«MCF/D

Length of Test

Bble. Condensate/MMCF

Gravity of Condensate

Teating Meihod (pisot, back pr.)

Tubing Pressure ( shut-in )

Cosing Pressure (Sbwt=48)

Choke Size




