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REQUEST FOR ALLOWABLE
AND
N TO TRANSPORT OiL. AND NATURAL GAS

pFIESS
1 \{W

Operaior
The Superior 0il Company

'} Address

9 Greenway Plaza, Suite 2700, Houston, Texas

77046

sason(s) lor filing (Check proper box)

m New Weoll
' D Aecompletion
D Change in Qwnership

Chanqe In Transpor er of:

(] on

D Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

1f change of ownership give name

. .and address of previous owner

- II. DESCRIPTION OF WELL AND LEASE

‘I Lecse Name well No.| Pool Nane, Including Formation Kind of Lease Lease No.
Government "D" 8 Fenton - Delaware, NW State, Federal or Fee Federal |NM-17095
Location
Unit Letter B AR() . Feet From Tho_____N_O_f_t_h Line and 1980 Feet From The East
Line of Section 12 Township 215 Range 27E , NMPM, Eddy County

11I. DESIGNATION OF TRANSPORTER OF OIL ANT) NATURAL GAS

Name of Authorized Tronsporter of CLl m
The Permian Corporation

or Condensate {_)

Address (Give oddress to which approved copy of thiz form is to be sent)

Box 1183, Houston, TX 77Q01

Il this production is commingled with that from

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and comple:c to the best of
my knowicdge and belief.

11
%ﬂb 48 %

»

(o
i
(Sighagire) REERLPRO0UTIN Tk 5 W
- R R IR IS, 3
(Tile)
/=~ 10~ Fis
(Date)

Name of Authorized Transporter of Casinghead Gas m or Dry Ges [ Address /Give address to which approved copy of this form is 1o be sent)
Phillips Petroleum Company Phillips Bldg., Bartlesville, CK 74004
Tuni | Sec, TTwn, 'Rge. Is qas ectually connected? | When
I{ well produces otl or liquids, ) ' f }
give location of tonks. 'NE/NW' 12 | 21S @ 27E ] Yes ! 1-09-8¢ fast $_p;%
|=24- 2

any other lease or peol, give commingling order number:

- |

ﬂm.FiM

OlL CONSERVATION DIVISION
JAN 221986

APPROVED . 19
sy Original Signed By

Tes A. Clements
TITLE [ FONV PPN o TP S | B

*

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

If this is a requast for allowable for & newly drilled or deepsned
well, this form must be sccompenied by a tabulation of the devistion
tewts tsken on the well in accordance with AULE 11,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sections I, I, [II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed [or each pool in multiply
completed wells.



IV. COMPLETION DATA

Form C-104
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T Otl well "Gas Well " New Well | Wockover | Deepen "Plug Back ! Same Res‘v,  Difl. Res'v,:
Designate Type of Completion — (X) X X PX X ' ' ' X
Dats Bpudded Date C«:;mpl.1 Ready 1o Pn:d. Total Doplh‘ * P.B.T.D. ’ )
§-15-85 11-26-85 5666 5515
Elevations (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Cll/Gas Pay Tubing Depth
KB = 3211 Delaware 2832 SN @ 3093
Petiorationa Depth Casing Shoe ’
2832~ 3150 |
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
17% 13-3/8 665 900x (1188 cf)
12% 8-5/8 2615 1500x (1598 cf)
7-7/8 | 5%7/ 5666 1100x (1771 c¢f)
i A 78 { ZTags i !

V. TEST DATA AND R_EQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL cble for thta dep:h or be for full 2¢ hours)
Date First New Oi} Run To Tanks Date of Test Producing Methoa (Fiow, pump, gas lift, ete.) [
11-26-85 1-9-86 pumping
Lenjth of Test Tubing Presswe Casing Pressure : Choke Size
24 hrs.
Actual Prod. During Test Oli-Bbls. Water- Bbls. Gaa=~MCF
39 198 51
"GAS WELL
Actual Prod. Tests MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condenasate
(]
40.4 @ 60
Testing Method (puos, tack pr.) Tubing Pressure {nug-u) Casing Pressure { Shut=ia) Choke Size




