M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f well produces ofl or liquids, ‘lu:m . Bec. jl Twp. TlP.q.. 1s 338 octually connecred? , When
Qive location of tanks. CNE/NW 12 0o 21s 27 Yes X 10-25-85
If this production {s commingled with that from any other Jease or pool, give commingling order number: *
IV. COMPLETION DATA
Toil Well :ch well TN.-/ Well | Workover | Deepen TPlug Back ' Same Res’v. Difi. Res'v.
Designate Type of Completion = (X) X ' P X . ' ' X :
Deate Spudded Date Conylf Meady 1o Pr;d Tota! Dopth N P.B.T.D. = ~
9-13-85 10-21-85 5735 5690
Elevations (DF, RKB, RT, CR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth K
KB 3201 GL 3189 Bone Spring 5607 5393 i
Perforations Depth Casing Shoe ‘
5607-5630
TUBING, CASING, AND CEMENTING RECORD
HMOLE $12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13=-3/8 660 6503 {858—cf£)
12-1/4 8-5/8 2708 1500x (2568 ¢f)
7-7/8 5-1/2 5735 1150x (1861 cf)

V. ! FOR ALLOWABLE (Test mus: bo off otal volums of load ol and muss be equal to or excped top sliow-
I,ﬁ'},‘:’,ff A AND REQUEST able !o'“:ku":r;t'l,t :‘:: ':2 751? 2¢ u’..."i’)“ orand Jﬁf’ ZQ -2
Date First New OU Run To Tanks Date of Test Producing Method (F low, pemp, ges lift, esc.) - &- 35

10-21-85 10-25-85 flow ,
Length of Test Tubing Pressure Casing Pressure Choke hise f—
24 hrs 610 0 16/64" (X /
Actual Pred. Dwring Test Otl-Bbis. Water- Bbls. Gas - MCF
113 8 131
o ;759
GAS WELL
Aciual Pred. Teet-MCF/D [ Longth of Test Bbls. CondenscteMMCF Cewvity of Condansate
__ 44.4 @ 60°
[ Testing Method (pitec, bacd pr.) Tubing Presswe (M—h) Casing Pressure (ﬁn-b} Choke Kise
1. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

NEW MEUCO Ol CONSERVATION COMMISSION

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ue. 5 COPISE AELEIVED
DISTRIDUT ION
SANTA FE v REQUEST
FILE V4 ¥ . hAntevirghets S
U.8.G.8.
LAND OFFICE
L
TRANSPORTER b v
Gas |V

OPERATOR
PRORATION OF FICE

Form C-104

Supersedes Old C-104 and C-11.
Effective 1+]-8%

FOR ALLOWABLE
" AND

The Superior Oil Co., -
[

Address i
9 Greenway Plaza -~ Suite 2700 - Houston, TX 77046

Resson(s) for Fling (Check proper box) Other (Please esplain)

New We!i Change in Transporter of:

Recompletion Oil Dry Gos -
Change in Ownershi; Casinghead Gas Condensate

If change of swnership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE
Lecse Name Well No. . Pool Name, irciuding Formation Kind of Lease Lease No.
Govermment "D" 10 Avalon-Bone Spring, East State, Federal of Fee Federal NM-1709]
Location
Unit Letter A 66 (oot From The___ NOYth Line ane 660 Feet From The East
Line of Section 12 Township 21-S Range 27-E « NMPM, rddy County

Nere of Authorized Transporter of Qil QX or Conder.sate __]

The Permian Corp.

Aad-ess (Give address to whicA approvcd copy of this form ia to be tenr)

Box 1183, Honston, TX 77001

Ncma of Aathorized Transrorier of Casinghead Gas [} er Dry Gas

Phillips Petroleun Co.

j podress (Give nddress to which approved copy of this form is 1o be sent)

| Phillips Blda.. Bartlesville., OK 74004

1 hereby certify that the rules and regulations of the Oi! Consaervation
Commission have been complied with and that the informsuon givem
sbove is trus and complete to ihe best of my knowledge and belief.

6 1985

APPROVED Nov , 19
oY ) Oiigincif@ned Ev
2E5 A, Cloments
A e o gt e O | AL

TP

This form is te be filed ia compliance with RULE 1108,

is uast for silowsble for 8 sewly drilled or deepened
nu.” :h‘to“tm.mt be accompanied by 8 tabulstion of the devistior
tests taken on the well ia sccordance with RYLE 41,

All sections of this ferm must be filied out completely for allow
able on new sad recemploted welle.

onl ctions L 0. I, and VI for changes of owner,
well ';?nln.:: au-,bc’..or tranaportey, or other such change of condition.

Separste Forms C-104 must be filed for ssch pool ia multiply




