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T Lt Ur LeW MEXICO . L S
I T H F
ENERGY a0 MINERALS DEPARTMENT L B Form C104
9. o7 tOSICe DULLINES Revised 100178
__Suraiution OiL CONSERVATION DIVISION o
aAnTA PR v
e P. O. BOX 2088
u.s.as. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRAuSPORTER o v -
hdondB X REQUEST FOR ALLOWABLE
OPERATOR ‘ AND
.l"”‘“‘"‘ et AUTHORIZATION T TRANSPORT OiL AND NATURAL GAS
. - .
The Superior Qil Company
oes
9 Greenway Plaza, Suite 2700, Houston, TX 77046
Reeson(s) for tiling (Check proper boz) Other (Please expiain}
D New Well Chanqge In Transporter ol:
Recompletion ou Dry Gas First Dfe]ivery began . 11-27-85
Chenge In Ownership Casinghead Gas Condensate \ G ) ,J
1 change of ownership give name
. sand eddress of previous owner
[I. DESCRIPTION OF WELL AND LEASE
" ‘1 Leass Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
Government "D" 3 Fento1 - Delaware NM Site, Fedaral o Fee  Federal | NM-1709
Locstion
Unit Letter D : 660 Feet From TM___\I Line and 630 Feet From The W
Line of Section 12 Township 21 _S Renqe 27-F , NMPM, Fddy County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of O1l [_—XJ or Condenaste [ _] Aadress {Give address so which approved copy of this form is to be sent)
The Permian Corporation Box 1183, Houston. TX 77001
Name of Authorized Transporier of Casinghead Gas @ ot Ory Gas (] Address (Give address to which approved copy of tAis form is to be sent)
Phillips Petroleum Company Phillips Bldg.. Bartlesville, OK 74004
Tunnt , Sec. " Twp. ' Rqe. is qas ectually connecired? . when
{{ well produces oil or tiquids, .' ;} ' ) 2.
atve location of tants. 'NE/NW 12 ¢ 218 1 27F Yes . 11-27-85  fast Th-2
11 this production is comminglied with that from any other lesnse or pool, give commingling order number: :‘5‘ “'14 w‘;
TP

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE H ,
nEC 251985 .19

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

my kﬂﬂ'!d‘t and belief. BY S Sicead By
T‘TLE e “..«:.,..‘... e
Supervizor District H
m This form is to be filed in compliance with RULE 1104,
1f this is & request for allowable {or & newly drilled or deepene
" well, this form must be accompenied by & tabulation of the devistic
mmmmﬁ 4 tests taken on the well ln accordance with RULE 111,
— LR T SUPET All sections of this form must be fllled out completely for sllow

able on new and recompleted wells.

Fill out only Sections 1, U, I1, snd V1 for changes of ownsr
(Date) well name or number, or trans porter, or other such change of condltior

l Separate Forms C-104 must be filed for esch pool in multipl
comoleted wells.

e
—




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183

' O1l Well 1 Gas Well "New Well ! Workover 7 Deepen "Plug Back ! Same Ro-'v. "Ditl, Rea's
Designate Type of Completion — (X) f o ! ' ! ! ' |
— A - 1 3
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevetions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
| i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be oftar recovery of total volums o

OIL WELL

cble for this depth or be for full 2¢ hours)

f load oil and must be squal to or exceed top elln

Acival Prod. During Test

Date Firat New Qil Run Te Tanks Date of Teat Producing Method (Fiow, pump, gas lifi, ete.)
Length of Test Tubing Presswre Casing Pressure Choke Size
Ofl+Bbla. | Water«Bbis. Gas~MCF

"GAS WELL

Actual Prod. Test» MCF/D

Length of Test

Bbdis. Condensate/MMCF

Geravily of Condensate

Toating Method (pitor, back pr.)

Tubing Pressurs ( gnut-1is )

Cosing Preasure { Shwt=1a)

Choke Size




