RECEIVED BY
/
L e JUN 13 1986
T L€ Lr feW MEXICO O.C.D
ENERGY ano MINERALS DEPARTMENT R
0. 0F 8040 RSt wES ARTES‘A. OFF'\ E ::::13:01-73
YRIGUT | .- . Form,
__ouraeuvies L) * OIL CONSERVATION DIVISION o 8
e v / P.O. 80X 2088
v.esa. SANTA FE, NEW MEXICO 87501
LAuD QPP CE 4
TRANSPORTER on i}
oas Iy REQUEST FOR ALLOWABLE
CPERATOR [ AND :
i"‘""“"‘ orrxs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
‘Onrmu . .
Mobil Producing TX & NM Inc. ./
't Address .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
“[Reesonl(s) lee liling (Check peoper bos) Other (Plesse expiain) -
New Vell Change in Transporter of: )
3 mecomsiorion Bou Dry Ceas Change of Operator effective 4-1-86
Chonge In Ownarship Ceasinghesad Cas Condensate

‘lfn:h:::'::::r:::::‘;:.li‘:n::"" - The Superior 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77C

1I. DESCRIPTION OF WELL AND LEASE
* 1 L.osse Name well Neo.| Pool Name, Including Formation King of Lease Lease N¢
-} Government "D" ' 15 Undesignated-Delaware Stete, Federsi or Fee Fodorg] ILM-1709E
1 Locwion
Unit Letter W 2 660 Feet From TM__S_QJJI_h___Luu“ 2130 Feet From The East
Line of Section 1 Township 21‘5 Range 27-E ., NMPM, Edd\[ Count
H]. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Neme of Autharized Tronsporier of Oil :& or Condenseate D Azaress (Give address to which approved copy of this form 12 10 be sent)
The Permian Corporation Box 1183, Houston, TX 77001
Nome ol Authorized Transporier of Cosinghead Gas (9] ot Dry Cas ] Address (Cive address 10 which approved copy of thts form 1a 10 be sons)
Phillips 66 Natural GAs Co. Box 2105, Hobbs, NM 88240 Pt Tp-3
Tumat Sec. 'Twp. 'Rgqe. 18 gas sctually connecied? when
we uces uids, . ' . ' ' -2d-F&
tve locamion of temba. NE/NW 12 121 ¢ 27 No g L2 St
~ 7

3f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE H OIL CONSERVATION DIVISION

1 heteby centify that the rules and regulations of the Oil Conservation Division have | APPROVED JUN l 7 1988 , 19
been complied with and that the informauon given is true and complete to the best of L L ]
my knowledge and belief. BY e . Original Signed By

ies A. Clements

’ / ' TITLE Supersiser-Dicteici-ld
\/// > _ ’ Thulom is t,' be flled in compliance with RuULE 1104,
/% Mw 1f this is a request for allowable for s sewly drilled or deeper

well, this form must be accompanied by & tabulstion of the devist

(Signatwre)
Authori Agent tests taken oa the well la sccordance with ayLE tt1.
| (Tuie) All sections of this form must be fllled out completely for alic
6-11-86 able on new and recompleted wells,
Fill out only Sections ], 1. IO, and VI for changes of own

well name or number, or trensporter or other such change of condity

Separate Forms C-104 must be filed for esch poeol in multy;
eompleted wells. B

(Duaie)



Form C-104
Aeovised 100178
Format 080183
Page 2

TV. COMPLETION DATA

-
]

Plug Back :Suu ROl‘v.:DllL Res'

Tou well ‘rcas well :Now Well :WNIDVQI T Deepen
. 4 t
Designate Type of Completion — (X) I X " ' ‘ ' ' '
- e A i i
Dats Spusded Date Compl. Ready 16 Prod. Totet Depth P.B.T.D.
Top O1l/Gas Pay Tubing Depth

Elevetions (DF, RKB, RT, CR, ete.,

Nome of Producing Formation

" Petiotations

Depth Casing Shoe

TUBING, CASING. AND CEMENTING RECORD

OEPTHW SET

SACKS CEMENT

CASING & TUBING SIZE

!

HOLE S12€

]
L

|

A

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volums ¢f lcad oil and must be squal 10 or exceed top slic
ebls for thia dep:h or be for full 24 Aowrs}

Aciual Frod. Teste MCF/D

Ol1L WELL
Daie Firet Noew Otl Run 7o Tarnxs Date of Test Producing methoa (Fiow, pump, ger iift, ate.)
Lendih of Test '-K‘Lunl.na Ptessure Casing Pressure Choke Si30
Aetual Prod. During Test QCli-Bbis. waiet- Bbis, Gas e MCF
GAS WELL
Lengih of Test Bdis. CondensateNOWCF Geavity of Condensate

Chokse 8ise

Tesiing Method [puos, back pr.)

Tubing Presswe (Sant-4s )

Casing Pressure { Shwt=4a)

[3

e T

-~
(o3

Too A rw}

Ciew v :2’&#’?{»."#\;:



