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V1.

we. 8 COPIBE REICEIVED
DISTRIBUT ION ! NEW MEXICO OIL CONSERVATION COMMISSION Form C-104 .
SANTA FE i g reREQUEST.E LOWABLE Supersedes Old C-10¢ and C-11,
FILE ]l Lt i S ) AN Effective |-]-8S
U.$.G.8. AU‘{FURIZATION TO TRANSPQORT OIL AND NATURAL GAS
LAND OFFICE :
transronTer 2- 1
GAS | 1
OPERATOR -
PROAATION OF FICE e S
Opecetor jf'
The Superijor 0i1 Company
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
Reeson(s) Tor filing (Check proper box} Other (Please explain)
New Wil C”"“'" tn Transporter of: Form C-104 dated _/2/2¢ /B¢
Recompletion o Dry Gos B Filed in error. Please cancel.
Change tn Ownarshi, Cuasinghead Gos Condenscte ) )
If change of swnership give name " . . oS
and sddress ef previous owner ‘No. change _in owners hJJL" L2 / ‘.
DESCRIPTION OF WELL A
Leasse Name Well No.; Pool Name, Inciuding Formation Kind of Lease Leass No.
Ryan Com 1 S._Carlsbad (Morrow) Stote, Federal or Fee  Fpp
Location
Unit Letter D : 990 Feet From The weSt Line and 660 Feet From The NOY‘th
Line of Section 5 Township 2 35S Range 2 7E , NMPM, Eddy County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
IT\'m.c of Authorized Transporier of Os} [ or Condensate (] Address (Give address to which approved copy of this form is to be cent)
The Permian Corporation (Trucks) P.0. Box 3119, Midland, Texas 79701
Neme oi Authorized Transporter of Casinghead Gas [ ) or Dry Gas ; dddrees (Give address to which approved copy of this form is to be sent)
* ! .
LTano, Inc. & **E] Pafo Natural G?s Company *Hobbs, New Mexico & ** E1 Paso, Texas
Unit . Sec. Twp. Pqe. Is 3as actually connecied? When
{{ we!) produces oil or liquids, ' § . ' ¢ t
give loecuo‘:x of tanks. ! D ! 5 ! 23S ' 27E Yes !* L1ano 2-13-73/ **F1 Paso
1f this production is commirgled with that from any other lease or pool, give commingling order number: STITIR
. COMPLETION DATA
. TOJ.X Well "Gas well TN'V well 'Workover | Deepen "Plug Back ' Same Res‘v. Dif{, Res’v.
Designate Type of Completion — (X) | ; ! : : : ! :
Date Spudded Date Compll. Reody to Pr;d Total Dopth1 - P.B.T.D. * .
] Elevations (DF, RKB, RT, GR, etc.; Name of Produting Formation Top OLU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TWUBING, CASING, AND CEMENTING RECORD
WOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J? .
F-8-55
MML__

| ] X

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or ezceed top sliou-

Oll. WELL able for this depth or be for full 2¢ Aowrs)
Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifs, etc.)
Length of Teat Tubing Pressuwe Casing Pressure Choke Sisze
Actual Prod, During Test Oil-Bbls. Water- Bble. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/WMCF QGravity of Condensate
" Testing Method (pitot, back pr.) Tubing Presswe (Sbut-ia ) Casing Pressure (Shwt-18) Choke Size
CERTIFICATE OF COMPLIANCE oL CONSERV].A{é%g COMMISSION
MAR 1 .

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have been complied with and that the information given Original Signed B
above is true and completo te the best of my knowledge and beliel. {| BY riginal Jig Y

laslie A. Claments

TITLE _Sugaryisor Distelct i

b This form is to be filed in compliance with RULE 1104,
OS5 L If this {s a request for allowable for & newly drilled or deepened
. ) well, this form must be accompanied by s tabulstion of the devistion

Mobil Pro?chgng){’.'E 'ﬂ Inc. as Agent for |l tests taken on the well in sccordance with RULE 111,
& erior 011 Lo All sections of this form must be filled out completely for allows
Tule) h able on new and recomplieted wells.

January 24, 1985 Fill out ealy Sections 1 I, I, ana VI for changes of owner,
(Dease) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply




