u9. 8 COPIBS RECEIVED
DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11.
T oA AND Etfective 1-1-85
v.s.c.8. AUTHORIZATION TO TRAN T OIL AND NATURAL GAS

The Superior 0il Company/ ARTESIA, OFFICE

SRS I RECEIVED 8Y
TRANSPORTER GAS P
OPERATOR FEB 251355
PRORATION OFFICE e
=S "N S

Addeess

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Weeson(s) Tor Tiling ((heck praper box) Other (Pleose explain)

o wetl Change i Transporter of: Form C-104 dated _/2/2Z /8B4
Recompletion ou Dxy Gas B Filed in error. Please cancel.
Change tn Owaarshi Castnghead Gos Condenssate . )

If change of ewnership give neme

and sddress of previous owner

-No- change in ownershin;ﬁﬁﬁéé;?n s/

H. DESCRIPTION OF WELL A _
Lecse Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Ryan Com i 1 S. Carlsbad (Strawn) State, Federal or Fee Feg
Unit Letter 990 Feet From The West Line ana__ 200 Feet From The North
Line of Section 5 Township 2 3S Range 2 7E » NMPM, Eddy County

151. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oil [] or Condersate [XX
The Permian Corporation (Trucks)

Asddress (Give address to which approved copy of this form is to be teat)

P.0. Box 3119, Midland, Texas 79701

Ncme of Authorized Tronaporter of Casinghead Gas ]  or Dry Gas X}
*L1ano, Inc. **E1 Paso Natural Gas Company

: dddress (Give address to which approved copy of this form is so be sent)
*Hobbs, New Mexico & **E1 Paso, Texas

, Unit | Sec. TTwp. Pge.

LD 1 5 1235 i27E

i A 1

1 well produces ofl or liquids,
give location of tanks.

1s 3as actuslly connecred? | When * 1 1 73
Yes | _xx 2572 !

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

. COMPLETION DATA
TOI Well
Designate Type of Completion — (X) X
ol

1.Guu Well TNow Well :Uotkov.x 7‘ Deepen

: Plug Back TlScme Roa‘\'.j. Diff. Res’v..
t [ ' ] ' ' i

1
Date Spudded Date Compl. Ready to Prod.

" i i i
‘Total Depth P.B.T.D.

{
i

] Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE $12E CASING & TUBING SIZE

DEPTH SET n SACKS CEMENT

fasf TD-3

3-2-25

__£HQ;L44’;__JulaL:.__..

]

i A

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil end must be oque! 10 or exceed top sllow-
able for this depth or be for full 24 hours)

Oll. WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
' ength oﬁut Tubing Pressure Casing Pressure Choke Sise
“Actual Pred. During Test Otl- Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/NOUCF Grevity of Condensate

T Testing Method (pitos, back pr.) Tubing Presswre ( Shut-1a )

Casing Pressure (“—h) Choke Size

V1. CERTIFICATE OF CONPLIANCE

1 hereby certify that the rules and regulations of the 0i! Conservation
Commission have been complied with and that the informstion given
above is true end complete to the best of my knowledge and belief.

/
UE. wfer=
. . y)
Mobil ""°4Hg‘§ﬂnlﬁ‘§"§'#c£t‘c- as Agent for

(Tisle)

January 24. 1985
(Dste)

OiL. CONSERVATION COMMISSION

aremoveo._ MAR 11 1985

Original Signed By
tastie A. Clements

KT J——

BY

TITLE
This form is to be filed in compliance with RULE 1104,

thie is & ueat for allowsble for s newly drilled or deepened
woll.u No.!em :u:t be accompenied by a tabulstion of the deviation
tests taken oa the well ia sccordance with nuLE 1,

All sections of this form must be filied out completely for allow
able oo new and recompleted wells.

t oal s L 0. I, ana VI for changes of owner,
well 'a:lu‘n.: m-,hrmtﬁcﬂmu other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply




