»e. @ COPINA RLLLIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
SAwTA FE REQUEST FOR ALLOWABLE Sapersedes Old C-10¢ and C-11.
FiLE v . Effective 1-1-65
V.8.6.8. (ZA [
e AUTHORIZATRON. TO/ERARSPORT PIL AND NATURAL GAS
- IR oI Qe
o 1 RPORTER Lt FEB 25 a5
OPERATOR -
g.[ »romaTiON OFFICE ©. C. L.
ARICOIA, UHFILE
The Superior 0il Company V’j ~
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
[Reeson(s) Tor Tiling (Check proper box) Other [Please exploin)
New We!l Change in Transporter of: Form C-104 dated /2/2¢/8 ¢—
Recompletion o1 Dry Gas Filed in error. Please cancel.
Change n Ownershi; Cosinghead Gos Condensate i )

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f change of ownership give name

snd eddress of previous owner

L
. . / e .
No change in ownership, 7/77<4éﬁ J o

DESCRIPTIO WELL A

L ease Name Well No., Pool Namae, Inciuding Formation Kind of Lease Lease No.
Meander Federal i 1 White City Wolfcamp - Gas |Stoe FederalorFes Foderal

Location
Unit Letter B : 660 Feet From Tm__Mf_t_b_Lm ana___ 1980 Feet From The East
Line of Section 14 Township 253 Range 25E « NMPM, Edd_y County

Narre of Authorized Transporter of Otl

o]

ot Condersate )@

Asdress (Give address 1o which epproved copy of this form is to be seat)

8700 Tesoro Dr,. San Antonio, TX 78287

Tesoro Crude 0il Company

Ncre of Authorized Transporier of Casinghecd Gas O or Dry Gasi(X * P ddress (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas P.0. Box 1492, E1 Paso, TX 79978

1f wall groduces oil or liquids, :Unu , Sec. :Twp. :P.qo. 1s 3as actuslly connected? ) When

give location of tanks. B¢ 141 255 25E Yes ! 12-16-80

. COMPLETION DATA

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

: Ofl Well " Gas Well :Now Well : Wotkover 1' Deepen : Plug Back | Same Res‘v. Diff, Res'v.
- . ' (]
Designate Type of Completion — (X) J X ' . X ' ' '

1 L A A A
Dote Spudded Date Compl. Ready to Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/Ges Pay Tubing Depth

Perforations

Depth Casing Shoe |
|
|

TUBING, CASING, AND CEMENTING RECORD

—

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKE CEMENT

]

i ‘ -5 .;

|

OIl. WELL

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be sfiar racovery of total volume of load oil and must be equal to or exceed top sllow-
able for this depth or be for full 24 houre)

Producing Method (Flow, pump, ges lifs, ete.)

Dots First New Ol Run To Tenks Date of Test
Length of Test Tubing Preasura Casing Pressure Choke Size
Actual Prod. Duting Test O4l-Bbls. Watez - Bble. Gas - MCF
GAS WELL
Actual Prod. Teete MCF/D Length of Teet Bbis. Condensate/WMCF Gravity of Condensate

Testing Method (pisoi, back pr.)

Tubing Presswe ( Shut-in )

Casing Presaure (Shwt-i8) Choke Size

V1. CERTIFICATE OF CONMPLIANCE

1 hersby certify that the rules and regulations of
Commission have been complied with snd that
to the best of my

above is true end complete

Y o

the Oi! Conservation
the informstion given
knowledge and belief.

. - )
Mobil Pro?Hgggng{’{;g giq.cgnc. as Agent for

(Tale)
January 24, 1985

(Dete)

OlL CONSERVATION COMMISSION

APPROVED MAR 11 1985

. Original Signed By
. teshe A. Clements
TITLE }_Suparvisor Distdct Il
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & sewly drilled or deepened

well, this form must be accompanied by & tabulstion of the devistion
tests taken oa the well in sccordance with RULE 11,

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

Fill out oaly Sections L 11, Il, and V1 for changes of owner,
well nsme or number, or transporter, ot other such change of condition.

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

Y JU—

Y




