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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLLOWABLE

Form C-104
Supersedes Old (. -104 and C-110
Effective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

The Superior 0il Company

Address

Post Office Box 71,

Reason(s) for filing /Cieca p-over hox)

Conroe, Texas 77301

New We!l Change in Transpcrter of:
— 1
Heccmpletion i Oi! P

Casinghead Gas :

Cry Gas

o

~hange in Cwnersni Ccnderns

Otner (Please explain

ats |

If change of ownership give name
and address of previcus owner _

Austral 0i1 Company, In

Cc., 2700 Exxon Bldg., Houston, Texas

1I. rDl‘_‘.SCRlPTlON OF WELL AND LEASE

i_ease Name lLease No. Well ,\E;.: Eosl Neme, Snclviing Tormation K:nd cf i ease

Ramenta et al  I-149-IND 8466 17 @a‘rfm’ State, Federal osFee  [ndian
iLocation

Unit Letter J o ]450 Feet Frem The SOUth Lineani -I 450 Fee. “rom T e EaSt

Line of Sectior. ] 3 Township 27N Fance 9W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nare of Authorized Transporter of Cil ] or Condensate | | Adaress (Give address to which apprcred copy of this form is to te sent)
i » o !

. The Permian Covrporation P.0. Box 1183, Houston, Texas

f ticme of Autheorized Trinscorter of Casinghead Gas [ or Try Gas X: Mdiress ‘Give address to which apprcved copy ¢ this form is to ne sent)
| .

| E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M.

Fge.

oW

‘v Sec.

J i 13

‘ Unit

. Twr.
| 1f well produces cil or .igu:ds, !
! give location of tarks. ' 27N
L

| Wren

YES '

s ctually connected?

3

N/A

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

1V. COMPLETION DATA

" O1l Well " Sas Well TNew We: Workover " Deeren =g Back ' Same Fes'. Diff. Res'v,
. . . 4 ' | | ' P
Designate Type of Completion — X) . . ; .
1 o 1
Cate Spudded ' Date Comp.. Ready tc Froc. Te:a. Zepth E.E T.D.
Elevations (DF, KKB, RT, GR, etc., Name of Producing Fermation Teop C:i.Gas Pay Tuzong Depth

Perforations

Cep'h Cas:ng Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING 31ZE

DEPTH SET SACKS CEMENT

l

l i J

|
i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lcad oiv and must te equal to or exceed tcp allowe
0OI1L. WELL cble for this depth or be for full 24 hours)
| Date First New Cil Run To Tarks i Date of Test Proiucing Method (Flow, pump, gas lifr, ete,) /—:\\~ ]
| ’ \
Length of Test Tubing Pressure Ccsing Fressure . \
b}
Actual Prod. During Test Oil-Bbls. Water - Sbls \)'1\ 1
.
GAS WELL /
Actua! Prod. Test-MCF/D Length of Test Bzls. Cerndensate/MMCE Gravity c rcenscte /
Testing Metkod (pitot, back pr.y Tubing Pressure Czsing Fressure " Chcke Size
|
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED —=3 oy - v "g'x_——__
Commission have been complied with and that the information given Origj_;;g,i R = -
above is true and complete to the best of my knowledge ard belief. 8Y ——
TITLE il .~

J. S. Eads

>
(Signature)
Manager Western Division
(Title)
March 30, 1978 ,
T N (Date) !

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be eccompanied by & tabulation of the deviation
tests taken on the well in mccordance with RULE 111,

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

Fill out only Secticrns 1, II, 1II, and VI for changes of owner,
well name or number, or transpcrier, cr other such change of condition.

Separate Forms C-104 mus:. te filed for each pcol in nultiply
cemzieted wells,



