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OPERATOR

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

Post Office Box 71, Conroe, Texas 77301

PRORATION OFFICE ]
Cperator
The Superior 01l Company
Adcress R I

N
Reoson(s) for filing r(hecn proper box;

New VWe!l Change in Transporter of:

o1l Dry

Casinghead Gas

Recompletion

=

Change in Ownershagn

i Other (Please vxpiai-

Form C-10¢
Supersedes Old C-104 cnd C-110

ctiective |- -65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

If change of ownership give name
and address of previcus cwner

Austral Qi1 Company, Inc.

2700 Exxon Bldg., Houston, Texas

77002

mSSCRlPTlON OF WELL_AND LEASE
Lease Name Lease No. Well Ne., @cl Name, rriuiine Formatien ind of _ease
Marshall SF-078357 1 “Dakota e, Federalor 722 Fodera]
Location -
Unit Letter E,,,,,,,, : 1450 Feet Frcm The NORTH _ine and ] 500 Fes: Trom Tn: WEST
Line of Section 14 Township 27N Fange W , NMPM, S_an Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI.

Name of Authorized Trzusponter of Cfl X or Ccncenscte i

! Address (Guwve address to whic . approve

P.0.

|
i . .
i The Permian Corporation

approve

licme oi Authorized Transrorter of Casinghead Gas [ cr DIy Gas _X—_  Address (Give address t¢ whicr
E1 Paso Natural Gas Company P.0. Box 990, Farmington, N.M
. . ' Unit " Sec. CTweo Soe. s gas astually connectec?
1f well produces oil or lizuids, i

L F 14 . 27N 9W

give loccation cf tarks.

 Waen

YES

« copv of this ‘orm 15 to be sent)

wston, Texas

4 copy of this j’or;.i:;” to be sent)

If this production is commingied with that from any other lease cr pool,

COMPLETION DATA

give commingling order number:

N/A

* Qi1 Well P Gas Well CNew We ! Workover De=yen 1.3 Back | Same Ses’v.! Diff. Res'v.
. ~ . ' i | ! : |
Designate Type of Completion — (X) l ! \
i ! | ' _ —— L 1
Date Spudded Date Compl. Ready tc Prod. ! Tetal Ceptn = T.C.
|
Elevations (DF, RKE, k1, R, etc., Name of Producing Formaticn I Top C1 Gas Pay T .king Dep:h
i
i

Perforations

" g c 2 3hoe
Z «pth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

| !

i i

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

‘Test must be after recovery of total volume of lvad oil and must be equal to cr exceed top allow-
able for this depth or be for full 24 hours,

Cate First New Cil Fun Tc Tarks Date of Test

i Producing Method (Flow, pump, gas Ui,
I

2ie.)

Length of Test Tubing Pressure

Casing ~ressure

Cnoke Stize

Actual Pred, During Test Ofi-Bbls.

1
Water - Zbls. |

as - MCF

19

GAS WELL

Actual Prod. Test-NMIF /T Length of Test

Bkis. Corndensate/MMCFH

| Gravity of Condersate

Tesiing Metkcd (putct, back pr.) Tubing Pressure

Casing Pressure

Zhoke Size -

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

///1 //4/5//13)——5 Fads
(Signature

Manager Western Division

(Title)
March 30, 1978

(Date )

APPROVED

OlL CONSERVAT

ION COMMISSION

, 19

jriginal S

BY

P T1iTLE
i

All sections of this form must

Fill out only Sections I, II

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

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

te filled out completely for allows

able on new and recomplered wells.

111, and VI for cnanges of owner,

well name or number, or transporter, or other such change of ccndition,

Separate Forms C-104 mus: te filed for esch pool in multiply

compieted wells.



