NO. OF COF ES RECE VEC —.

== i

DISTRIBUTION

1 ‘ NEW MEXICO OlIL CONSERVATION COMMISSION “orm C-104

SANTA FE r REQUEST FOR ALLOWABLE Supersedes Old C-104 ¢nd C-110
»75“_5 '/, /,, AND Ztlective 1-1-£S

U.s.G.5. I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
| OIL !

TRANSPORTER w-— - e

G AS

OPERATOR

1 PRORATION OFFICE

Cperator

The Superior 0i1 Company

Address
Post Office Box 71, Conroe, Texas 77301 B
Reason(s) for filing (" hecs proper bex) Other (Please expluin }
New Viell : Change in Transporter ci:
Recompletior. ’_—‘ Otl D Dry Gas E
~hange in Jwnersh: 'M Casinghead Gas D Cer.densate :}

If change of ownership give nawn

andaddmssofpmvmusownure Austral 0il Company, Inc., 2700 Exxon Bldg, Houston, Texas

11. DESCRIPTION OF WELL AND LEASE

I_ease Name Lease No. Well I\fo.:v ool Name, Intivding Formaticn ¥:.nd cf Lease
i 5 R - . -
Bunny et al I-149-IND 8464 2 | -~ Dakota sine Federal ot fee  Foderal
iocaticn

Unit Letter 0 o 1090 Feet From TheiOUTH _ine and ]450 Fea: Irom The EAST

Line of Secticrn ]] Tewrnship 27N Harage 9W , NMPM, _ San Juan Ccunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authonized T ool Ctl :x or Condersate [ Adgdress (Give address to wnizh approied copy cf this form is tc be sert)
! =
, The Permian COWporat1on E . 0. Box 1183 Houston, Texas
M icre of Autherized Trars:crter of Casinghead Gas or Ory 3as I Liiress (Give address to whick approved copy ¢f this form is to be sert)
P. 0. Box 990 Farmington, N.M.
Unit | Sec. Twr. ‘Fce. | 18 gas aztually cennecied? Whner,

¥ well produ:es o1l ¢r L::__;:s,

| ive Tocation ot tenca. 0 11 N oW YES | N/A

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

1V. COMPLETION DATA

; E] Paso Natural Gas Company
i

; Cil Well P Gas well "New Well Wcrkover " Decpen Tlug Scck | Same Hes’s, Dif:, Res'v,
. . | ; . |
Designate Type of Comgletion — xX) | : . . 1

1 ] i 1
Date Spuddec Dcte Compl. Ready tc Prod. Total Depth =.B.T.D
Elevations (DF, RKB, RT, GR, €:c., Name of Producing Fermaticn Top Cil/Gas Pay © Tuking Degth

Ferforations “epth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.
1
<
i

l | ‘
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of ‘oad cil and must be equal to or exceed top allowe

0OIL. WELL able for this depth or be for full 24 hours)
TTate First New Ci. Aun T Tanks Date of Tes: Preducing Method (Flow, purmp, gas lift, etc.)
Length of Tes: Tubing Pressure Ccsing Fressure Choke VV
Actuga] Prod, During Test Otl-Bbls. Water - Bkls. Gcnf/;j? P o

N\

X
- { o 78 \
GAS WELL o o m;./}

ctual Prod. Test-MIF/C L ength of Test | Btis, Ccrcensate/NNMCF ! urcvky‘ﬁlikConqe“sate
: ) L 3
i ~ /
Testing Metked (pitot, back pr.) Tubing Fressure Casing Fressure " Croke Sizém, ~

|
V1. CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION

APPROVED , 19—

I hereby certify that the rules end regulations of the Oil Conservation

Commission have been complied with and that the information given B R T n .

above is true and complete to the best of my knowledge and belief. |} BY Original i the & K Eerndr -k -
i CTITLE .
/ Y.

A& / This form is to be filed in compliance with RULE 1104
Ve 2500 S, Eads ‘
AN ALY . If this is a request for ellowable for a newly drilled or deepened

" (Signature | well, this form must be accompanied by & tabulation of the ceviation

PN h 11 dance with RULE 111,
ManageY' Western Division tests taken on the well in sccordan
" All sections of this form must be filled out completely for allow-
(Titie) able on new and recompieted wells,

) 1 |
March 30, 1978 t Fill out only Sections I, 1I, III, and VI for changes of owner,
T T well name or number, cr transporter, or other such change of conditien.

‘Daze)
Sepsrate Forms C-104 must be filed for each pool in multiply
compieted wells,




