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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Effective |-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

The Superior 0i1 Company

Address

Post Office Box 71,

Conroe, Texas 77301

New Ve!ll

Recompletion

Change in Ownershxp

Reason(s) for filing (Check proper box)

Change in Transporter of:

o ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Austral 0i1 Company, Inc., 2700 Exxon Bldg., Houston, Texas

1. DESCRIPTION OF WELL AND LEASE

| Lease Name ~71[— Lease No. Well No.( P Name, Ificluding Formation Kind of [_ease
Huenfrmto NM-011393 10 Dakota State, Federal or Fee Foderg]
l.ocation
Unit Letter N H 890 Feet From The SOUTH Line and -[450 Feet rrom The WEST
Line of Section 21 Township 27N Range 9w . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncime of Authorized Transporter of Ol EX}
The Permian Corporation

or Condensate [ ] I

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1183 Houston, Texas

ticme oi Authorized Transporter of Castnghead Gas | or Dry Gas ﬂ . Address (Give address to which approved copy of this form is to be sent)
i .
E1 Paso Natural Gas Company ‘P.0. Box 990, Farmington, N.M.
T T - i T f i < N
1f well produces oil or liquids, " Unit , Sec. ' Twe. ’P.qe. : Is gas actually ccnnected? , When
. . ' 1 1 H |
give location of tarks. ! N ! 21 ‘ 27W ! QW i YES ! N/A
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
P o1l Well : Gas Well : New Well ' Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X} | 1 | l ! : : !
1 L] : i 1 i}
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| N
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

OI1L WELL

able for this depth or be for full 24 hours)

| Date First New Cii Run To Tanks

Date of Tes:t

Producing Method (Flow, pump, gas lift, etc.)

By

PR
SN

7R

Length of Test

Tubking Pressure

Casing Pressure

Choke/:gi\\\)}\;g

L o1o

Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas -( ?\ J ,)g:,g\. Z
T
owv 0\5\'
GAS WELL
Actual Prod. Test- MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of CW
Testing Metked (pitot, back pr.) Tuking Pressure Casing Pressure Choke Size
V1. 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.

4§>122j;é£;&{f"L,,7/ J. S. Eads

(Signature )
Manager Western Division

(Title)
March 30, 1978

(Date)

OIL CONSERVATION

COMMISSION

APPROVED

ieinal Signed by J
BY Origina
YRR TQA T -
TITLE FRRVISCE & S —

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

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

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

rrmenlatad wells



IR o i

0. Box 1980, Hobbs, NM 38240

PE B oD, Anesia, 1t 85210
BT BRhoe na, A, v w1010

l‘

Energy, Minerals and NM Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

=

Well API No.

Openator
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.
Address
P.0. Box 833 Midiand, Texas 79702
Reason(s) for Filing (Check proper box) Other (Please explain)
New Well Change ia Transporter of: TO CHANGE OiL/CONDENSATE GATHER TO GARY
Recompletion O oil X] Dry Gas WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90
Change ia Opermcr [ Casinghead Gas [ ] Condeamte [
1] of ive same
II. DESCRIPTION OF WELL AND LEASE
Leses Name Well No. | Pool Name, Iacluding Formatics Kind of Lease Lease No.
Huerfanito 10 Basin Dakota Suate, Federal or Foe
Locatios
Unkt Letier 1Y 890 Foet FromThe _ S Lineand 1450 _  Foet From The W Line
Secion 27 Township 27-N Range O -N JNMPM,  San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Name of Authorized Transporter of Oil O or Condensale <

Address (Give address 10 which apprmdcopydlhbjormblobc:ul)
Rep.Pl.,370 17St.Ste.5300,Den.CO. 8020

Gary-Williams Energy (Cor

Name of Authorized Transporier of Casinghead Gas {T] orDryGas A M(Giwwmlow&happmdoapydthb/mblobcmu)
El Paso Natural Gas Co. P.0. Box 1492, E1 Pasa, Texas 79278
If well produces oil or liquids, Uit | Sec jTwp. | Rge. |Is gas scrually conpected? | Whea ? i
pive location of usaks. I N | 21127-M o-w |
If this e ileonming!edwithm{mmmyaherlunapod.p‘veemminalingodamxbm
IV. COMPLETION DATA
] ) joit el | Gaswen | New welt [ Workover | Deepea | Piug Back fSame Res'v  [Diff Res'v
Designate Type of Completion - X) | | | 1 | |
Dats Spudded Datc Compl. Ready to Prod. Total Depth |P.B.T.D.
Elevatioos (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth

orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

TTEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Firg New Oil Run To Tank Date of Tex Producing Method (Flow, pump. gas lift, etc.)
e
Fy
Length of Test Tubing Pressure Casing Pressure :
Actual Prod. During Test Oil - Bbls. Waier - Bbls. J UNl 1 MUCF
GAS WELL OIlL CON. DIV
Actual Prod. Test - MCF/D Leogth of Test bls. Condensate/MMCF DIST.W of Condensate
ssting Method (puot, back prl) Tubing Pressure (Shut-wn) Casing Pre Shul-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Division have beea complied with asd that the iaformation @vea above
it 1rue and complele Lo the beat of my ¥nowiedge and belief.

e

OIL CONSERVATION DIVISION
JUN 11 1930

1_;/& ) Gﬁ.;‘T/

Nadtn Annrasead
o .

SARLEY ToOD e By

Prioiad Name Tide Title SUPERVISOR DISTRICT #3
6-8-90 (915)688-2585

Dats Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied

with Rule 111,
2) Allwdomofthisfammwbeﬁlledoutfa:llowablzonmwmmonplaedwens.
3) Fill out only Sections 1, IL, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
e s =l 10 mnet he filed for ach nonl in multinly comnleted wells,

by tabulation of deviation tests taken in accordance



