tm S Copies, State of New Mexico

A iate District Office Enen,,, Minerals and Namral Resources Department
Pi0- Box 13K, Hosbe, NM 89240 OIL CONSERVATION DIVISION
mon, Anesia, NM 88210 P.O. Box 2088

1000 Rio Brazos Rd,, Aztec, NM 87410

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1

TO TRANSPORT OIL AND NATURAL GAS

|
Form C-.104 _T

Revised 1-1-89
See Instructions

M Bonon i BRIVED

Wy -2%

Opentor £ var Well API No. ARTED ‘)Fd,"ce
HaIV'ey . lates (‘am)any
Address

P.0. Box 1933, Roswell, New Mexico 88202

Reasoa(s) for Filing (Chﬁ proper bax)

[;—c] Other (Please explain)

i
|

New Well Change in Transposter of;

Recompletion o Ol U ory Gas Request 2000 bbl test allowable

Change in Operator D Casioghead Gas D Condennate D “7’% /GG >

If change of opentor give name /4

and previous openator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. 1 Pool Name, Including Formation | _ Kind of Lease Lease No.

Superior C State 1 Lusk Measweew 4 5.y dhi e, S H St FesenlocFee 1605

1 - 7 T
Unit Letter K : 1980 Feet From The _M Line and ﬂ__ Fect From The __W“UM
Secion 16 Township 195 Range  32E L NMPM, Lea County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

-r‘ or Condennu [:)
Pride Pipeline Co.

Address (Give address 10 which approved copy of 1his form is 10 be sens)
P.0. Box 2436, Abilene, Texas 79604

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (]

Address (Give address 10 which approved copy of this form is 1o be sent)

Lli’m produces oil or liquids, Uit |Sec  [Twp | Rge. |Is gas acnially connected? | Whea ?
ve location of tanks. LK 116 119 | 32 No
If this productios is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ] JOit Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |uff Resv |
Designate Type of Completion - (X) | xx | | xx l | | | xx
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
10/10/64 12/8/75 12.948 10,380
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Cas Pay Tubing Depth
3614 GL Bone Springs 0316 9138
Ferlontioas Depth Casing Shoe
9316-9407 |_12.048
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier r Y of total volume of load oil and must be equal tb or exceed top allowable for this depih or be Jor full 24 howrs )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Water - Bbis. Gas- MCF
GAS WELL
Actua] Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensale
%ﬂﬂl‘ Method (pizor, back pr) Tubing Preasure (Shui-In) Casing Pressure (Shui-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heroby certify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Divisioa have beea complied with and that the information given above M AY 1 0 1990
be ief.
is true and complete 10 the R of my knowiedge and belief. Date AppfOVGd
AN s D s .Si%(naitgv
l By N Paul Kaun
Vickie Teel Prod. Sec. Geologist
Pristed Name . Title
L 5/1/90 v (smg £23-6601 Title
Dais ) ‘slephons 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 by tabulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes,
4) Separats Form C-IN must be filed for each pool in multiply completed wells.

3) HllontaﬂySecdaul.n.m.delfuchmeuofopemm.




