NG, CF COFIES RECEIVED t
W“_m9§fR'B“T'ON i j EW MEXICO OIL CONSERVATION COMMISSI Forr. C 104
#s,‘ﬂ‘jff,is } L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | ‘ i AND Efiective 1-1-65
| LSS L1 AUTHORIZATION TO TRANSPORT OIL ANDNATURAL GAS
LAND OF FICE ! cap T -
SR i N
TRANSPORTER _H,C”E'._L.f&_]‘ oL, D
| GAs | ;
T OPERATOR 1 |
|.| PRORATION OFFICE i ; ;
Cperator
The Superior 0il Company
Address -
P. O. Box 1900, Midland, Texas 79701
"Reason(s) for filing (Fika proper hox) ; Other (Please explain) - B
New Viell P! | To add transporter of Casinghead Gas.
Aecompleticn ] oryGas | | Change name of transporter of oil.
Change in O‘wne:sh:pD Casinghead Gas Condensate B

If change of ownership give name
and address of previous owner

II. rDESCRIPTION OF WELL AND LEASE

L ease Name iease Nc. Well ‘\'o.“ Tcol Nage, Including Formation Kird cf [_ease
. 1 —
Pruitt COM 1 1\ Vada - Penn. State, Federal cr Fee Fee
Lecatiorn: .
Unit _etter L ; 1830 Feet From The SOUth Line and 660 Feet r'rom The west o
Line cf Secticn 22 Township 9"S Rarge 34'E , NAPN, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

rNazr.e of Authorized Transporter of Tl X or Condiensaie T | Address (Give address to whick approved copy of this form is to be sent)
. . . Amoco Pipeline Co. ' :

~~§erv1ce Pipe Line Company pe 0 ' 3411 Knoxville Avenue, Lubbock, Texas 79412

NGme of A<theorized Transgerter of Cusingnezd Gas [f or Ory Gas | Address (Give address to which approved copy of this form is to Le sent)

| Warren Petroleum Corpoxation | P. 0. Box 1589, Tulsa, Oklahoma 74102

.
" Urit Sez. " Twp. 'Rge. s gas actually conneczied? . When

¢ well rreduces cil or liguids,

give location cf tarks. L " 22 : 9-3 ‘ 34-E I Yes k AUgUSt 2, 1968

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

1V. COMPLETION DATA

" Oil Well ; Sas Well | Nevw Weil | Workever " Deepen TPElug Back | Same Res'v. "Diif. Res'v.
. , 3 { ! ! ! | I !
Designate Type of Completion — (X) | ] | ! ! ! ! !
X . L L 1
Date Spud-ied Date Compl. Reziy tc Prad. Total Degth P.3.7.D.
Elevc:x’:us?DF, RKBE, RT, GR, etc., Name cof Fredusing Formation Tep Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
!

T

] J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or exceed top allows

|
: ;
| | L
, .
!

Ol WEILI able for this depth or be for full 24 kours)
| Date Firet New Cll Hun To Tanks CDate of Test Preducing Method (Flow, pump, gas lift, etc.)
|
I
|
Length cf Test | Tubing Pressule Casing Pressure Croke Size
!
Actual Frod, During Test Cil-Sbls, Water-2bls, Gas = NMCF
. Test-NMCF/O I Length of Test Bbls., Condenscate/NCF Gravity of Condensate
Testing Motkad (pitor, back pru) I Tuking Prossure Cas!ng Pressure Chcke Size
S 14 | 3 3

—

‘I. CERTIFICATE OF COMPLIANCE , /’\OiL CONSERVATION COMMISSION

| §~ ‘ ‘ /) .
I hereby certify that the rules end regulations of the Qil Censervation APPRO & /\] / o 1
Commission have been complicd with snd that the information given ’ . 7M%
above is true and complete to the test of my knowledge and teliefl BY // Lo v;/{ﬂ ———
I TITLE LA i
T e e v et et
‘ THis form is to be filed in complinnce with RULE_1104,
Q . . 0. V. Sivage If this is & request for ellowatle for @ newly drilied or decpered

MSignature) 1 well, this form must be accorpanied by {;}z.‘wintion of the deviation
t.sts telszn on the well in ordance with RULE 111,

s form must be filled out cempletely for ellows
olezed wells,

Production Engincer )
e - - - All secticne
(Title) ghle on new &n
: Fill cut cos

e

Sactions 1, II, 1T, and VI for changes of owner,
zr, or ireasnotten ¢r other such change of conditicn,

ugust §, 1963
o H.._i”‘.([/":e !

arms C-104 must be filed for each peol in multiply

1




