»9. O COPISS RECEIVED

DuTRisUTION NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE ' Supersedes Old C-10¢ and C-11.
FILE AND Etfective 1-1-8%
u.8.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
tmansroRTER |t
GAS
OPERATOR
5.| »romavion oFFiCE
The Superior 0il Company
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
"Weeson(s) Ver Tiling (. heck proper box) Other (Please explain)
New We!l Change in Transporter of: qum C-]04 dated /2 /2&/54_
Recomplotion ou _Dxy Gas Filed in error. Please cancel.
Change in Ownershi, Casinghead Gos Condensate i )
If change of ownershi . }
T s of orevions vwner No change in_ownership,
N. DESCRIPTION OF WELL A
Leacse Name ‘ Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Government "B" Com i 1 Vada Penn _ |Ssote. FederalorFee Fodera] |NM-1172
Location ' & NM-50
Unit Letter N ., 810 Feet From The_S0UtN  {ineana_ 1980 Feet From The West
Line of Section 5 Township 9S Range 35E + NMPM, lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Oil m ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
Amoco Pipeline Co. 302 E, Avenue "A", lovington, NM 88260
Neme of Authorized Transporter of Casinghead Gas [{Y  or Dry Gas [, T pddress (Give address to which approved copy of this form is to be zent)
Warren Petroleum Co. P.0. Box 67, Monument, NM 88265
. A : Unit ; Sec. !Twp. TRqe. 1s 3as actually connected? When
ol e % UN 15 195 1 35E Yes '

Iv.

V1.

+

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

COMPLETION DATA
. . : O1l Well "Gca Wwell Y'Now well !Workover ! Deepen TPlug Back | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) : X ' X ' ! ! !

Dote Spudded Date Compl. Ready to Prod. Total Depth PBTD. -
ﬁmm (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Periorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE $I12E CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top eliou
O11. WELL able for thia depth or be for full 24 howrs)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, stc.)

Length of Test - Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Otl=Bble. Water - Bbls. Gas* MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Teat Bbla. Condensate/MMCF Grevity of Condensate
Testing Method (pim. dack pr.) Tubing Presswe ( Shut-1a ) Cosing Pressure (Shut-48) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED FFB 2 7 1985 o 19
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief. [} BY

DISTRICT § SUPERVISOR

TITLE
“I'his form is to be filed in compliance with RULE 1104,

%'45 ﬂap If this 1s & request for sliowable for 8 newly drilied or deepene
well, this form must be accompanied by & tabulstion of the devistic

Mobil Prog?HciEF T)ﬁ“r'g)!,f Inc. as Agent for || tests tsken ea the well ia sccordance with RULE 111,
e Siperigr 03] Co, } All sections of this form must be filled out completely for allos

(Tisle) sble on new and recompleted wells.
. 1 1. I, end VI for changes of owne:
Januyary 24 1985 well :ﬁ.‘.:: mbo“ 4 2.'3“3':»‘5.««.« other such change of conditior

(Deate)
Separate Forms C-104 must be filed for each pool in multipl






