PR e e UL L U RVYATION CUMMISSI 0N )
SANTA FE - S
FILE 4—“— - F\" QULQI IR ALLOWABLE Supertedes Ol C-10) and €.} 10
S H AND Effective 1-1-55
U.5.G.S. ‘
UAno oF FIcE ~~|  AUTHORIZATION TO TRALSPORT OIL AND NATURAL GAS
TRAANSPORTER ,_9“'
G AS
OPERATOR T
|.| PRORATION OFFICE
Operator
Add Pennzoil Company
regs

P. 0. Drawer 1828 - Midland, Texas 79702

Reoson(s) for f:ling Check proper box) Other (Please ciplain) R
New We!l D Change tn Transporter of:

Recompletion D o1l D Ory Gas D

Name changé from Cities Service 011 Co.
Change in OwnershlpD Casinghead Gas Condensate D tO C'I t] es SeY‘V] ce CO .

If change of ownership give name
end address of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.. Pool Name, Irciuding Formation Kind of Lease Lease No.
Superior State Con. 1 | Todd San Andres, Northwest [State, FederalerFee  State L-1107
Location —
Unlt Letler L : ] 980 Feet From The South Llne ard 660 “eet From The WESt
Line of Sectlon 8 Township 7-S Range 35-E , NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Naire of Auzhonzed Transporter of OlLl D or Condersate [ Address (Give address to vhich approved copy of this jorm is to be sent)
/ #‘ . . S - /‘
Y'Neme oi Authorized Transporter of Castinghend QUS X or Dry Gas {7 | Address (Give address to which approved copy of this form (s to be sent)
Cities Service Company . | P. 0. Box 300 - Tulsa, Oklahoma 74102
1f well produces ofl or liquids, , Unlt , Sec. TTwp. IF—".qe. Is gas actually connected? | When
[l ! t [ fl
qive location of tarks, : L 8 \ 7_S ‘ 35_E Yes : 7_]0_72
if this production is commingled with that from any other lease or pool, give commingling order number: '
¥. COMPLETION DATA
fOIl Vell IGas Well TNew well ['Workover T Seepen TPlug Back ! Same Res'v, "Dilt. Rea'v.
. : ' . t |
Designate Type of Completion — (X) : ; i : ! ‘ : :
] 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' '
Elevctlons (DF, RKB, RT, GR, eic., Name of Preducing Formatior, Top 041 /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBIMNG, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
| A
/. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test muse be after recovery of total volume of load oil and must be equal to or exceed top allows
0OIL WELL able for this depth cr be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pimp, gas lift, etc.)
Length of Test .| Tubing Preaaure Casing Pressure Choks Size
Actual Prod, During Tent ‘ Oll-Bbla. Water- Bbls, Gaa« MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Prensure (rBhnt—in) Canling Preasure (Shut-in) Chokxe Size

i. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I hereby certify thet the rules end regulations of the Oil Conservation APPROVED » 19
Commisslon have been comaplied with epnd thet the Informatlon plven
sbove is true and complete to the best of my knowledge and belief, BY

TITLE

This form I8 to be filed In compliance with RULE 1104,
If this in & request for alloweble for 2 newly drllled or deopened

well, this form muszt bo accompanied by o tabuintion of the doviation
tests teken on the wall in eccordance with RULE 111,
Office Manager

(Title) All sacticnn of thiu foria murt be (llad out completely for sllovs
itle

sble on new end recomploted wella.
Januar‘y 31 N 1978 Fill out only Sactions 1, II, IlI, and VI for ¢hanges of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Scparate Forms C-104 muat be [liled for cach pool {an multip!,
T T T s e e - romnlsted wells, . .

Roy R. Johnson

(Signature)




