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“EW MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Etfactive |-1-6%

AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

[e]] 8
TRANSPORTER

G AS
OPERATOR

l PRORATION OFFICE
Operator
Pennzoil Company

Address

P. 0. Drawer 1828 - Midland, Texas

79701

Reoson(s) for f:ling (Check proper box)

New We!l
]

Change in OwnershipD

Change in Transporter of:

ot ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

Change of operating name

If change of ownership give name

and address of previous owner Pennzoil United, Inc. - P. 0. Drawer 1828 - Midland, Texas 79701
I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Superior State Com. 1 Northwest Todd S. A. Gas |Stote FederalorFee  State L-1107
Location
Unit Letter L i ] 980 Feet From The SOUth L.ine and 660 Feet F'rom The weSt
Line of Section 8 Township 7-S Range 35-E ,» NMPM, Roosevelt County

I. DESIGNATION .OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl ]

None

or Condensate (X}

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

Necme oif Authorized Transporter of Casinghead Gas [

Cities Service 0il Company

or Dry Gas X

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

“P. 0. Box 300 - Tulsa, Oklahoma 74102

T T T T
It well produces ol or liquids, 1 Unit | Sec. .TWP' .P'qe'
give location of tarks. ! 1 ! )

1 1 i 2

Is gas actually connected? ;When

Yes X 7-10-72

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

/. COMPLETION DATA
f O1l Well V' Gas well TNew Well T Workover I'Ceepen TPlug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) 1 ; X X X | : Ly ! :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' '
12-11-70 1-29-71 8295 4350'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticon Tog Oil/Gas Pay Tubing Depth -
4265' KB 4252' GL San Andres 4231 4285
Perforations Depth Casing Shoe
pf. 1 hole ea. @ 4231, 32, 35, 38, 43, 44, 46, 48, 51, 56, 59, 61’ 4472'

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 11 3/4" 350 275
11" 8 5/8" 4,472" 550
8 5/8" 2 3/8" tbg. 4,285

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
011 WELL

(Test must be after recovery of total volume of load cil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

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

L.ength of Test Tubing Presaure

Casing Pressure Choke Stze

Actual Prod, During Test Otl-Bbla.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D LLength of Teat Bbls. Condensate/MMCF Gravity of Condencate
1,856 3.5 hrs 0

Testing Metkod (pitot, back pr.) Tubing Pruauro(‘shnt-in] Casing Pressure { hut-in ) Choke Size
Back pressure 1117 Pkr - Q Yarious

[. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end thet the Information given
above is true and complete to the best of my knowledge and beliel,

PAACV N

/(signa:we)
Office Manager
(Title)

7-20-72

{Date)

OlL. CONSERVATION COMMISSION

AU 4872
/7 HW -
=4 .
BY / 1 - Q§§%~é<7
g/ SUEERVISORDISTRICT 1
"I‘hls form is to be filed in complisnce with RULE 1104,

if this is a request for alloweble for a newly drlited or deepened
well, this form muat be eccompanied by a tebulation of the deoviation
teats taken on the well In sccordance with RULE 114,

All sections of thim form muet be filled out completely for allow-
sble on new and recomploted wella.

Fill out only Sections 1, II, 1II, end VI for changss of owner,
well name or number, or trensporter, or other such change of condition.

APPRQVED

Scperate Forms C-104 must be filed for cach pool in multiply
romoleted wellg,_



LT R



