NGO, LF COPILY RECEIVED '
DISTRIBUTIO
” - UT ION (EW MEXICO CIL CONSERVATION CCMIMISS Form C-104
NTAF ;
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-114
FILE ‘ AND Effective |-1-55
.5.G.5. [ - )
u.5.G6.5 _ AUTHORIZATION TO TRANSPORT OIL AND NATURZL GAS
LAND OFFICE
oL
TRAMSPORTER
GAS | :
CPERATOR 71 [ !
PRORATION OFFICE | | |

Operator

The Superior 0il Company

Address

P. 0. Box 1900, Midland,

Texas 79701

Reasor(s) for tiling (Check proper box)

New Wl
&

Change in OwnershipD

Recomoletion

Change in Transporter of:

o 0]

Casinghead Gas {

Dry Gas

Condensats

Other (Please explain )

—

| S—

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL, AMD LEASE

Lease Name | well No.i Fool Name, Inc.uding Formation TKi:tc ct L.ease Lease Nc.
P Hpn el op

State "D 1 j Cerca (Lower Wolfcamp) State, FeleraierFee grate 0G-5095
Location A

Unit Letter G : 1980 Feet From The NorthA___‘_ Lire and 1980 Feet [“rom The East

I.tne of Section 4 Tewnship 14-8 Range 34~E , NMPM, Lea County

II1. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Zil X or Cordensate T Acidress (Give address to which approved copy of this form is to be sent) ‘

V.

_Amoco Pipeline Company

-
Name i Autherized Transperter of Tas

inghead G1?_Xi

or ry Gas T

Warren Petroleum Corporation

_Box 6110-A, Chicago, 11linois 60680

| Address (Give address to which ajproved copy of this form is 10 be sent) i

| p, 0.

Box 67, Monuncnt, New Mexico 88264

1f well produces cil cr liquids,
give location of tarks.

T ngt Ses, " Twp.
\

LG 4

1 Rge.
'

i Is gas act

14-S ' 34-E

y connected? wWhen

Yes November 1, 196§ |

If this production is commingled with that from any other lease or pool,

give commingling order number

COMPLETION DATA o
Ofl Wel T'Gas Well TNew Well | Workover | Deepen "Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — {X) % ! \ \ : : X \ !
Date Spudded Date Compl.L Ready to Pto,d. : Total Depzh' ‘ F.B.T.D. l I 7
4-8-1968 5-26-1968 . 11,031" 10,364
Elevations (DF, RKB, RT, GR, etc., Mame of Preducing Formation ) Tep 01l /Gas Pay 1 Tuking Depth
RKB: 4155', GR: 4137' | Lower Wolfcamp | 10,309" ' 10,340
Perforations r Cepth Casing Shoe i
10,311'-10,318"' Lower Wolfcamp Zone w/28 holes - 0.56" diameter . 11.031"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SizZE DEPTH SET SACKS CEMINT
15" 11-3/4" ; 400" . 400 _
11" §-5/8" | 4,500 i 525 ‘
7-7/8" 5-1/2" @ 11,031" : 375 ‘
i 2-3/8" ) 10,340" ' i

Ol WELL

TEST DATA AND REQUEST FOR ALLOWAEBLE

(Test must be after recovery of total volume of load il and must be equal to or exceed top alizw-«
atis for this depth or be jor full 24 hours)

Date Fi.rst New Cll Run To Tanks

Date of Tes:

Froducing Methed (Flow, pump, gas lift, elc.)

2-18-73 2-21-73 Flow %
Length of Test i Tubing Fressure Casing Pressure Choke Size ;

24 hrs, 70 125 16 /64" !
Actual Prod, Curing Test i Clil-Bbis, Water - Bbla, Gaa-MCF ’

60 |60 0 131 i
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Ekls, Condensate/MMCF Gravity of Condaraate

Testing Mstrod (pitot, back pr.)

Tubing Pressure { ghut-in )

Caalng Pressure ( Shut-in) Choke Size i

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Qil Conservation |

|
|

Commission have been complied with and that the information given .

above is true and complete to the best of my knowledge &nd belief.

TH L.

T. D. Clay
(Signdlure )
FPetroleum Engineer
(Title)
2-26-73
i T ‘Date)

/-PIL CONSERVATION COMMISSION

APPROVE /; i } , 18
VoS A S
VL ’k" /é/ p .
BY ﬁ/‘é }/;f ot fond 2 ——
Ay e .. 7
. . ;ij." BRI 7‘; LTIy
TITLE R : it
This form is to be filec in compliznce with RULE 1104,
If this iz o roguszet f3r allowabhle for a newly driiled or doex
well, this form must be ¢ 2ricd by & tabulation of the deviis
teets teken on the well in accordance with RULE 111,

All sections of this foria muet be filled out compistely for &llow-
gble on new and recompleted wells,

Fill out only Sections [, !, II, and VI for changes of canszr,
well name or number, or transciten or other such change of condiiis ..

Separate Forms C-104 r st be filed for each pool in muitip.s
completed wells.




