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i

tempozary

AEW MEXICO OIL CONSERVATION COMMISSIC. .
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL; AND NATURAL GA$S
90 dsy oommigl

Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-65
AND

108 to commingle the

The Superior 0il Cempeny

[ RANSPORTER |-2'C Lower Volfeanp with Upper Pemn predustiow’ fagul This well. Predustion
GAs te be commingled in commen stovege after preduiticn frem sach seme is

OPERATOR . m" “ “ m u.‘. l....

PRORATION OFFICE g m&h’. is for o and

Operator

Address

P. O. Bex 1900, Midlsod, Texas 79701

eason(s) for filing (Check proper box)

Other (Please explain)

New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in OwnershipD Casinghead Gas D Condensate
If change of ownership give name / : z o - : i 7 /—‘“ 4 .
and address of previous owner 7 . e . i s / A A
4 P . . s . g
S — e g ) /'// . . / - / A
II. DESCRIPTION OF WELL AND LEASE /%/ i - = / e / s
{_ease Name Well No.! Pool Name, Including Formation Kind of Lease 7.7 ¢ Lease No.
” —Ondesignated = Lower
State "L i Yelf tate, Federal or Fee Stgte 0G=5217
Location Cefca"L—o(})eV (Dolk CCL”’/ K329
/
Unit Letter r H sw Feet From The m Line and “o Feet From The___mi
Line of Section 33 Township 138 Range 34 , NMPM, Lea County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

V.

VI. CERTIFICATE OF COMPLIANCE

Name of Authorized Transporter of Oil
Pan American Petroleum

or Condensate [ )

(Trucks)

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

P. 0. Box 3119, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas &

Warren Petrolewm Cecperstion

or Dry Gas [

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

P. 0. Box 67, Monwment, New Mexico 88264

1f well produces oil or liquids,
give location of tanks.

: Unit Sec. T Twp. : Rge

P i 113« ' 3A<R

33

Is gas actually connected?

Yes

| When

' Bocember 10, 1968

COMPLETION DATA

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

{ou Well : Gas Well 1] New Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — X) | X , X : : : \ !
i 1 i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. I l
August 30, 1968 Octeber 3i, 1968 10,550 10,496
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
KB=-4151; GL-4136 Lower Welfcamp 10,35¢ (-6205) 10,316
Perforations Depth Casing Shoe
10,360-63 w/4 Jo¥¥ 10,550

TUBING, CASING, AND

CEMENTING RECORD

OLE SIZE
-

— 1A

CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13-3/8% 409 450

9-8/8" 4500 663

T 10,350 _ 300

O1L. WELL

2-3/8°, 4.60, 5-00 Tubing @ 10,316 |
TEST DATA AND REQUEST FOR ALLOWABLE

]

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

Date First New Oil Run To Tanks

Octebar 31, 1968

Date of Test

Octebar 31, 1968

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

Flewing

i
|
|
|

Length of Test Tubing Pressure Casing Preasure Choke Size
24 75 Belew packer 4"
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas -MCF
238 238 0 302
GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tublng Pressure { Shut-in )

Casing Pressure ( Shut-in) Choke Size

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the

T. D. Clay, Productieon

best of my knowledge and belief,

(Tidef

__December 19, 1968

(Date)

I\ A 4
SUFERVISOR DIETRICT #

|
This form is to be filed in compliance with RULE 1104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




THE SUPERIOR OIL COMPANY

o . ”j}v o

STATE "L" _ “#1 T iiog
i - -
a0y .
f'j ’ h 33 ﬁ“?ﬁg
TABULATION OF DEVIATION SURVEYS :

LOCATION: 510' FSL & 660' FEL - !
Section 33, T-13-S, R-34-F
Cerca (Upper Penn) Fleld Lea County, New Mexico

Depth Deviation Depth Deviation Depth " Deviation
(Fect) (Degzgiil _(Feet) - (Degrees) ' (Feet) (Degrees)
110 1/4 3034 . 1-1/2 - 7609 1/2
250 1/4 3314 1-1/4 8009 . 3/4
405 3/4 ‘ ~3652 1 . 8167 1/2

600 3/4 4062 1-1/4 8573 2

800 1/4 4330 ' 3/4 8622 2-1/4
995 1/2 4500 1-1/4 - 8700 1-3/4
1195 ' 3/4 4900 1-1/4 : - 8983 1-1/2
1397 1-1/4 5297 3/4 e 9413 2-3/4
1604 1-1/2 5705 3/4 . 9657 . 2-1/2
1980 3/4 5909 172 10,071 1-1/4
2370 2 6333 - 3/4 10,225 3/4
2537 2 ) 6736 3/4 » 10,361 3/4
2724 1-3/4 6799 1/2 : 10,486 1-1/4
2822 2

7198 3/4 10,550 1-1/4

I certify that the above information is.true and complete to the best of my

knowledge.
& w{},gf? 7
Cotioer
—5

SUBSCRILED and sworn to before me this __6th day of NOVEMBER » 1968

Etad Lo L

Notary Public in and for hld]“nd
My Commission Expires_June 1, 1969 . County, Texas




