NO. OF ZOPIES RECEIVED i

DISTRIBUTION

SANTA FE

FIL_E i '

usss !

LAND OFFICE

NEW ME XiCO OlL TONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Oil. AND NATURAL. GAS
Request temporary 90 day commingling authorization to commingle this

Form C~104

Supersedes Old C-104 and C-110
Effective |-1-85

{RANSPORTER 2'& - well in common storage after separate measurement with oil produced
‘ GAS ! from Superior State "D" No. 1 and State "K" No. 1 which are offsetting
OPERATOR i leases having same ownership and are State leases with a common
|.| PRORATION OFFICE ‘. beneficiary. 2
The Superior 0il Company e
Address
P. 0. Box 1900, Midland, Texas 79701

Reason(s’ for filing (Check proper box) Other (Please explain)
Ylew wWell E} Change 1n Tronsporter cf:
Hecompleticn D Cil f__i ey & :
“Tharege ir. OwnershxpD Casinghead Gaos L} Condencate j
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
TLease Mame iecse l.o. E We.. el BPool Naxe, Including Formation ¥ind of [.ease
State "M" COM 0G-5699 | 1 Undesignated - Upper Penn stae, WHNEEXNRR State
i.ccztion
Uit Letter r 19& reet From NOtth LLue anid 1980 Feet “rarn The w‘.t
Line cf Section b Tcwnship la-s Range 34‘! , NVIPM, L“ County
I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
I Nare of Authorized Transporter of Ci. X or Condensate Adiress [Give address to which appr >ved copy of this form is to be sent)
l
Pan American Petroleum Corp. (trucks) P 0. Box 1725, Midland, Texas 79701
tlaxe of Autherized Transperter of Jusinghead Gas g or Drv Gas [ asz (Give address ro which approved copy of this form is to be sent)
Warren Petroleum Corp. P. 0. Box 67, Monument, New Mexico 88264
.r . o ClInit ‘TSeC. D Twr que. Ts ;j\ s actually connected? ¥ oern
| ¥ wel. cracuces cil or liquids, :
! give lscation of tarks. G ; ' 14-8 34-: No
If this production is commingled with that from any other lease or pool, give commingiing order number:
V. COMPLETION DATA
. . . i Zil Well fGas Well Maow Well Workover ‘ Deeper. Flug Back : Same Res’v, ] Diff, Res'v.
Designate Type of Completion — (X) X X ; ‘
Date Spudded Date Compl.l Ready to Prod. Toie. Derpth - =.B.T.D. - !
October 27, 1968 December 4, 1968 10,550 10,477
Elevaticns (DF, RKB, RT, GR, etc.. ;Name of Producing Formstion Top 2:i/Gas “ay Tubing Cepth
DF-4158; GL-4144 . Upper Pemn 10,376 (-6216) 10,401
Perfcrations ‘ Depth Casing Shoe
10,384-90 w/4 JSPF 10,550
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
17-1/2" 13-3/8, 48#, H-40 430 450
12-1/4" 9-5/8, 36#, J-55 4500 665
8-3/4" $-1/2, 174, K-55 & N-80 10,550 — 500
| o
Y. TEST DATA AND REQUEST FOR ALLOWABLIE (Test mus: be afier recovery of total volume of load o:!

O1L WELL

able for this depth or be for full 24 hours)

and must be equal to or exceed top allows

Date First New Cil Hun To Tanks

Date of Test Procueing Method (Flow, pump, gas ‘ift, etc.)
December 5, 1968 December 5, 1968 Flowing
Length c? Test Tubing Pressure Cas.ng Pressure i Choke Size
24 hrs. 75 psig 0-Pkr 3/4%
Actual Prod, During Test Clil-Bbls, ! Water-3kls. tias = MCF
474 474 0 328
GAS WELL

Actucl Prod, Test- MCF/D _ength of Tes:

Ebis. Condensate/VMCF ‘ Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure

Cas:ng Pressure | Choke Size

. CERTIFICATE OF COMPLIANCE

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 best of my knowledge and belief.

ﬂw%/’

(Sﬁnature/

Production lnxi_n;‘“}

December 6, 1968

(Title)

(liate,;

OiL CONSERVATION COMMISSION

/
APPROVED
L
I By %
! 7

TIT}/{

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

i If this is a request for allcwable 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 1141,

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

Fill out only Sections I 1II, {II, and VI for changes of owner,
well nare or number, or transporter, or other such change of condition.

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



