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AUTHORIZATION TO TRANSPORT OIL ANL NATURAL GAS

Ojrerator

THE SUPERIOR OIL COMP

ANY

Address

P. 0. BOX 4500

THE WOODLANDS, TEXA

S 77380

“Reoson(s) for filing (Check proper box)

L]

Chonge in Owncrsh!pD

New Viell

ficcompletion

Chonge In Transporter of:

O

O‘Mﬁmrm K1/ GAS r.msm'

e
FION 1O B4M0

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

oil Dry Ges D

Costnghead Gos [ ] Consensere )| BB ORTAINED,
THIG WELL HAS 30EN PLACED N THE POOL
T PR - moove if f0U L @07 CONCUR

NOTICY THes OFFbidy

" P10 (2-1-92)

l.ease Ncme l.eose No, Well No.; Po VNcme 1, Iud&; Formuﬁe . _| Kind of Lecase
STATE D.J. 1 VPM L4 = }Slale, Federol or Fee Fee
l.ocation
Unit Letter F H 1980 Fecet From The North _Linc and 1980 Feet From The Nest
Linc of Section 25 Township 155 Range 32E . NMFI, Lea County

. PESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

! Ncerme of Authorized Trausporter ¢f Cl

-ZS cr Condensate [

Western Crude 071 Inc.

P. 0. Box 5563

Adcress (Give eddress to which approved copy of this form is o be sent)

Denver,

Colorado 80217

Neme o Autherlznd Tronsporier of Cesinghead Gas

or Ory Gos |

- Sddress (Give address 1o which cpproved copy of this form is to be sent)

1f well produces oil eor liquids, IUnll , Sec f Twp- :P.qe. Is gas actuaily ceanected? T'W'non
give Jocation of torks, ' ; F : 25 ! 158 ! 37E t
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
TO1l Vell ' Gas Well TNew Well | Worecver T Deepen T plug Back ! Same Res’v. ' Difl. Res'v
Designate Type of Completion — (X) v XX ! pXX . X : X \
Date Spudded Date Ccrz:;:l.1 Ready 1o Pro'd. Total Dcrth‘ ! P.B.T.D. ' l
4-29-81 10-13-81 11,119° 11,027
LCievations (DF, RKB, RT, GR, etc.; |Name of Producing Formetion Top Ot/Gas Pay Tubing Depth
KB 4274' GL 4251' Cisco 10,000' 10,591
Perforations Depth Casing Shoe
Cisco 10,467'-10,568' OA AND 10,773'-10,788"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTHR SET SACKS CEMENT
I7.57 13 3/8" 505" 350 sxs
1T g8 5/8" 4273" 1700 sxs
77778 5 1/2" 11106 565 sxs
o 1/7¢ V1 27/8" | 10591 i

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this d

epth or be for full 2¢ hours)

(Test must be cfter recovery of to:al volume of load oil and must be equal to or excecd top oliey

Ol WELL

Dato First New Of] Run To Tenks Date of Test Prcdusing Mothed (Flow, pump, gas lifi, cte.)
10-14-81 24 Pumping
Length of Test Tubing Pressure Caning Pressure Choke Stze /
50 I R
- Actual Prod. During Test Qll-8Bbis, \Wote: - Bbla. Gas - MCF
7 7 11 10

GAS WELL

Actual Piod, Test-MCF/D Length of Test Bbls. Condenscie/NMCF Gravity of Condensate
Testing Methed (putot, back pr.) Tubing Pressure Cas!ing Pressure Choke Size

1 hereby certify that the rules and
Commission huve been complied

'I. CERTIFICATE OF COMPLIANCE

regulations of the Oll Conservation
with and that the information given

sbove 5 true and complete to the best of my knowledge and belief.

{%/W

L .H.BOHOT

(Signature)

PRODUCTION ENGINEERING SUPERVISOR

(Title)

11-11-81

(lrate)

OlL CONSERVATION COMMISSION
F81%k |

18
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ierry S
TiTLE s X, fope

well,

l| coe vt ed e it

This form is to be flled In comp!lanée with RULE 1104,

If this is o request for allowable for & newly drllled or deepen:
this form must be nccompanied by a tabulation of the deviaty
tests taken on the well in accordance with RULE 111,

All sections of this form must be [lilled out completely for allo
&ble on new and recompleted wells,

Fill out only Scctions 1,
well nnme or number, o1 unnr»ponr:, of cther such chunge of condith,

111, and VI for changes of owne

il Sepnrnte Ferna C-304 must be filed for each pool in multy




