~O. OF COPILS RECEIVED

DISTRIBUTION

SANTA FE

R

FILE

U.S.G.S5.

REQUEST

LAND OFFICE

o1

TRANSPORTER

GAS

OPERATOR

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6S

FOR AL_LOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Cperator
The Superior Jil Company
Address

P. 0. Box 3901, Midland, Texas 79772

Reason(s) for filing (Check proper box )}

[

New Ve!l Change in Transoorter of:

ol ]

Feccmyletion

Dry Gas

Q-her (Please explain)
;AHowable of 200 bbls. to move test 0il
[ i from Queen. Well will be P&A'd.

Change in CwnershlpD Casinghead Gas D Condersate E %
If change of ownership give name
and address of previous owner .
II. DESCRIPTION OF WELL AND LEASE
_exse Jiame T well Na.i Tool Tzxe, Inzliuvding Fermaticn i ¥ind of _ease t_ecse No.
Government ”26” ; 1 l Q,Jeen ' 3tate, Federal cr Fee _

Lccation

E

Unit Letter

Line cf Section 26 Township 195 Range

: l 98“ Feet Frcm The ﬂ“[f h Lire and _

West

Feet rrom The

660

Lea

Courty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ .

! Nome of Authorized Trausporter of Cil or Cordernszte 7| | Aii-mss ‘(.16 address to which approved copy of this form is to be sent)
i
i Clgxgp, Inc. ! Blanks Bldg., Midland, TX. 79702

: e ci Auttorized Transporter of Casinghead Gas [K] cr Dry Gas [ ‘ Siiress :ve cddress to which approved copy of this form is to be sent)
 Vented 1 B

1f well preduces cil cr liguids, : Unit . Sec. WP :F’.c_e. o8 gas somanly cennected? "When

:ve lccation of tarks. . |
aive lezauicn of enka E | 26195 :34F | 1o ‘

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

1V. COMPLETION DATA

give cowmingling order number:

Otl Wel. } Ges Well
|
'

T
Designate Type of Completion — (X) \
1

Warrever I'Ceepen TFlug Back ' Same Res'v. 'Dyi¢, Restv,
| | |

|
! I | 1 1
! :

Date Spudded Date Compl. Feady 15 Prod.

N .
FP.B.T.D.

B

Elevdt::ns—([)l:, RKB, RT, GR, etc.,

Name cf Producing T crmation

Tuking Depth

Ferfcrations

. Cepth Casing Shoe

TUBING, CASING, AND CEMENT]NG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i
!
|
|

' | }
V. 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 alicw-
O11. WELL able for this depth or be for ‘ull 24 hours)
‘-:_cte Fyret New Cil Run To Tanks Date of Test Produc.ng Metncd (Flow, pump, gas lift, etc.) i
Lergth of Tesnt Turing Pressure Casing Fress.re Crcke Size
Actual Pred, Curing Tes: Oil-3bls. | Weter- Stls, Gas - MCF
GAS WELL
Actuc! Prod., Test-MIF/D Length of Test Scls. Tcrdensate/MMCF - Gravity of Cendansate
I
J
Tesiing Method (pitor, back pr.) Tubing Pressurs ( shut-in } Casing Fressure (Shut-in) Choke Size }
i
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation j

Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

A Sl G. E. Tate
P (Signature)
Production Superintendent
(Title)
December 22, 1982
T T (Date)

! OIL CQNSERVATION, COMMISSION

| L
I APPRCVED Y- J—
ORIGINAL SIGNED By
=Y —TERRY SEXTGN
[ TITLE DHieey 3 cing

Th:s form is to be filed in compliance with RULE 1104,

1f this is a request for allowsble for & newly drilled or deepened
well, tkis form must be accompanied by a tabulation of the deviation
tests 'aken on the well in accordance with RULE 1114.

1 sections of this form must be filled out completely for allow=

able or. new and recompleted wells.
i Fill out only Sections 1, II. IIl, and VI for changes of owner,
' «ell name or number, or transporter, or other such change of condition.
Se-rarate Forms C-104 must be filed for each pool in multiply
e ed wells,

C



RECEIVED

OEC 97 1982
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MOTES OfRICE



