S i3 EMe YT es Trranas 1t rrcariviLI Yy Revisad 10-1-20

(Tee eeteriee srtiinee OIL CONSERVATION DIVISION
S b v 0. nox zons
Aioled St SRR S SANTA FIZ, NOUW MEXICO 07501
L
vieas, |1
Uamo GrPiCT )
AR REQUEST FOR ALLOWABLE
TAARBPOURTEN l.o.k.‘_ e AND
Crimatom AUTHORIZATION TO TRANSPORT OIL AND HATURAL GAS
PAOURMATION OPFICR
Cyetotor
The Superior 0il. Company
Address N L
| Ei“. ?QX 3901, Micland, Texas 29702
Feoson(s) for T ing {Check proper box} 7 Other (Please explain)
Hew Wel) Chunge in Transporter of: T
Pecompletion 0} on 0 ooy Gon [ 0 record gas purchaser and gas
.':h«}ftqe in mey:hlrj ' Caslnghecd Gas D Condensate D ConneCt.lon date *
1 change of ownership give name
and address of previous owner
- DESCRIPTION OF WELL AND [LEASE
[ Lease Name Wwell No.j Pool Name, [nciwding Formation i Kind of Lecase Lease No.
Government "9" 1 Scharb (Bone Spring) | Stote Federalor Fee Foderal  |NM-0554¢
Location
Unit Leltrer G R 1980 Feet From The North L.ine and 1980 Feet From The EaSt
i
‘[ Line of Section 9 Township 195 Ranqge 35E , NP, Lea County

DESIGNATION OF TRANSI'ORTER OF OJ1 AND NATURAL GAS

[ticrme of Authorized Trensporter of Cli LXTJ or Condernsate [ Asdress (Cive address to which approved copy of this form is 10 be zeni)
I The Permian Corporation ' P.0. Box 1183, Houston, Texas 77001
jlcme of Avthorized Trunsperter o! Casinghead Gas [ ot Dry Gas (] Address (Give address 1o which approved copy of this form is to be sent)
Phillips Petroleur Company 4001 Penbrook, Odessa, Texas 79762
1t well prodvces ofl or liquida, :U—\n | Sec. TTwp. :Rqe. 1s gas actually cennected? | When
f give locoticn of tarks., 'L G : 9 : 19S : 35E Yes 1 7-28-83

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

r(?O.\H’LET1(‘),\' DATA

Toll well TGas well TNew well | Workover | Deepen TPlug Bcce ' Same Hes’~. ' Diif, Roa’
Designate Type of Completion — (X) : X \ ! ! : ! !
| Date Spudded Date Ccmpl.[ Recdy to Prr;d. Total De;:thl * P.8.7.D. * l
!
) Lievations (DF, RANB, RT, GR, eic., *'eme of Producing Formatlon Top O11/Gas Pay Tuking Depth
l

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEYT SACKS CEMENT

! ;
! i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total velume of load otl and must bs equal to or excead top allo
able for this depth or be for full 24 hours)

(‘”: WFILL

iate First New Oll Run To Tcnks , Date of Test Producing Method (Fiow, pump, gas lift, ete.)
Lencth of Test Tubing Pressure Caning Pressvure Choke Size
Actual Prod. Duting Test Otl-Bbls, water- Bbls, Gas - MCF

GAS WELL
Actual Frod. Test- MTF/D Length of Tesl Btls. Condensate /NMCE Cravlity of Condenscte
T esling Method (pitor, back pr.) Tubing Preseuwre { Bhot-1in) Cosing Presaure (sbut-in) Chote Site

i

.. CERTIFICATE OF COMPLIANCE | OlL C%%GR&ATI%%VISION

] hereby certify that the rules and regulations of the Ol Conservation APPROVED ¢ 49—
Division heve been complied with and that the {nformation given ORIGINAL §13NED BY JERRY SEXTON
sbove is trus and complete to the best of my knowledge and belief, (204 - —
DisTrict | SUPERVISOR
TITLE
This form I8 to b filed In compliance with muL £ 1104,
/g 60 JZ& G, E. Tate 1f this Is a request for allowable for & newly drliled or deepenc
R, (Signatvre) well, this {aris must o sccompanied by & tet,uletion of the devistic
i . . tosts taken cn the well In sccordance with muLg 11y,
DjY1 2100 ODerﬁth_n‘:v S@er1ntendeni Ml sections of thls fura muet be {i1ed outl completely for allon
(T14) able on new and rec ompleted walle,
{ cwne
=L Fill out only Sectlons I, 1f, 11, and V! {or changes o
. Z = (Date) well name Gr punber, or transjoilen or other such change of conditio

Gepsrnte DForme C-104 wmuat ve flled for eech pool in multlp

romoleted welln,




