GIATE OF 18w MEXICO
HRGY Ao MIERALS DEDARTMENT

form (-104
Ravised 10-1-70

OIL CONSERVATION DIVISIC

"_‘..{.m.n_\.;i_.'g'_.{;"_' _ : P.O. BOX 208R
XA = SANTA FE, NCW MLXICO 87501
[ 1% 4
PRIOUN N '
LamnorricH ——t—— RLQUEST FOR ALLOWABLE
!nAnnv:;:qv.n _‘;_;‘.__ PR G— AND
crenaton SUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. PAORMATION OFPFICR
[Operotor
The Superior 0il company
Address

P.0. Box 3901, Midland, Texas 79702

Ppcelcﬂ(r) Tor [l‘mg {Check proper box)

X
Recomplellion D
Change 1n Owner lhl;D

Change in Transporter ol:

ail O]

Tasinghead Gas D

Neow Well
Dry Gaos

Condensate D

Other (}lease explain)

Request for 1800 bbls test allowable
prior to potential test.

]

1{ chsnge of ownership give name

and address of previous owner

.DESCRIPTION OF WEILL AND LEAST

| well No.

1

[Lease }Name

Government "9"

Pool Name, Including Formation

Scharb (Bone Spring)

Kind of Leate

Statae, Federal or Fee
Federal

Wnno Nao.
i

{ ocation

G 1980 North

Feet From The Line

Unit Letter

9 195 Range

Line of Seciion T w~nship

1980 Fast

and Feel From The

35E , NMPM, | ea County

. DES]G\‘\'ATIO.‘\' OF TRANSPORTER OFf OIL AND NATURAL GAS

r;';rr.e ol Authorized Jrousporter ¢f Cli 2 cr Condensate ﬁ;

The Permian Corporation

Aac:ess (Cive address to which approved copy of this form is to be sent)

P.0. Box 1183. Houston, Texas 77001

Vome of Authorized Transperter of Casinghead Gas [ or Dry Gas []

Negotiating Contract

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

T Twp.
.

119S -

’Rqe.
¥

» 35E

Sec.

9

' Unlt \
\

i G t

f{ well prroduces ofl or l{quids,
give locoiton of torks,

\ when
|

No \

Is gas cctually cennected?

1 i

1f this production is cocm

. COMPLETION DATA

mingled with that fvom any other lease or pool, give commingling order number:

FOtl Well :Gﬂs well

Designate Type of Completion — (X} | X \

Deepen ' Plug Bock TSame Res’vy. ' Diff, Res’v.
t L i

New Wwell Tworkover
[

T
1
1
1 5 1
P.B.T.D.

1
==

Date Spudded Date Tompl. Rendy 10 Prod.

Total Depth

Name ©? Producting Formation

|Tlevctions (DF, RKB, RT, GR, etc.j

Top Ctl/Gas Pay Tublng Depth

Pericrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE i

DEPTH SET SACKS CEMENT

t

i
|
|
c

| 1

r | .

V. TEST DATA AND REQUEST FOR

shle for this depth or be for full 24 hours)

ALLOWABLE  (Test must be ofter recovery of 10tol volume of load oil and muat be aqual 1o or exceed 10p allow

OIL WFLL

Date st lNew O1! Run 7o Tanas Cote of Test Preaucing Method (£ iow, pump, god lije, etc.)

1Length of Teset Tuking Piessure Casing Pisssure Chrokxe Siie
water- Bdls. Gaa-MCF

Actual Prod. During Test Oll-bols,

GAS WELL

Azicul jorod. Test-MIF/DO Length of Test

Bble. Condersate/ M MCF Gravity of Concansate

Testing Method (pirct, back pr.) Tubirg Fressure { Ehut-in )

Cosing Pressure (Ebvt-in) Chors Slze

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Ol Conservation
1ind with and that the infermeticn given

Divisioa have been compl
above is true sand complele to the beat of my knowledge and beliel.

® <N T J o> G. E. Tate
\—/(Sllnalu'l)
___Area Production Superintendent
(Tulay

e e e e & e A

. 3-29-83

-.(.Uuu}

APPROVED

-8Y

ORIG!NAL SIGNED BY JERRY SEXTON

Lo ntsVsOR
P2 LR T

“Ihis form is to b3 {ilod In compliznce with mULE 1104,
watie [or & newly drillcd or despene.
vnied by o tebulation of the devistic.

TITLE

1{ this is & regrent for sllo

this form must e accomny

well,
o wall In scluniancs with muL X V13,

toats tsknn on 1}
All sectionr of tnta form must the filled vut vony
sbLie on naw and rec onplated wells,
1 m wertiona [, 11 11l end V1 for elargen of owne:

well nare uf ny er,ur other g h thange ol o ot

Forone O304 nust e (s for each poct! dn wmaltly

letely for allow

aut only
e, O Ve ol

Lo, armle







