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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Grererer
Mobil Producing Texas & New Mexico Inc.

'] Address

Nine Greenway Plaza, Suite 2700, Houston, TX 77046

‘I Reason(s) lor liling (Check proper box) Other (Please expiain) -
New Wall Change In Transporter of: Change Operator Name from

: Recompletion on Dry Gas The Superior 0i1 Company
Change in Ownership Casinghead Gas Condensate APR 1 NOO i

¥ change of ownership give neceTs Snaprior 01 Company, 9 Greenway Plaza, Suite 2700, Houston, TX . 77046

. «and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
" *] Lesse Name Well No.| Pool Name, inciuwding Fermation | Kind of Lease Leass No.
- | Government "9" 2 Scharb - Bone Spring State, Federal or Fee Fodera] {M05548583
“| Loestion
Unit Letter L 1980 Feet From The South Line and 660 Feet From The East
Line of Section 9 Township 195 Range 35E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Tranaporter of Qi AA] or Condensate [

Texas-New Mexico Pipeline

Address (Give address 10 whicA approved copy of this form is so be sent)

P.0. Box 2528, Hobbs, NM 88240

Name of Authorized Transporter ol Casinghead Gas [AX

or 97 ccgg

Address (Give oddress to which approved copy of tAis form is to be sent)

Phillips Petwedesm=€ompany /> 7.,/ / .“l. » '|4001 Penbrook, Odessa, TX 79762
. fuun | Sec. f‘l"wp. . Rge. Is Qas actually connected? , When
Moo ocmion ot e, ™% G+ 9 1195 . 35E |Yes ' 7/28/83

1f this production is commingled with that from sny other {ease or pool, give commingling order number:

H

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

*

R . .,
A S

(Signaturs}

Authorized Agent
(Thle)

[4AR 141986

(Date)

|

OIL CONSERVATION DIVISION

-Y ORIG rapy o N

DISTRICT | SUPER
ITLE ERVISOR

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

1t this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the weil in accordance with RULEK 113,

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

FI1l out only Sections 1, 1. III, and VI for changes of owner,
well name or number, or transportes or other such change of condition.

Separate Forms C-104 must de [filed for esch pool In multiply
completed wells.
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Designate Type of Completion — (X) ,

I Oil well :Gn Well

:Nnv Well

: Workover Deepen

b - -

: Plug Back ' Same Ro:‘v.:DuL Ree'v,
N L]

] )
A 'Y

Deate Spudded

1 —
Date Compl. Ready to Prod.

-
Totat Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Petforations

Depih Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE (Teat must be after recovery of total volume of load ofl end must be equal to or exceed top ellows
chle for thia depih or be for full 2¢ Aours)

Date Firet New Oil Run To Tanxs

Date of Test

Producing Method (Flow, pump, gae lift, ese.)

Lenjth ol Test

Tubing Pressure

Casing Pressure

Choke Size

Agtual Prod, During Test

Qll-Bbia.

Watet» Bbis.

Gase MCF

"GAS WELL

Actual Prod. Tests MCF/D

Length of Test

Bbis. Condensais/MMCF

Gzavity of Condensate

S
Teating Moethod (pstoi. back pr.)

Tubing Pressurs { gaut-in )

Casing Pressure { Shut=4in)

Choke Bise




