w8. O COPIB8 NECLIVED

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-106 and C-11.
FILE AND Effective |-1-8%
u.5.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
TRANSPORTER o

GAS’
OPERATOR
I R PROAATION OFFICE

The Superior 0i1 Company

Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 7704

Reoson(s) fer llling (Check proper box) Other /Pleose expiain)

New wati Change 1n Transporter of: Form C-104 dated /224 /B¢
Recompletion o1l Dry Gas Filed in error. Please cancel.
Change in Ownarshi Casinghead Gas Condensate ) )

T s of previone owner No change in ownership,

B. DESCRIPTION OF WELL A
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Government "9" i 2 Scharb - Bone Spring State, Federal ot Fee Federal N{40554858

Location
Line of Section I Townshtp 195 Range 35E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Nare of Authorized Transporter of Ol ot Conder.sate [
Texas-New Mexico Pipeline

P.0. Box 2528, Hobbs, NM 88240

Ncme of Author!zed Tronsporter of Casinghead Gas [X]  or Dry Gas

Phillips Petroleum Company

- pddress (Give address to which approved copy of this form is to be sent)

4001 Penbrook, Odessa, TX 79762

- Y T T
If well produces oil or liquids, (unit Sec.  [Twp.  Pge.
qive locotion of tanks. ' GJ' 0] ; 19S  35E

Al

Is 3Jas actuaglly connected? | When

Yes ' 7-28-83

A

V. COMPLETION DATA

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

1.011 Well “:Gu well :Now Well ! Workover ' Deepen : Plug Back | Same Res’v. Diff. Rea’v,
. . 1] ]
Designate Type of Completion — (X) X X : ' ! ' !
i 1 A A A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, etc., |Name of Producing Formation Top OU/Gas Pay Tubing Depth :

Perforations

Depth Casing Shos

TUBING, CASING, AND

CEMENTING RECORD E

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 1 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after racovery of total volume of load oil and must be equal 10 or exceed top elliow:
OlL. WELL eble for this depth or be for full 2¢ Aowrs)
Date First New OLil Run To Tanks Date of Test Producing Method (Fiow, pump, ges lift, ste.)
Length of Test : Tubing Pressure Casing Presswre Choke Gize
Actual Prod. During Test O4l-Bbls. Water - Bble. Gas - MCF
GAS WELL
Actual Prod. TeeteMCF/D Length of Test Bbls. Condensate/MICF Gravity of Condensate
L_‘r--tmu Method (pisot, back pr.) Tubing Presswe (shat-ia ) Casing Pressure (Shwt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complisd with and that the information given
above is true and complete to the best of my knowledge and belief. (

. . ' A
Mobi1 Pro?gyggngﬁggﬁ.cgnc. as Agent for
iale)

January 24, 1985
{Date)

OIL. CONSERVATION COMMISSION

APPROVED rit 2 ¢ 1985 o

sv_____ ORIGINALSIONED BY JERRY SEXTON
DISTRIGT | SUPRRVISOR

TITLE

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

If this Is & request for allowsble for & newly drilled or deepened
well, this form must be accompanied by e tabulation of the deviation
tests taken on the well ia accordance with AULE 111,

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

ut onl ctions 1. I, I, and VI for changes of owner,
well :l.l:'o" aun,b.:.or transportez, ot other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply






