SALT WATER DISPOSAL

oL

RECEIVED

T0:
OFFICE OF THE SECRETARY
MINERALS MANAGEMENT SERVICE
P. 0. DRAWER 1857 , -
ROSWELL, NEW MEXICO

WELL NAME__ Government "9"
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Jw2d o A 83

guR. 7 ntT

ey ST
ROS&LM.,,,LﬂvT

£

.

WELL NUMBER 2

LOCATION

1980' FSL, 660' FEL, Section 9, T19S, R35E

COUNTY & STATE  Lea, New Mexico

LEASE NUMBER NM-054858

FIELD OR POOL Bone Spring

OPERATOR  The Superior 9il1 Company CONTACT Lorraine Maroney/G.E. Tate
ADDRESS P.0. Box 3901, Midland, Texas 79702 '
TELEPHONE 915/699-2637

GATHERER Rowland Trucking Company TELEPHONE  505/394-2521

ADDRESS Eunice, New Mexico 88231

DISPOSAL SYSTEM  Truckers SWD

LOCATION

Section 6, T21S, R34E, Lea County, New Mexico

METHOD OF DISPOSAL__Unknown

AMOUNT OF WATER PRODUCED___ g

BWPD.

Signed
Title:
Date:

:(% Oy G =2= . E. Tate

Division Operations Superintendent
6-27-83

ACCEPTED FOR RECORD
0CT 121983

VOTWELL, BEW MEXICO






~D. OF COPILS RECELIVED

DISTRIBUTICN

SANTA FE

FILE

u.5.G.S.

AUTHORIZATION TO TR

LAND OFFICE

oL

TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlIL CONSERVATION COMN

REQUEST FOR ALLOWABLE

ON Form C-104
Supersedes Old C-104 and C-110

Effective 1-]1-65

AND
ANSPORT OIL AND NATURAL GAS

Operator

The Superior 0i1 Company

Address

P.0. Box 3901, Midland, Texas 739702

ecson(s) for filing (Check proper box)

L]

Change in Ow nershipD

New Ve!l Change in Transporter of:

oul * [ X

Casirghead Gas D

Recomyletion

Dry Gas

Condensate D

Other (Please explain)

. *tffective 10-1-83

If change of ownership give name
and address of previous owner

I _DESCRIPT]ON OF WELL AXND LEASE

Lease Ncme i Well Ne.|

!

Tocl Name, including Fermation

| Kird of Lecse

|

l_ease Nc.

Government "9" | 2 Scharb (Bone Spring) Siate, Federc o Fee Federal  |NMO554858
Locction
Unit Letter I 1980 Feet Frcm The SOUth Line and 660 Feet I'tom The EaSt
Line cf Seciton 9 Tewsstp 195 Range 35E . NMEW, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ﬁ\'cme oi Authorized Trzusperter of O Y] or Ccndersate [ T hicress (Give address to which approved copy of this form is to be sent)

P.0. Box 2528, Hobbs, NM 88240

Texas-New Mexico Pipeline !
tieme i Authcrized Transporter of Casinghead Gas X cr Dry Ges [ i fadress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | 4001 Penbrook, Odessa, TX 79762
. P ing 7 T T L te e trer] e e o i n
1 well produces oil cr liguids, ' Unit , Sec. : Twp. | Fae. i Is gas cctually cennected? | When
give Jocetlon cf tenks. 1 G 1 9 ! 19S5 + 35E ‘ Yes i 7-28-83
J A
1 this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
]l O1l Well T' Gas Well TNew Well ' Werrover ! Deepen TFlug Back | Scme Res'w.' Diff, Fes'y
Designate Type of Completion — (X) ' . : : ! ! : !
\ . . X :
Date Spudded Dcte Cermpl. Ready to Prod, i Total Depth P.B.T.D.
E]evc:ionsTDF, RKB, RT, GR, etc., Neme cf Freducing Fermation | Top Cti/Gas Fay | Tuking Depth
| !
rerfcrctions Depth Cesing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
| '
| il i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery ¢f total velume of load cil and must be zqual to or exceed top ollows
Ol1L WELL cble for this depth cr be for full 24 hours)
Cecie First ew Ol Pun To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, ete.)
Length cf Test Tuking Pressuwe Ccsing Pressire i Choke Size
Actuc! Prod. During Test Cil-Bbls. Wctler-Ekls. Gae - MCF
GAS WELL
Actual Frod, Test-MTF/D Lergth cf Test | Brls. Cendanscte/MMCF Gravity of Cendenscte
Testing Metkcd (pitot, bock pr.) Tubing P:eu'..-:e(shut—in) Cosing Preunsure (Shut—in) Chore Size
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the
Co

above is true and complete to the best of my knowledge &nd belief,

T B S et =

G. E. Tate

rules and regulations of the Oil Conservation
complied with end that the informetion given

olL CgrfERéTlﬁB%)MMIS&Oh:

ORIGINAL GIGNED BY 1EREY SEXTON
DISTRICT ! <pEmVISOR

APPROVED

—_

BY

TITLE

This form is to be filed in compliance with RULE 1104.
If this is & request for sllowable for & newly drilled or deepenel

well, this form must be sccompanied by a tabulation of the deviatio
tests taken on the well in accordance with RULE V11,

All sections of this form must be filled out completely for allow

S~——"1Signature)
Division Operations Superintendent
(Title)
_9-15-83
(Date)

able on new and recompletad wells.

Fill out only Sectionn I, II, II,
well narme or number, or transporter, or other

Separate Forms C-104 must be filed for each peol in multipl}

\ rrenieted wells,

and VI for changes of owner
such change of conditio:z

|






