0. O COPIDS AECLIVED
OISTRIBUTION
SANTA FE
FIiLE
U.8.G.8.
LAND OFFICE
—

NEW MEXICO OIL

on
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMMISSION Form C-104

Supersedes Old C-10¢ and C-11.

AND Etfective 1-]1-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
The Superior 0il Company

Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Resson(s) Tor TTing (Check proper box) Other [Plesse explain)

New Wl Chongs in Transporter of: Form C-104 dated __/2/24 /B4
Recompletion ou Ory Gas B Filed in error. Please cancel.
Change n Ownarshi| Cuasinghead Gos Condensate . )

If change of swnership give name

No change in ownership,

asnd sddress of previous owner

0. DESCRIPTIO WELL A
L ease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Leass No. !
Government "10" i 1 Scharb - Bone Spring Siate, Federal or Fee Foderal (0554858 |
Location
Unit Letter 660 Feet From The SOUth Line and 660 Feoet From The weSt
Line of Section 10 Township 195 Range 35E . NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G
Nare of Authorised Transporter of Oil [J ot Condersate [ ]

Texas-New Mexico Pipeline

AS

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

P.0. Box 2528, Hobbs, NM 88240

Neme of Author!zed Transportet of Casinghsad Gas [J )

Phillips Petroleum Company

or Dty Gas

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

4001 Penbrook, Odessa, Texas 79762

-

, Sec. 7’ Twp. :P.qo.

G' 9 119S 35E

| Untt
]
L

1f well produces cil or liquids,

give location of tanks. '

i

Is gas actually connected? | When

Yes . 10-27-83

If this production is commingled with that from any other lease or pool

, give commingling order number:

. COMPLETION DATA
}ou Well : Gas Well :Now well :Vlerkovor " Deepen TPlug Back ' Same Rn'v.‘IDm. Res’v,
Designate Type of Completion — (X) : X . ' X X X , ‘
1 i '} A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
] Elevations (DF, RKB. RT. CR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 H i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top sllow-

Ol1. WELL able for this depth or be for full 24 hours)

Date First New Ot Run To Tanks Date of Test Producing Method (Filow, pump, ges lift, stc.)

Loength of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
—

GAS WELL

Actual Pred. Teste MCF/D Length of Test Bbis. Condenaate/WMCF Geavity of Condenaate
TTesting Method (pitos, back pr.) Tubing Pressure ( Shat-ia ) Casing Pressure {Sbut-i8) Choke Size

V1. CERTIFICATE OF CONMPLIANCE

1 hersby certify that the rules and regulati
Commission heve been complied with snd that
above is true snd complete to the best of my knowledge and belief.

=

ons of the Oil Conservation
the information given

OIL CONSERVATION COMMISSION

arenoven FEE 771985

Y________ ORIGINAL SIGNED BY JERRY SEXTON——
’ OISTRICT | SUFBRVISOR

K | P

TITLE

This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & pewly drilled or deepened

. . )
Mobil Pro?Hglgﬂnlgzzgr}%¢.anc. as Agent for

well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in sccordance with RULE 1t1.

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

(Tisle)

January 24, 1985
(Date)

able on new and recompleted wells.

onl ctions L T. T, and VI for changes of owner,
well 'n?ulno:: nun,bo:.et transportes, or other such change of condition.

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






