w. & COPIDA RECEIVED

DISTAIBUTION NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

BANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11,

FILE AND Effective )-1-8%

U.8.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_.LAUD OFFICE

Etai... ... i | oI

GAS

OPERATOR

PRORATION OFFICE

The Superior 0il1 Company

Addeess

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
[Weeson(s) Tor Tiling (Check proper box) Other (Plesse explain)

New v Change tn Transporter of: Form C-104 dated /2 /26 /8%

Recompletion ou Dry Gas Filed in error. Please cancel.

Change i Ownershi Casinghead Gas Condensate . )
If change of ownershi . .
L s of pevions cwner No change in ownership,
DESCRIPTIO WELL A

Lease Name Well No.: Pool Name, Inciuding Foemation Kind of Lease Lecse No.

Mescalero Ridge 2 Scharb - Bone Spring State, Federal or Fee  Fop
Location
Unit Letter C : 660 Feet From The NOY‘th Line and 1580 Foet From The west
Line of Section 17 Township 195 Range 35E . NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ITx'ur.o of Authorized Transporter of Oul [ or Conder.sate [ Aadress (Give address to which approved copy of this form is to be cent)
Well S.I.
Nemres of Author.zed Transporter of Casinghead Gas O ot Dry Gas [, " dddress (Give address to which approved copy of this form is to be sent) i
i
If well produces ofl or liquids, | Unit | Sec. | Twp. "P.qo. Is gas actuglly connected? | When '
give locotion of tonks. : : J' : i

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

. COMPLETION DATA
:Oll Well : Gas Well IN.W Well | Workover | Deepen TPlug Back | Same Res’v.' Diff. Res'v,,
Designate Type of Completion — (X) | X H X ¢ : : ! |
3 A e s i
Date Spudded Date Compl. Reody to Prod. Tota! Depth P.B.T.D. l
1 |
Elevations (DF, RKB, RT, GR, estc.; Name of Producing Formation Top O4/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1 |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total voluma of load oil and must bs equal to or esceed top sliow:
O1L. WELL abls for this depth or be for full 24 Aours)
Date First New Oil Ruri To Tanks Date of Test Producing Method (Flow, pump, ges ift, ete.)
Length of Test : Tubing Pressure : Casing Pressure Choke $ize
Actual Prod, During Teet Otil-Bbls. " | Water-Bble. Gas - MCF
GAS WELL
Actua! Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Qravity of Condensate
[ Testing Method (pitot, back pr.) Tubing Pressure { Shat-ia ) Casing Pressure (Shwt-4in) Choke Sise
. CERTIFICATE OF COMPLIANCE oi.C ESER\QIﬂ I?SBCSOMMISSION
' o & { L
1 hersby certify that the rules and regulstions of the Oil Conservation APPROVED — 5 6:]_—-
Commission have been complied with and that the informstion given oRiGHEAL T o RRRY SEX
above is true and complete to the best of my knowledge and belief. 8Y sl - et T O
AR APy
TITLE
This form is to be filed in compliance with RULE 1104,
//5 &p If this is & request for allowable for 8 aewly drilled or deepened
) well, this form must be accompanied by 8 tabulstion of the devistion
Mobil Pro?gcigg T)ﬁ"!"g'b‘l Inc. as Agent for || tests taken oa the well in sccordance with AULE 111
e _Shperiar 01 Co. All sections of this form must be filied out completely for allow
(Tisle) sble oo new and recompleted wells.
) 0. I, and V1 for changes of owner,
Janyary 24, 1985 wll ::x-x* out on y ?2‘3’.{.‘&:: . e vuch change of condition.

(Date)
Separate Forms C-104 must be filed for each pool in multiply



FEE 2%

1935

g FLE

e



