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OIL CONSERVATION DIVISITN
DOX 2088
SANTA FE, NEW ML XICO 87501

REQULST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FPROAATION OPPICK

Cperatot

THE SUPERIOR

0IL COMPANY

Address

P. 0. Box 390

1

Neow Welil

Necompletion D
Chanqe In O-mvlhlpD

F.'.T.'J(TTRTT,T.M ({Chech proper box)

Change in Tronsporter of:

on ]

Casinghead Gas D

Dry Gas

Condenaate D

Other (Please explain)

Name changed from Mescalero Ridge

0 Well No. 5

If change of ownership give nanme

and eddress of previous owner

. DESCRIPTION OF WEL

L. AND LEASE

-L_co.- Name

well No.

Pool Name, Including Formation

Xind of Lease Lecse No.

A
_ Mescalero Ridge Com. = | 1 |Scharb (Bone Spring) Stote, Federol or Fee  Fee
L.ocation
Unit Letter I 1980 Feet From The SOUth Line ond 660 Feet Frem The East
Line of Section 17 Township 195 Range 35E . NMPM, Lea County

. DESIGNATION OF T

r -
Name of Authosited Traous

__ Southern Union R

Mome ol Authorized Transper

Phillips Petrole

potter of Ctl {A]

or Condensate (]

efining Company

RANSPORTER OF OIL AND NATURAL GAS

Add:ess (Give address to which approved copy of this form is to be scni)

P. 0. Box 980, Habbs, New Mexico 88240

tet of Casinghead GGTD
um Company

or Dry Gas ]

Address (Gite address to which approved copy of this form is to be xr{\}}l
004

Frank Phillips Bldg. (5-4B) Bartlesville, Okla

Designate Type of Completion — (X)

I well produces oll or ltquids, :Un“ : Sec. ETWP' :Rqe- Is gas actually connected? | When
izvt locotton of tarks. '1 K : 17 : 195 1 35E YeS : 4—26—84 .
1{ this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA
[~ - :Oll well :Gcs well :New well : Workover : Deepen : Piug Back Same Res’v. : Dltl. Rea’y.

1 ]

T
1
]
1 A

Date Spudded

| :
Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

{ievations (DF, RNE, RT, GR, etc.,

»:ame of Producing Formation

Top OL1/Gas Pay Tuking Depth

'erforations

Depth Casing Shose

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
]

|

i
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]
| S—

TEST DATA AND REQUEST FOR ALLOWADLE

Ol WFLL,

(Test must be after recovery of toral

volume of locd oil and must be equal to or exceed top allou

able for this depth or be for full 24 hours)

Date }’lut—r.‘.w Qi Run To T

cnks Ccie of Test

Preducing Method (f"-l'ow, pump, ‘aﬁxﬂ, etc.)

.-L_.n;‘l)s of Teat

Tubtng Pressiure

Caslng Presaure Chore Size

“Actual Pred. Duting Test

Oii-Bbla.

water-Bbls, Gaue - MCF

GAS WELL

Actual 5 1cd. Tent- MCF/D

{srgth of Tesl

tibls. Condensale/MWCF Gravity of Condansate

“Yesting Method (prtol, back pr.)

Tubing Presswe { 8hut-4in)

Casing Presswe { Shut~in) Chote Size

=, CERTIFICATE OF COM

1 hereby certify thatt
Division hsve been corpli
above is true and comp

fete to the beat of my k

PLIANCE

he rules and regulations of the Oil Conaservation
ad thxt the information given
nowledge and beliel.

od with »

G. E. Tate

R D (>

(Sianature)

__Division Operations Superintendent
- (Tile)
5-7-84
{Date)

DIL CONSERVATION DIVISION

aeeroveo_ MAY 111984

ORIGINAL SIGNED BY ISRAY SEXTON
viol

Y- P

304

TITLE _

This form Is to be flled In cowpliance with nULE 1104,
1{ this Is a request for allowable {or 8 newly drilled or deepene
this form must Le sccompanied by & tebuletion of the devistic
tosls taken on the well In accorsance with AULE 111,

All sections of this form murt be {1l11ed out completely for allow
able on new and recompleted wells,

11I, and VI for chanyes of owne
or other such thauye of conditlo

well,

Fill out only Sections 1. 1L
well name or nuinbier, or transpuiten

Geparnte larms C-104 wmust Le (1tod for eech pool 1n muliipl

eomuleatad welln,






