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Supersedes Old C-10¢ and C-11
Effective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

The Superior 0il Company

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Reason(s) lex {iling (Check proper box)

New We!l
fecompletion o1l
Change in Ownershi Cminghead Gas

Change in Transporter of:

Other fPlease explain)

Form C-104 dated

Dry Gas Filed in error.

Condensate

H

/2 /2¢ (84—
Please cancel.

If change of ewnership give neme
and eddress of previous owner

No change in ownership,

0. DESCRIPTION OF WELL AND szrr.
Lease Name Well No. Pool Name, Inciuding Formation Kind of Lease Lease No.
Mescalero Ridge C 1 Scharb - Bone Spring Stote, Federal or Fee [oq
Location
Unit Letter N H 2121 Feet From The WESt Line and 801 Feet From The SOUth
Line of Section 17 Township 195 Range 35E . NMPM, Lea County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of O1l w

ot Conder.sate

]
p.0. Box 2528, Hobbs,

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

New Mexico 88240 |

| Texas-New Mexico Pipe Line
were of Authorized Transporter of Casinghead

" pddress (Give address to whAich approved copy of this form (s to be sent)

(] ot Dry Gas |

it orporaro ‘
Phillips Petroleum Companﬁ%@il%: ?D;Eeudry 9, 199%%ank Phillips Bldge. (5-4B), Bartlesville 0K
1f well produces ofl or liquids, :Umt | Sec. ‘lTwp. :Rq-. Is gas actually connecied? | When A :

give location of tanks. 'y 17 1195 :35E Yes ! 11-29-84 74004

If this production is commingled with that from any other Jease or pool, give commingling order number: '
IV. COMPLETION DATA
:ou Well TGas Well :No\v Well | Wotkover | Deepen TPlug Back | Same Res’v. Ditf. Res’v.
Designate Type of Completion — xX) . X " ' ' ! ' : 1
Date Spudded Date COnp.l: Ready to Pr;d Total Dtplhl * P.B.T.D. ' * i
Name of Producing Formation Top OU/Gas Pay Tubing Depth

(Eievotions (DF, RKB, RT, GR, etc.;

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volums of load oil and must be squal 10 or excesd top sliow:

OIl. WELL abls for thia depth or be for full 2¢ howrs)

Dete First New Ou Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.)

Length of Test Tubing I seswre Casing Pressuwe Choke Sise
Lketual Prod, During Test Oil-Bbls. Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Qravity of Condensate

Testing Method (pistol, back pr.)

Tubing Presswre ( Shut-in )

Casing Pressure { Shwt-ia)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 0Oil Conservation
that the information given

complete to the best of my knowlsdge and bdbelief.

Commission have been complied with and

above is true end

). ==

OIL. CONSERVATION COMMISSION

An-uovto___EEB 3

71985

. 10—

Loy EReY SEXTON

oY __QRiGNal

[+ ]I

17. *‘ TPORV UK

TITLE
Thiz Torm '- Y B Simn

well, this form must be

All

)
i i XM, . A
Mobi] Pro?ggg%npgor Eﬁ Crla?c' as Agent for
}

(Tisle
January 24, 1985

able oo asw

(Date)

complisnce with RULE 1104,

3f this is 8 requeat for alliowable for a sewly drilled or deepened
sccompanied by 8 tebulation of the devistion
tests taken on the well {n sccordance with RULE 1"t

sections of this form must be
and recompleted wells.

Fill out only Sections L L. m,
well name or aumber, or transportes, of

Separate Forms C-104 must

filied out completely for allow

and VI for changes of owner,
other such change of condition.

be flied for each pool in multiply
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