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T L E Lr W MEXICO
ENERGY avo MINERALS DEPARTMENT
9. 80 10O MCErNGS

SHTAISUT ION

OIL CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 08-0183
Page

9 Greenway Plaza, Suite 2700, Houston, TX 77046

:::‘" e P. 0. BOX 2088
v.0.8.8. SANTA FE, NEW MEXICO 87501
LARD QrPICE
TRausrORTEN hdl
eas REQUEST FOR ALLOWABLE
OPERATON A~D
.l"'“"“"' orrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.0'."'.'
Mobil Producing TX & NM Inc.
| Address

Reesonls) lor filing (Check proper bos)

New Weoli Change in Transporter of: Ch 0 ¢ N £
Recomplorion o1t Dry Gas 1 ange pe ra OY:‘ ame Ttrom
Change in Ownarship Cesinghsod Cas Condensete he uPer1 or 01 ] CompanyAPR 1 19861

Other (Plesse espiain)

I change of ownership give name

The Superior 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

. and sddress of previous owner

_JI. DESCRIPTION OF WELL AND LEASE

Leses Name Weil Neo.| Pooli Name, inciuding Formation Xind of Lease Lease No. |
Government "23" A 1 |Lea,-San Andres State, Federal ot Fee  Federal [NM-16359
Location

Unit Letier F 1980 Feet From T™he_NOTEh  tine end 1980 Feet Froa The West

Line of Section 23 Township 19-S Renge 34-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of il (31 ot Condensate [

JM Petroleum Company

Azaress (Give address 10 which approved copy of tAis form is o be sent)

2000 N. Tower,Plaza of Americas, Dallas, TX 75

:

Name of Authorized Transporier of Cosinghead Cas Cm ot Dty Gas [ Address (Cive address 10 which approved copy of iAls form is &0 be sens)
NONE
M i . ‘'Rqe. w
i well wces oil or liquids, . Unst | Sec, : Twp. X Rqe Is Qas actuaily connected? | When
give locoion of 1ants. : : 23 ; 19S N 34E No '

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

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belief.

~ ..-'I b P "“;‘"o-'_ -
(Signature)
- Authorized Agent
(Tlle)
14AR 14 1386
(Dasey

oiL COVNSERVATION DIVISION

PN

APPROVED .19
By 22 conyv ANY

} SUPCRVISOR
TITLE CISTRICT § SUPE

This form is te be {lled in complisnce with RULR 1104.

1f this is a request for sllowable for s aewly drilled or deepened
well, this form muat be sccompsnied by a tabulation of the devistica
tests takan oa the well in sccordance with myuLE 111,

All sections of this form must be fliled out completely for allow~
able oa new and recompleted weils.

Fill out only Sections 1. U, II. and VI for changes of owner,
well name or number, or transportsr, or other such change of condition:

Separate Forms C.104 must be filed for each pool in multipiy
comolated wella,



TV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060183

Elevstioas (DF, RKB, RT, GR, «te.,

} Cil well : GCas Well :Nov well : Workover ‘I Deepen : Plug Bacx ' Same Res’v. Diff. Res’v,
- ] 4
Designste Type of Completion = (X) 1 ' . X ' ' ! : {
" > - 4
Date Spudded Date Compi. Ready t0 Prod. Total Depth P.B.T.D.
Name of Producting Formation Top Oti/CGas Pay Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMEHNT

! {

l

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Tast muss be after racovery of total volums of load oil and must be squal 10 or exc1¢6 top allowe
chla for this depih or be for full 2¢ hows)

OIL WELL
Date Firat New Oil Aua To Tanks Date of Test Producing Methos (Flow, pump, gas lift, ete.}
Lenth of Test Tubing Presswe Casing Pressuze Choke Size
Waiet - Bbis. Gas = MCF

Adtual Prod. During Teat

Cil-Bbia.

"GAS WELL

Actius! Prod. Teete MCF/D

Length of Test

Bbdis. Condenscie/MMCF

Gravity ot Condensate

Teating Method (puol, back pr.)

Tubing Presswe ( gumt~is )

Casing Pressure (Shwt=43)

Choke Sise

e



