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" T LimiE Lr t.eW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G104
0. 8¢ (00ice SucEvee Revised 10-01-78
___ouraieurion OIL CONSERVATION DIVISION oy 018
v P. 0. BOX 2088
va.aa SANTA FE, NEW MEXICO 87501
LAND OFPICE
TAARPORTYER on
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
,"‘""“’" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opnnu
Mobil Producing Texas & New Mexico Inc.
ddrees
Nine Greenway Plaza, Suite 2700, Houston, TX 77046
T Reeson(s] for liling (Check proper box) Other (Plesse cxplain)
New Welt Chanqe in Transporter of: Change Operator Name from
R Recompietion on Dey Gas The Superior 0i1 Company
Change In Ownarship Cesinghecd Gas Condensate APR 1 19&‘:

;&:":jj;:.‘:r;:::{‘::.‘i‘fn:,""rhe Superior Qi1 Company, 9 Greenway Plaza, Suite 2700, Houston, TX 77046

11 DESCRIPTION OF WELL AND LEASE

Lesss Name Well No. | Poel .Ncm. Inciuding Formation | Kind of Lease Lease No.
| State "A" : 1 [Eunice-Monument (G-SA) State, Federsi or Fee  State 1375-7
[ Loemtion
Unit Losier___ A i 660 reetrromTne__MOYth Lineena__ 660 Feot From The ____East
Line of Section 2 Township 20S Range 36E , NMPM, Lea County
_IIL,D_ESIG,NATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neame of Authorized Trensporier of Oil @ or Condensate () Adgress (Give address to which approved copy of this form is 10 be senat)
Texas-New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240
Name ol Avthorized Tr porter of Cosinghead Cum ot Dry Ges (] Address (Give address to whichA approved copy of this form is 10 be sens)
Warren Petroleum Corp. P.0. Box 67, Monument, NM 88264
ruul , See. fTvvp. ' Rge. Is Qas actually connecied? , When
Sive toaoman of temia. 4 VA 2 1 205 36E| Yes i

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

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED AR H . 19
been complied with and that the information given is true and complete to the best of e

my knowledge and belief. By .
DISTRICT | SUPERVISOR

TITLE s
L . 1 - . ‘ ", This form {e te be filed in compliance with mayLE 1104,

r A e P A ISP
AR ! Ll if this is s request for sllowsable for a8 cewly drilled or deepened
(Signatwre) well, this {form must be accompenied by o tabulstion of the deviation

Authorized Agent tents taken oa the well ln sccordance with AULE 110,
- (Tule) All secticas of this form must be fliled out completely for stlow=
MAR 14 1986 " able on new and recompleted waelle.

: Fill out only Secticns I, U, I, and VI for changes of owner,

{Dase) well name or number, or trensporter, or other such change of condition.

Separate Forms C-.104 muat be filed for esch pool in multiply
esmoleted wells.




Form C-104
Revised 10:01-78
Format 060183

V. COMPLETION DATA

- TOil well :Gol well TNov well IWulov-t T Deepen :le Back TSwu Ros'v.:DuL Res'v,

Designate Type of Completion — (X) ' , ) i : ! : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
'Eleveticas (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top QU/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI2€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT

1 |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volums of load oil and must be squal to or exceed top sllow
OIL WELL chle for tAla dep:A or be for full 24 Aoure)

Date Firet New QOlil Run To Tanks Date of Test Producing Methoa (Flow, pump, gas lift, ese.)
Lenjth of Test Tubing Presswe Casing Pressure : Choke Sisze
A€ival P1od. Duting & et Oil- Bbls. Watet- Bbia. Gas = MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MNCF Grevity of Condensate
S

Teating Mothod (puoL, back pr.j Tubing Presswe (M-u) Casing Pressurs ( Shwt=ia) Choks Size




