. Jand sddress of previous owner

_ 1. DESCRIPTION OF WELL AND LEASE
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

po—
Mobil Producing Texas & New Mexico Inc.

‘| Address

Nine Greenway Plaza, Suite 2700, Houston, TX 77046

‘[ Nesson(s) Tor filing (Check proper box)

New Vell Change in Trensporter of:
Recomplietion on Dry Gas The Superior 0i1 Company
Change in Ownership Casingheod Gas Condensate APR 1 w :

Other (Please explain)
Change Operator Name from

I change of ownership give nemeThe Synaprior 01 Company, 9 Greenway Plaza, Suite 2700, Houston, TX 77046

Lesse Name well No.| Pool Name, Including Fermation | Kind of Lease Lease Ne.
State "A" Eunice-Monument (G-SA) State, Federal or Fes  State 1375-7
Locstion

Unit Letter B ;660 Feet From ?M_N_Oﬂ__um and 1980 Fest From The East

Line of Section 2 Township 205 Ranqe 36E ,» NMPM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Ot KX o¢ Condensate ()

Texaco-New-Mexico Pipeline

Asazess (Give oddress o which approved copy of this form (s 10 be sent)

P.0. Box 2528, Hobbs, NM 83240

Nems of Authorized Transporier of Casinghead Gas (XX of Ory Gas [
Warren Petroleum Corp.

Address (Give address to which approved copy of this form i3 o be sent)

P.0. Box 67, Monument, NM 88264

‘Rqe.

© 36E

" Twe.

1 20S

| Unat , Seec.

A 2

L i

{l wel] preduces oi} or liquids,
give locotion of tonks.

Is qas actually connected? ) When

Yes X

If this production is commingled with that from sny 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 centify 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 knowledge and belief.

B S R - "g,“,-“.-.
(Signaswe)

Authorized Agent

™R 141688

(Date)

OiL CONSERVATION DIVISION

P . . L
APPROVED L VST T HI . 19
BY_______ORIGINAI SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

TITLE

This form is to be filed ln compliance with RULE 1104,

If this is a request for allowabla (or &8 newly drilled or deepened
wel]l, this form must de sccompsnied by & tabulation of the devistion
tests teken oa the well in accordance with RULE 111,

All sections of this form must be fllied out completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, 1. [N, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C-104 must de flled [or esch pool in multiply
completed wells.




IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 060163

"1l well TGas Well '"New Well ' Workover ' Deepen "Plug Back ' Same Res‘v. Dill. Res'v,:
. . ' ] [} [ ] [} ¢ )
Designate Type of Completion - (X) : . ' . ' ' X !
e 4 L 4
Date Spudded Date Compl., Ready 10 Prod. Total Depth P.B.T.D. *
Eleveticas (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top CUl/Gas Pay Tubing Depth
Petiorstions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

A

V. TEST DATA AND REQUEST FOR ALL

OWABLE (Test must be after recovary of total volume of load oll and must be squal to or esceed t0p sllowe
eble for thla dep:A or be for full 2¢ Aowrs)

Actual Prod. Duting Test

Cil-Bbis.

OI. WELL
Date Firat New Oll Run 7o Tanks Date of Test Producing Methoa {Flow, pump, gas lift, ete.)
Lenjin of Test Tubing Presswe Casing Prassuce Choke Size
Watet - Bbis. Gas*MCF

"GAS WELL

Actual Prod. Test- MCF/D

Lengih of Test

Bbdis. Condenaate/NDICF

Gravity of Condensate

 —
Teating Methead (puotl, back pr.)

Tubing Pressure ( Samt-{a )

Casing Presswes ( Shwt=is)

Choke Sise




