w9. O COPIBS RECLIVED

DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-11
"Ll AND ‘ Effective 1-1-43%
u.8.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_LAuD OFFICE
TRANSPORTER on
GAS
OPEZRATOR

1. PRORATION OFFICE

The Superior 0il Company

Addross

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

[ Woeson(s) Tor Tiling (Check praper box) Other (Please explain)
New Wetl Change in Transporter of: qum C-104 dated /2 2 84—
Recompietien ou Dry Gos B Filed in error. Please cancel.
Change tn Ownarshi; Casinghead Gas Condensote . )

i y of ownershi . .

U o o .;,,.,;.3.‘:,':.‘.‘,"' No change in ownership,

. w&r
Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lecse No.
State "A" 4 Eunice-Monument (G-SA) |State. Federalor Fee Ciatp 1375-7

Location
Unit Letter G ;1980 Foet From The _NOTth g ana 1980 Feet From The East
Line of Section 2 Townshtp 2085 Range 36E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of Oil [ or Conder.sate [}
Texas-New Mexico Pipeline

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

P.0. Box 2528, Hobbs, \M 88240

Ncme of Authorized Transporter of Casinghead Gas [ ot Dry Gas
Warren Petroleum Corp.

- Address (Give address to which approved copy of thiz form is to be sent)

P.0. Box 67, Monument, NM 88264

T T T
1t well prod oil ot liquid , untt Sec. ,Twp.  Fge.

e, ™™ VA 2 1205 36E

1

1s Jas actually connected? ' Wher

Yes !

i

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

3

IV. COMPLETION DATA
I Ot] Well : Gas Well :No\w Well ' Workover | Deepen T'Plug Bock ' Same Res’v. Diff. Rea'v,
Designate Type of Completion - (X) X " X ' ! X '
L 1 i e A de
Deate Spudded Date Compl. Ready teo Pred. Total Depth P.B.T.D.
-Eomtm (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Ot/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be sfter recovery of sotal volume of load ol and must be squal to or exceed top allow-
able for this depth or be for full 24 Aowrs)

Oll. WELL

Date First New Ot Run To Tanks Date of Test Producing Method (Flow, psmp, ges lift. esc.)

Length oﬁnt : Tubing Presaute Casing Pressure Choke Sise

Actual Prod. During Test ’ Oil-BEls. Water - Bbls. Gaa+iiCF

GAS WELL

Actual Pred. Test« MCF/D Length of Test Bbls. Condensate/VCF Qrevity of Condensate
Testing Method (pitos, back pr.) Tubing Presswe ( ghmt-4a ) Casing Pressure (Shut-13) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hersby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is trus snd complete to the best of my knowledge snd belief.

. . )
Mobil Pmﬁikggﬂnly)('m'z 'glchnc as Agent for
(Tisle)

Janyary 24, 1985
(Date)

olL fg'g%g\r"%dscOWISSIOlt .

APPROVED

Y ORIGINAL SIGNED BY JERRY SEXTON
—DISTRIC

TITLE

This form is to be filed ia compliance with RULE 1104,
thies s uest for allowable for 8 newly drilled or deepened
mn.u mo.fom.:u:t be accompanied by a tabulstion of the devistion
tests taken on the well ia accordance with AULE 114,
All sections of this form must be filied out completely for allow
able on nsw and recompleted wells.

out oal ctions 1. II. I, and VI for changes of owner,
wou:':lin or nu!bo’..or transporter, or other such change of condition.

Separste Forma C-104 must be filed for each pool in multiply






