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T L€ Ur LW MEXICO
ENERGY ano MINERALS DEPARTMENT Form G104
0. 00 190148 BULLIES Revised 10-01-78
__Sdrairion OlL CONSERVATION DIVISION pormty w0183
T P. O. BOX 2088
V..o SANTA FE, NEW MEXICO 87501
LAND QPP ICER
YRAANSPORTERN o
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
-l"""'"“" orpes AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
c.»-mo'
Mobil Producing Texas & New Mexico Inc.
ddsess
Nine Greenway Plaza, Suite 2700, Houston, TX 77046
*[Resson(s) for tiling (Check proper box) Other (Please esplain)
New Well Change in Transporter of: Change Operator Name from
: Recompletion on Ory Gas The Superior 0i1 Company
Chenge in Ownarship Cesingheod Gas Condensate iPR 1 m ‘

¥ change of ownership give neewTho Sneprjor 071 Company, 9 Greenway Plaza, Suite 2700, Houston, TX 77046

. sand sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘| Leese Nams Well No.) Pool Name, Including Formation | Kind of Lease Lease No.
- | State "A" ' 5 | Eunice-Monument (G-SA) State, Federal or Fee  State
“{ Locstion
Unit Lotver I 1980  Feet From The __SOULh Line end 660 Feet From The East
Line of Section 13 Township 20S Ranqe 36E , NMPM, Lea County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporier of Ol m or Condensate D Address (Give address to whick approved copy of this form iz 10 be 3ent)
Shell Pipe -Line Corp. Box 2648, Two Shell Plaza, Houston, TX 77001
Nome of Avthortzed Transporter of Casinghead Gas (J)Y  or Ory Ges ] Address (Give address to whicA approved copy of thiz form is 10 be sent)
Warren Petroleum Corp. . P.0. Box 67, Monument, NM 88264
. fUau | Sec, “ Twp. :Rqo. is gas sctually connected? , When
S lormmion of vamce. %07 v 13 1 20S 1 36E |Yes 1

1f this production is commingled with thst 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 OIlL CONSERVATION DIVISION

TR
1 hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED M Ll 1% 86 . 19

been complied with and that the informacion given is true and complete to the best of )
my knowledge and belief. BY ORIGINAL SIGNED BY JrRe™ SEXTON - )

DISTRICT | SUPERVISOR

et TITLE
L . -~ ' ., B v.,r‘» ,/'_',/ e This form is to be filed in compliance with RULE 1104,
o A e e 1f this is a request for sllowsble for & nswly drilled or deepened
{Signatwre} well, this form must be accompenied by a tabulation of the devistion
Authorized Agent tests tsken on the well in leeordnnc': with AauLE 119,
- (Tile) All sections of this form must be fliled out completsly for allow~
i A o, sble on new and recomplieted wells.
o FIll out only Sections I, I, IX, snd VI for changes of owner,
(Dasej well name or number, or transportes, or other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply
complated wella,



TV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-0183
Page 2

Designate Type of Completion - (X) |

-, Oll Well Tcu well

TN-\' Well

: Workover TDocpon

1 ]

'Plua Back Sqmc Ros'v. Dilf. Res'v.:
a ' |

Date Spudded

L 4
Date Compl. Reody to Prod.

b -
Total Depth

A !
P.B.T.D.

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

Name of Producing Formation

Top OL/Gas Pay

Tubing Depth

Pet{orations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

1 |

i

OIL WELL

eble for thls dep:

A or be for full 24 Aours)

V. ’I'EST DATA AND REQU'EST FOR ALLOWABLE (Test musc be ofter recovery of total volume of load oil and must be equal to or exceed top sllow.

Date Firet New QlUl Rua 7o Tanks

Date of Test

Producing Methoa (F low, pump, gas lift, ete.)

Lenjth of Test

Tubing Pressure

Casing Preasure

Chake Size

Agtual Prod, During 7 eet

Oul-Bbla.

watet = Bbls.

Gas=MCF

"GAS WELL

Actua! Prod. Test=MCF/D

Loength of Test

Bbls. Condeneate/MMCF

Geravity of Condensate

Teating Meihod (puot, back pr.)

Tubing Presswe ( Saat-4a )

Casing Pressuss ( Shut-1in)

Choke Size

Po
Y
'?J %
% &
%2~ &
%o
%



