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9 Greenway Plaza, Suite 2700, Houston, TX 77046

TRAANSPORTERN on
oas REQUEST FOR ALLOWABLE
OPERATOR AND
im-"w- orscs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
* [Overerer
Mobil Producing TX & NM Inc.
diress

‘[ Reoson(s) Ter liling (Check peoper box) Other (Plesse expiain
New Vell Change in Trensporier of:
n Totion out Ory Ges %:ange Opt-::r'atgr:1 Ngme fr“om
) Change in Ownership Cesinghoad Cas Condensete € osuperior U1 ompanyAPR 1 1985

¥ change of ownership give name Tha Sunarjor Oil Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

. sond address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
"1 Lease Name Well No.| Pooi Neme, Inciuding Foemation Kind of Lease Leese No.
{West Pearl State ' 1 |Undestgnated/Lea Penn Morrow |[Sime: FedersiorFee ototo LG-2750
| Loemion
Unit Lotter__A ;660 Feot From The _NOTth _ tine and 560 Feet From The _East
Line of Section 2 Township 20S Renge 34E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Treusporier of Ol [ or Condensate

JM Petroleum Company

Asdress (Give address t0 which approved copy of this form iz to be seat)

2000 N. Tower,Plaza of Americas, Dallas, TX 757

Name of Avthorized T porter of Cosinghead Gas (] ot Dry Gas m Addreas (Cive oddress 19 wAicA approved copy of this form is 10 be sent)

Phillips Petmelewm—Corp. li(, /1) ca- Frank Phillips Bldg, Bartlesville, OK 74004
' Unit Sec. T Twp. ‘Rge. le gas actualiy connsctod? When

{ ] liquiuds, ' ] . N ] P _

aive toceion of tenve, " VA v 2 ' o208+ 34F pe (o | 7/ 2/

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby cenify 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 y lby‘._’f .
S Al A A
o {Slgnaswe}
- Authorized Agent
itle)
..:_D '1/'...-'/ N 'I-T’
(Dunses

1f this production is commingled with that {from any other lease or pool, give commn;lingyordn number:

OIL CONSERVATION DIVISION

o
APPROVED LR

BY o ORIGINALSIGNSD BY |E20v TSRICN

TITLE DISTRICT | SUPERVISOR

. This form {s to be filed in compliance with RULE 1104,

If this e a request for allowable for & nswly drilled or deepened
well, this {orm must be sccompenied by & tabulation of the deviatioa
tests taken on the well in sccordance with AyLE 111,

All sections of this form must be fLiled out completely for sllow=
sble on new and recompleted wells.

Fl1l out only Sections I, I, IU, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for esch pool in multiply
eomopleted wella. .
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TV. COMPLETION DATA

Form C-104
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Format 08-01-83
Page 2

—

Eleveticas (DF, RKB, RT, GR, ete.;

. : O1l Well :Gﬂl waell :ch well : Workover j Ceepen : Plug BeekTSﬂm Res'v, : Ditf. Res'v.
Designate Type of Completion — (X) ' X ' X . X . ! |
' A 3.
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OUI/Gas Pay Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

0 IO ISR S B

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

i

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top sliowe
cbhle for thia depih or be for full 24 Aowrs)

Date Firat New Oil Run To Tanks Date of Test Producing Methos (Flow, pump, gss lift, ete.)
Len3th of Test Tuding Pressure Casing Pressure Choke Sise
-| Wates=Bbis. Gas=MCF H

Actual Prod. During 7 est

Qil-Bbis.

"GAS WELL

Actual Frod, TestsMCF/D

Lengih of Test

Bbis. Condensate/MMCF

Gravily of Condeneate

e—
Teating Method (pitos, back pr.)

Tubing Pressws ( Shut=1is )

Casing Pressure ( Sbwt=13 )

Choke 8ize




