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DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-
SANTA FE REQUEST FOR ALLOWABLE ' edes

Supersedes Old C-10¢ and C-11.
AND Etfective 1-)-8%

u.s.0.8. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

The Superior 0il Company

Addeess
Nine Greenway Plaza, Suite 2700, Houston, Texas

77046

"Wosson(s) Tor (ling (Check proper box)
Neow We!l Change in Transporter of:

Othat fPlesse explain)

Form C-104 dated 208 FBF

r.

If change of ewnership give name No change in owne

rship.

and of previous owner

WL:T: _ I
Lease Name Well No.; Pool Name, Irciuding f‘ermcuon Kind of Leass Lease No.
Connally Federal 1 E. Red Tank Morrow State, Federal or Fee Foderal FLM-27805

Location
Unit Letter J . 1980  Feet FromThe_S0Uth  iineana_ 1980 Feet From The ___Fast
Line of Section 15 Township 22S Range 32F + NMPM, lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [] or Conder.sate w

Koch 0i1 Company of Texas

Asdress (Give address to which approved copy of this form is to be cent)

P.0, Box 1558, Breckenridge, TX 76024

Ncms of Authorized Transporter of Casinghead Gas [} ot Dry Gas =
Transwestern Pipeline Company

" dadress (Give address to which spproved copy of this form is to be sent)

P.0. Box 2521, Houston, Texas 77001

L v T T
1{ well produces oil or liquids, , Lit ) Sec. ' Twp. .P'q"

give jocotion of tanks. ! J ! 15 '+ 22S ! 32E

Is gas actually connected? ' When

Yes ! 3-14-83

1f this production is commingied with that from any other lease or pool,

.

give commingling order number:

COMPLETION DATA —
. : O1} Well :Gcs well TNow Well :!lorkovor : Deepen : Plug Back j' Same Hu'v.’l Diff. Res'v,
Designate Type of Completion — (X) ; ' H ' ' ' o .
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.

] Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

| 1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal 1o or exceed top sllow-
OIL. WELL able for this depth or bs for full 24 Aowrs)
Dote First New Ol Run To Tanks Date of Teet Producing Method (Flow, psmp, ges Lifs, eic.)
Length of Tost : Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Watez - Bbis. Gas - MCF
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbis. Condensate/MMCF Grevity of Condsneate
“Testing Method (pitot, back pr.) Tubing Pressure (Shut-4s ) Casing Presuure {Shet=18) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

2B

Mobil Pro?ggigﬂnpg:?gﬁ.cgnc‘ as Agent for
(Tule)

January 24, 1985
(Dsase)

OIL CONSERVATION COMMISSION

FEB271985 .

APPROVED

oY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

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

3f this is & request for allowable
well, this form must be accompanied by &
tests teken om the well ia sccordance with AULE 11T,

All sections of this form must be fliied out completely for allow
able on new snd recompleted wells.

t} ctions 1. 1I. U1, and VI for changes of owner,
well :ﬁlr.:: ::-yb:.. or mlfmut.u other such change of condition.

Separate Forms C-104 must be filed for sach pool in multlply

for & nowly drilled or deepened
tabulation of the devistion






