LY ML -

[ e PSP S L S R L R R I R SO AN TR e foim C-iha
..Am A FeE . B REQUEST FOR ALLOWABLE Supersedes QU Colog and €y
F IL[. ~ ] AND Etfective 1-1-65
u.s.6.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND oFFice

oI
TRANSPORTER R S
GAS
OPERATOR
PRORATION OFFICE
Operator
The Superior 0il Company
Address
P. 0. Box 71 Conroe, Texas 77301

Reoson(s) for filing (Check proper box)

New Vie!l
[

Change {n Owncrshlp[—_—]

Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate E]

Other (Plcase cxplain)

Request testing allowable of
800 Barrels of 0il

[

If change of ownership give name
and address of previous owner

DESCRIPTION OIF WELL _AND LEASE

Lease Ncme Lease No. Well No.: Pool Name, Including Formation Kind of Lease

State "R" K-6028 1 Wildcat (Bone Springs) State, Federal ot Fee  State
Location v

Unit Letter : 660 Feet From The SOU‘Eh—_ Line and 1980 Feet From The West

Line of Section 2 5 Township 2 3 S Range 3 4E + NMPM, Lea County

DESIGNATION OF TRANSPORTER O OIL. AND NATURAL GAS

Neamre of Authorized Transporter cof Cil _g

Navajo Crude 0il Purchasing

or Condensate [

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

P.0. Drawer 175 Artesia, N.M. 88210

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

: Twp. : Bge.

.l
1f well produces oil or liquids, 'Unn Sec.

T
1

qive location of tarks. ! : : 1

)] 1

Is gas actually connected? , When

No L Unknown

COMPLETION DATA

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

jou Well TGas Well | New well | Workover | Deepen "Plug Back | Same Res'v.' Diff, Res'v.,
Designate Type of Completion — (X) | x : rOX : : \ )
Date Spudded Date Compl.i Ready to Pro'd. Total Depth' ' P.B.T.D. ' —
5-12-76 10-20-76 14,100' 10,990
Elevatlons (DF, RKB, RT, GR, etc. Name of Producing Formatlon Top Oil/Gas Pay Tuking Depth
RKB: 3049', GR: §338' Bone Springs 10,639" 10,495
Perforations Depth Casing Shoe i
10648'-10668" 14,100 |
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE S1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMNT
17-1/2" 13-3/8" 48# 801" 400 (668 cu. ft.)
12-1/4" 10-3/4" 51#% 52127 2476 (4224 cu. Tt.7
9-1/2" 7-5/8" 33.7% 121683 700 ‘
6-1/2" 157 j  14100' . 435 :

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Dato First New Oil Run To Tanks Date of Test

Producing Methed (#low, pump, gas lift, etc.)

{T'est must be after recovery of tctal volume of load oil and must be equal to or excecd top allou »
able for this depth or be jor full 24 hours)

Length of Test Tubing Pressure

Casing Prosaure Choke Stze

Actual Prod. During Test Otil-Bbls.

Y{ator - Bbls, Gaa~MCF

GAS WELL

Actual Prod. Teat-MCF/D

.

Length of Test

Bbls. Condensate/NMMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Presaure

Casing Pressure Choke Size

CERTIFICATE OF COMPLIANCE

I'hereby certify that the rules and regulations of the Oil Conservation
Cominission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

D12, B/~

P. R. Blancett

(Sunaturc)
Operations Engineer
(Title)
October 25, 1976
T (Dute)
Dist: NMOCC (5), wWNM, JVL, MLL, FILE

OlL. CONSERVATION COMMISSION

TITLE e

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

1f this Is a request for allowanble for a newly drilled or deepencd
well, this form must bo accompanied by a tabulation of the deviation
teats taken on the well In accordance with RULE 114,

All sections of this formn muat be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
well name of number, or transporter, or other such change of conditicn,

Sepnrate Forns C-104 must be filed for each pool in multiply
conploted wells,






