»e. B¢ COPIBA RECEIVED

DISTRIBUTION

SANTA FE
FiLe
U.5.0.8.
“Lawp oFFICE
TRANSFORTES J oot 5 e
GAS
OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-10¢ and C-11
Etfective 1-)-85

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

The Superior 0il Company

Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

eeson(s) ler lling (Check proper box)
New We!l
Recompletion
Change tn Ownershi,

Change in Tramsporter of:
o1
Caosinghead Gas

Dry Gas
Condensate

Other fPlesse explain)

Form C-104 dated _/2/2¢ (24~
Filed in error. Please cancel.

5

If change of ewnership give nsme

oand oddress of previous owner

No change in ownership,

8. DESCRI WELL A
L ease Nams Well No. . Pool Name, Inciuding Formation Kind of Lecse Lease No.
Triste Draw Federal i 1 Diamondtail - Wolfcamp State, Federal or Fee Foderag] [ NM-11967
Location
Unit Letter J 1980 Feet From TM_M__LM ana__ 1980 Foet From The East
Line of Section 14 Township 235 Range 32E » NMPM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of O1l []

Well S.I.

or Condersate [}

Aadress (Give sddress to which approvcd copy of this form is to be tent)

Nems of Authorized Transporter of Casinghead Gas [

or Dry Gas [

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

wv.

1
If well produces oil or liquids, '

give location of tanks. '

Untt  , Sec. TTwp. | Pge.

1 ' [
A L A

Is gas actually connected? \ wWhen |
! |

.. —

L

1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
. IOLI Well : Gas Wel} :Nov Well T'Workovof T Deepen TPlug Back ' Same Res'v. Diff. Res'v,
Designate Type of Completion — (X) : ' ' X ! ' ! '
Date Spudded Date Comp!. Ready to Prod. ‘Total Depth P.B.T.D.
w?lomtm (DE, RKB, RT, CR, ete.; |Name of Producing Formation Top OU4/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

CASING & TUBING SIZE

DEPTHK SET SACKS CEMENT

HOLE SI1ZE

]

i

1

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of lood oil and must bs equel to or exceed top sllow
able for this depth or be for full 24 Aours)

Ol1. WELL
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water- Bbls. Gaa-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Grevity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswre { Shmt-4a )

Casing Pressure {Shwt=-1n) Choke Sise

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
the best of my knowledge and belief.

sbove is true end complete to

LB,

=

. - )
Mobi1l Pro?“g1ggpl¥:;§ E§q.cgnc. as Agent for

(Tisle)
January 24, 1985

(Date)

oiL C?\EgRéﬁl?gﬁWISSION‘

APPROVED

ORIGINAL SIGNED BY JERRY BAXTON
oY

TITLE

This form is to be filed in com=~tiance with RULE 1104,

If this ts 8 request for allowable for 8 pewly drilled or deepened
well, this form must be accompsnied by 8 tabulstion of the devistion
tests taken on the well ia sccordance with RULE ",

All sections of this form must be fliled out completely for allow
able on aew sad recompleted wells.

Fill out oaly Sections L II. Il and V1 for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-10¢ must be filed for each pool in multiply



!3.’,‘\ LT 2



