v

..sand sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
*°f Lecse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Triste Draw Federal 2 Diamondtail - Bone Spring State, Federal or Fee Federal [NM-11967
Lecation
Ut Leottor __Y ;1980 Feet From The_S0UtN __ tine ana 2480 Feet From The East
Line of Section 14 Township 23S Range 32E . NMPM, | ea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter of Ol ([ ot Condensste [ Address (Give address to whicA approved copy of this form iz to de sent)
Koch 0i1 Company of Texas P.0. Box 1558, Breckenridge, TX 76024
Name of Authorized Tranasporier of Casinghead Gas [w.e] o Dty Gas (] Address (Give address to which approved copy of this form is to be sent)
Flared (Approved)
Tunat , Sec. " Twp. 'Rge. Is qas actually connected? , When
if weoll prod otl or liquids, ' ’ f
qive locotion of tanks. roJ ! 14 ! 23S ' 32E NO !

. . s | $2¢
T T L€ Ur LaeW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 (85100 BRELIVES Revised 10-01-78
__Surhevton OIL CONSERVATION DIVISION Aekiriandan
':::A re P O. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
| LAND QFFICE
TAANSPOATEN o
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
.l"‘°"“'°" oreics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overaior

Mobil Producing Texas & New Mexico Inc.

ddress
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

‘[ Keoson(s) lor liling (Check proper bos) Other (Please explainj
New Wel} ~ Change In Transparter of: Change Operator Name from
) Recompletion B on Dry Gas The Superior 0il1 Company
Change In Ownership Casinghead Gas Condensate AP R 1 1985

I change of ownership give nsme The Syuperior 0i1 Company, 9 Greenway Plaza, Suite 2700, Houston, TX 77046

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
MAK 2 & 191 v

1 hereby certify that the rules and regulations of the Oil Conservation Division have {|| APPROVED FEBE A ).
been complicd with and that the information given is true and compliete to the best of _
my knowledge and belicf. By ORIGIIAL SIGNED-BY JZRRY. SEXTN

DISTRICY | SUPERVISOR

TITLE

/4, \ pe
{ S Sl . This form is to be (iled In compliance with RUL Z 1104,
R R A e ) R N S I )
i il 1f this is a requeat for sllowable {or a newly drilled or deepened
7 (Signatwre) waell, this form must be accompanied by a tabulation of the deviastion
tests taken on the well in sccordance with AyYLE 113,

Authorized Agent
- (Tizle) All sections of thia form must be fliled out completely for allowe
s iy 7 able on new and recompleted wells,
P Al M AL LT u Fill out only Sections 1, I, I, and VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

(Date)
Separate Forms C-104 must be flled for each pool in multiply

eomopleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Psge 2

Designate Type of Completion — (X) | .

f Oil well : Gas Wall

:Nov well | Workover
L]

i
1
] i
—

: Plug Back :Sn.nu Res'v., . DilL Res'v,.

' )
3

Date S8pudded

1 -1
Date Compl. Ready t0 Prod.

1
Total Depth

PB.TD. I
.B.T.D. ‘

—

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

Name of Producing Formation

Top OUI/CGas Pay

Tubing Depth

Petlorations

i
Depth Casing Shoe ‘
f
]

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

—

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and must be equal 10 or esceed top ollowe

Actual Prod. During Test

Cil-Bbis.

OIL WELL cble for this depth or be for full 2¢ Aoure)
Date Firat New Qll Run To Tanks Date of Toeat Producing Method (Filow, pump, gas lift, ete.) =
Lenjih of Teet Tubing Presswe Casing Pressure Choke Size
| Watet«Bbls. Gas»MCF K

"GAS WEIL

Actuai Frod. Teste MCF/D

Length of Test

Bbils. Condensate/MMCF

Gravily of Condensate

Tesuing Meirod (pusos, back pr.)

Tubing Pressure ( shut=-in )

Casing Pressurs ( Shwt=4ia)

Choke Size




