»0. B COPIBS RECEIVES
DISTRIBUTION NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE ' Supersedes Old C-104 and C-11.
FILE AND Etfective 1-}-85
u.s.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
P_LAND OFFICE
TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Operator
The Superior 0il Company
Address
L;ﬁne Greenway Plaza, Suite 2700, Houston, Texas 77046
eeson(s) ler Iiling (Check proper box) Other fPlease explain)
New Weil Change in Tranaporter of: Form C-104 dated _ /2/2¢ /84
Recompletion ou Dry Gas Filed in error. Please cancel.
Chonge in Ownershi Casinghead Gas Condensate R )
bl et gty el No change in ownership,
. DESCRIPTION OF WELL A
Lease Name Well No.: Pool Name, Inciuding Formation Kind of LLecse Lease No.
Sims i 1 South_Bel] Lake Morrow State, Federal or Foe Fop NA
L.ocation
Untt Letter H . 1980 Foot From The NOTth 0o, 800 Foet From The East
Line of Section 13 Township 2435 Range 33E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ot} [J ot Conder.sate [X) Address (Give address to which approved copy of this form is to be seat)
Koch 0i1 Company of Texas P.0. Box 1558, Breckenridge. Texas 76024
~cme of Authorized Transportet of Casinghead Gas [} ot Dry Gas m - #ddress (Give address to which approved copy of this form is to be zent)

Transwestern Pipeline Company P.0. Box 2521, Houston, TX 77001
TUnit | Sec. 'Twp. 'Pge. 1s gas actually connected? When
1f well produces oll or liquids, 0 ¢ f ' 1
give Joceation of tanks. ! H ! 13 i 24S ! 33t Yes : 12-15-81

3

If this production is commingied with that from any other Jease or pool, give commingling order number:
. COMPLETION DATA

}ou Well j' Gas Well 7' New Well :Vorkovor ! Deepen " Plug Back j' Same Hn'v.:m!l. Res'v,
Designate Type of Completion — (X) , " X ' ! X '
— 1 2 A A —t
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘ Elevations (DF, RKB, RT, CR, esc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i | 1
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of sotal volume of load oil and must be equal to or exceed top aliow-
OlL. WELL able for this depth or be for full 24 Aowrs)
Date First New Ou Run To Tanks Date of Test Producing Method (Flow, pump, ges lift, ete.) ]
Length of Tes! : Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Teet Oul-Bbls. Water- Bbls., Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Leongth of Test Bbls. Condensate/MMCF Gravity of Condensate
T Testing Method (pusot, back pr.) Tubing Presswe { Shat-ia ) Caaing Pressure (Shwt~3i8) Choke Size
. CERTIFICATE OF COMPLIANCE (o] 18 CONEE%V?t‘&@gOMMISSION
APPROVED i 1)
1 hereby certify that the rules and regulstions of the 01l Conservation
Commission have been complied with and that the information given ORIGINAL SIGNED BY JERRY SEXTON
above is trus and complets to the best of my knowledge and belief. oY W—
TITLE
% 522 This form is to be filed in complisnce with RULE 1104,
- t for allowable for @ newly drilled or deepersd
/g ) \nu.u &.I:.m‘:n:r:o accompsnied by a tabulstion of the devistion
Mobil PTO&FHCigg T)(’z % §= . Inc. as Agent for || tests taken o the well in accordance with AULR 111,
g Slperior 0i] Co. All secticas of this form must be filled out completely for aliow-
(Tule) sble on new and recompleted wells.
f1, 11, and VI for changes of owner,
January £ 1965 e LS SR B L R T 0 Yok chans of Comdition

Separate Forms C-104 must be filed for each pool in multiply






