: & Vg rE
750 E Ur LeW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 00 10PN SULEIVES Revised 100178
SOLIIOI) OIL CONSERVATION DIVISION oy o
SAnNTA FR
viie P. O. BOX 2088
v.8.0.3, SANTA FE, NEW MEXICO 87501
» LAND QPP ICE
TRANSPORTER on
oas | REQUEST FOR ALLOWABLE
oPERaTOR AND -
.l"'“"“’" orrics AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
rw—
Mobil Producing Texas & New Mexico Inc.
't Addreoss
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
'1.0;.1\(') tor tiling (Check proper bosx) Other (Please explain)
New Well Chanqe in Tranaporter of: Change Operator Name from
) Recompletion ou Dry Gas The Superior 0i1 Compan
Change in Ownership Casingheod Gas Condensate AF% 1 1986.

ey ot v S owner s The Superior.0i1 Company, Nine Greenway P1: i 4¢

__I1. DESCRIPTION OF WELL AND LEASE

‘| Lease Name Weil No.| Pool Name, lncludxn??crmuen Kind of Lease Lease No.
-1 01son Federal ' 1 Hardin Tank - Strawn State, Federal or Fee Fodopa] | NM-~1503
“1 Location
Unit Letter J : 1980 _ Feet From m_@y_ﬁh_um and 1980 Feet From The East
Line of Section 35 Township 255 Range 34E |, nupw, lLea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Q11 [ or Condensate () Address (Give address co which approved copy of this form is to be sent)

Well S.I. - no market for gas

Nams of Authorized Tr porter of C ghead Gas () or Dry Gas (] Address (Cive address 10 which approved copy of tAis form is t0 be sens)
M . 1 . . Wh

1 well uces oil or 1iquids, . Unit ; Sec , Twp , Rge Is gas actually connected? ' en

give location of tanks. 'L : : N f

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVIE' I%VB!DN
. 19

WAR 2

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best of “ o
my knowlodge and belic, s P v ORIGINAL SIGNED BY IF9nY SEXTON
= TITLE
;’ T 7. . ' '_..w ', This form is to de flled in compliance with RULE 1104,
VA S R AR Y,
; v o If this is & request {or allowable for 8 aewly drilled or deepened
- (Signatws) well, this form must be sccompenied by a tabulation of the deviation

tests taken on the well {n accordance with AULE 111,

Authorized Agent
- All sections of this form must be fllled out completely for allows

ﬂ"llij 1 a 1986 able on new aad recompleted weila.
AR - Fill out only Sections I, II. I, and VI.{or changes of owner,
(Date) well name or number, or transporter, or cther auch change of condition.

Separate Forms C-104 must de flled for each pool in multiply
eompleted wells. .



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

f O1] Well : Gas Wall

INow Well

Designate Type of Completion — (X) o !

: Wotkover : Deepen

t 1
i

: Plug Back :Sﬂ:u Ros'v.TDul. Res’v,

1 ]
A 1

Date Spudded

L L
Date Compl. Ready 16 Prod.

N
Total Depth

P.B.T.D.

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

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

1

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be after recovery of total volume ef load ol and must be equal 10 or exceed top sllow.
cble for this depth or be for full 2¢ Aowse)

Actual Prod, During Test

Date Firal New Oil Run To Tanks Date of Teet Producing Method (Fiow, pump, gas lift, ete.}
Leajth ol Test ﬁbm Pressure Casing Pressure Choke Size
Ofl - Bbls. ‘| Weatet - Bbis. Caa~MCF

" GAS WFIL

Agtusl Prod. Test=MCF/D

Length of Teat

Bbis. Condenacte/MMCF

Gravily of Condensate

——
Teating Method (pisos, back pr.)

Tubing Presswe ( Shut-in )

Casing Pressurs { Shwt=in)

Choke Size




