IR LT Y B
SREN

S NGY ano MEICRGES DEPARTMENT

PAORATION OFrICK

Forrm C-104
Revised 10-1-78

CTI T : OIL CONSCRVATION DIVISION
R e e S 0. voX 2018

Samtacre — SANTA FIE, NCW MEXICO 87501
[T 4

__________ —1os REQUEST FOR ALLCWABLE

YTAANSPOATIN }.(.”-- - AND
Srenaten AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b -
Cyetorof .

THE SUPERIOR OIL COMPANY

Address

P. 0. Box 3901, Midland, Texas 79702

Feoson(s) ‘on.ng (Chech proper box)

New Well Chanqe in Tronsporier of:

Other (Please explain)

Recomplelion D Cil D Dty Gas D we.l] SI-No gas market‘
Change In Ownﬂ-hlpD Coasingheod Gas D Condensate D

If change of ownership give nanme
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE M%é Jﬁm /\d yorr Kj‘—/d&/)

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lecas |
Olson Federal 1 Wildcat (Strawn) Stote, Federal or Fee Federal JNM=150
Locatien
inl Letter J H 1980 Feet From The :S“!” h L.ine and 1980 Feet From The East ’
Line of Sectton 35 Township 258 Range 34E , NMPM, Lea ' Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of C11 ] or Condernsate [}

Well SI-No market for gas

A3dress (Cive address so which approved copy of this form is to be seni)

}eme of Authorlized Transperter of Casinghead Gas G or Dry Gas {7}

Address {Give address to which approved copy of this form i3 10 be sent)

T T 1 T G
Unit Sec. Twp. Rge. is gas actually connected When
It well preduces ofl or liquids, ' ! ' P e 9 ally ed? '
Qive locotion of tarks. : : ; . : NO !

. COMPLETION DATA

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

T o1l well TGas Well [New Well [ Workover. ! Deepen TPlug Back '@ Same Res'v.' Difl. ;-a.
Designate Type of Completion — (X) | X X ' X X X ' X '
Dcte Spudded Date CompT.l Ready 10 Prold. Total Dcptlh! ~ P.B.T.D. ) : '
11-25-81 2-14-83 15,950 - 14,7590
Llevations (OF, RAB, RT, GR, etc.; *'ame of Producing Formation Top O1l/Gas Pay Tubing Depth
3728 GR Strawn 14,445 14,112
Periorations Depth Casing Shoe
14,445-14,458 and 14,270-14,280' | 15,997 -
TUBING, CASING, AKD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
g > 542" 1060
173" 13 3/8" 5,360 4540
123" 9 578" 12,895 860
8% = 5% Liner I 12,605 - 15,997' 845

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be after recovery of 1oral volume of lood oil and must be equal to or exceed top a

é e m G. E. Tate

- (Signatwre)
Division Operations Superintendent
(Title)
January 27, 1984
(Daoie)

OlIL WFI.1, able for this depth or be for full 24 Aours)
-L—;:;- First New Cll Run To Tonks Dote of Test ’ Producing Method (Flow, pump, gos lift, etcl)
2-3-83 2-16-83 Flowing
Lencth of Test Tubing Pressure Casing Pressure ‘ Chrole Size
Actual Prod,. During Test Oil-Bbls. Watet- Bblas. Gos - MCF
GAS WELL -
Actual Frod. Test«MTF/D Length of Tsst Bbls., Condenaate NMCF Gravtily of Condensate
434 8 9 ' 50°
Tes11ng Melhod {pitol, bock pr.) Tubing Piasswe (sbnt_-j_n) Cosing Pressure (xhut-in) Chots Size
i
Back Pressure 7480 0 16/64
;. CERTIFICATE OF COMPLIANCE OlL B(ETSETNAT%DNISION
] hereby certify that the rulen and rex\al‘nlor\s of the Ol} Conservation APPROVED ¢ 19—
Division have been complied with snd thst the information glven AnTe BV IEP SEXTON
above is truve and complcie to the best of my knowledge snd beliel, oy . QB@NAL Gk — W
. _ SASTHICT | porens 120R
TITLE e

This form Is to be [iled In cowmpliance with pULE 1104,

1f thie Ia » request for allowable for & newly drillsd ot docp
well, this form must bo accompantied by & tebulation of the davi
tests lahen on the woll in accordence with nUL K 114,

All sections of this furin muet be {iiled oul completely for o
able on now end recomploted wells,

I out only Sections 1. 11, 111, and VI for chanyea ol ov
well name or pumber, ar trane portel, of other such chenge of condi

Separate Forma C-104 must be flled lor eech poal In mul
romoleted wolla,






