T —_—

wh. O+ COPIO8 BECLIVED
DISTRIBUT ION 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
uU.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
~mamsmmaren )00
GAS
OPERATOR
PRORATION OFFICE
Operator
The Superior 0i1 Company
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 7704 :
" Wosson(s) for Tiling (Chect praper box) Other /Please explain)
New Wetl :-v- in Transporter of: o e Form C-104 dated /22 /B#—
Recompletion Filed in error.
- o e o e ‘ or P]gase cancel.
If change of swnership give nsme . .
eod sddess of previous owner No change in ownership,
M. DESCR! WwE
Leass Namse Wel! No.; Pool Name, Inciuding Formation Kind of Lease egse No.
Olson Federal 1 Hardin Tank - Strawn Stete, Federal o Fou [ €ET2] M-1503
Unit Letter J : 1980 Feet From The South Line and 1980 Feet From The Fast
Line of Section 35 Township 25S Range 34E « NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
|'Ne¢r.c of Authorized Transporter of O1l [} ot Conder.sate [ Address (Give address to whick approved copy of this form is to be seat)
Well S.I. - no market for gas
Neme of Authorized Transporter of Casinghead Gas [_] or Dry Gas T, : pddress (Give address to which approved copy of this form is to be sent)
1f wall produces oil or liquids, | Unit (5ec.  Twp. Fge. 1s gas actually connecied? | When
give locotion of tanks. ! ! J' ! 4'

1If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fou Well T'Gc: well INow Well Tﬁorkovor j' Deepen j Plug Beckﬁ‘ Same ﬁu'v.: Diif. Res’v,

Designate Type of Completion — (X) , , ' . ) . '

- 4 3 X o e 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
TElevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

MOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must bs after racovery of total volums of load oil and must be equal to or exceed top aliow-

Oll. WELL able for this depth or be for full 24 howrs)

Date Firet New Oul Run To Tanks Date of Test Preducing Method (Filow, pump, ges lift, etc.)

Length of Test : Tubing Pressure Casing Prossure Choke Size

Actual Prod. During Teet Otl-Bbis. Watez- b ls. Gas-MCF

GAS WELL

Actual Pred. Teet-MCF/D Length of Test Bbls. CondensareNBICF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Presswe { Shut-ia ) Casing Pressure (Shut~-43) Choke Sise

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

FER 2 71985 .19

1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED
Commission have besen complied with and that the information given

above is true and complete to the best of my knowlsdge and beliel {f BY _ORIGINGL SIGNED BY JERRY SEXTON-——
DISTRICT | SUPARVISOR
TITLE
M gé This form is to be filed in compliance with AULE 1104,
d : t for allowable for & mewly drilled or deepened
nu.“ &' {::n.:u:rb.o o:cmanlod by a tabuletion of the deviation
Mobil Proi?gc‘igﬂ T)c X g’? Inc. as Agent for {| tests taken oa the well in sccordance with RULE 111.

£ aliper 11 Lo, All secticas of this form must be fllled out completely for allow-

(Tisle) sble on new and recompleted welle.
‘ Section . 11, and VI for changes of owner,
Jam@rv (204:0) ]985 well ::lula::: ::250:. or m.u‘f»ﬂor.u other such change of condition.

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