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REQUEST FOR ALLOWARBLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerator
The Superior 0il Company
Addrens ) °

P.0. Box 3901, Midland, Texas 79702

pcotbﬂ(’) Tor ‘-Img {Check proper box)

L]

Change in Owner lhl{‘D

New Well Change in Transporier of:

cn ]

Caslnghead Gas D

ecompletlion

Dry Gos

Condennate D

Other (Please explain}

Need testirg allowable to move

Ol zso BO

1 chsnge of ownership give nane
srd sddress of previous owner

DESCRIPTION OF WELL AND LLEASE

Leose Name well No.j Pool Name, Inciuvding Formation Xind of LLease Leoase No.
Olson Federal 1 Wildcat (Strawn) Stote, Federal or Fee Federal NM-15036
Location
Unit Letter J 1980 Feelt From The SOUth Line and 1980 Feel From The East
Line of Section 39 Township 25S Range 34E , NMPM, Lea County

. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

1 Nome of Authorized 7Transpurter o! Cil { ¢t Condernsate @

Southern Union Refining Company

Asdaress (Give address to which approved copy of this form is to be sent)

P.0. Box 980, Hobbs, NM 88240

{Jicme of Autho:tized Transpcrter ol Casinghead Gas O

Negotiating Contract

ot Dry Gas [:]

Address (Give address to which approved copy of this form is to be sent)

| Sec.

J 135

TUn1t

ted '

;Rqe.
« 34E

« 1 well produces ofl or louids
Lq:ve location of tarks, Ren

.:TW;:.‘
v 2585

1

Is gqas actuslly connected? ' When

No !

3

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

fou well

Designate Type of Completion — (X)

: Gas Wwell

1
1

INew well | Werkover
1

! [
J

U Deepen : Flug Back ' Same Res'v, Diff, Res'y.
! t ]

' ) L} ]

1

I
Date Spudded Date Compl. Recdy 10 Prod.

1 1
Total Depth P.B.T.D.

tlevations (DF, RAB, RT, GR, etc.;

‘'ame of Producing Formation

Top Ol1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

e

|
!

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
1L WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed tep alicu-
cble for this depth or be for full 2¢ hours)

Date First New Ol Run To Tcnks Dole of Test Producing Metrod (Filow, pump, gas lift, etc.) '
Length of Test Tubing Pressuse Caalng Pressure Chokxe Size
Actual Frod, During Test Oll-Bbls. ¥ale: - Bbla, Gas» MCF

GAS WELL

[ Actual Fred. Test- Mo F/D Lergth of Test

Bbls, Conderscie NNMCF Gravity of Condensats ‘

T esting Method (pitor, back pr.} Tubing Presswe { Shat-4in )

Cosing Presswe (Sbu’t-in) Chote Size

. CLRTIFICATLE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Qil Censervation
Division have beon complied with and that the Informsation given
above 48 true and complete to the best of my knowledge xnd belief,

G. E. Tate

e D o>
?S‘i'rgotwc)
Area Production S;upe‘ri.ntendent
(Tirle) -

May 20, 1983

{Duie)

- OlL C%RW%I%@@?ISION

APPROVED '
pre o e ITRRY SEXTON

‘,‘1.-';51'-' '
DISTRICT } SUPRVISOR”

1

By

TITLE

This form Is to ba liled In couplisnce with mULE 1104,

1{ this Is & request for silcwavle for & newly drilled or doopened
well, this form must Lo sccempanied by & Wt ulstiun of the deviation
tesls teken on the well In sicurdanca with AULE 111,

All sectiens of this form murt be fliled out completely for allows
ablo on new snid recompleted walls,

Fill out only Sections 1, 11, 111, and vl {or changen of owner,
well naee of nuber, or trenajpoiter o other such thenge of condition.

Heparnte Forms C-104 rauet be filed for ecch pool in multiply

romoleted wellis,




RECEIVED

MAY 25 1983
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