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TION DIVIS N

PO, DOX 2004
SANTA I'L, NEW MEXICO 87501
REQUEST FOR ALLOWARBLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
QOgeroior

The Superior 0il Company

Address

P.0. Box 3901, Midland, Texas 79702

h:nnt'm(x) Tor (uTnng {Check proper box)

Recompletion D
Change in Owner |hl;~D

New Well

Chanqe In Tranaporter ol

Cil D

Casinghecd Cas D

Dry Cas

Condensate G

Other (Please eaplain)

Change o0il transporter from Southern
Union Refining Company.

]

Il change of ownership give name

and eddress of previous owner

1. DESCRIPTION OF WELL AND L,

FASE

Lecae Nome

Wwell No.

Pool Name, Including Fermation

Kind cf Lease Locae M

15

Line of Section

Township

Range

253

Ochoa Federal 1 Wildcat - Morrow State, Federal or Foo  Federal | NM-260
Locallon
Unlt Leller G 1980 Feet From The NQY‘th Line and 1980 Feet From The East

Count

33E

. NMPM, Lea

IO DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{_Ncn.e ol Authorized Troasporter of Cil

? Koch 0i1 Company of Texas

o

cr Condernsate [:@

Address (Cive address to which cpproved copy of this form is 10 be zent}

P.0. Box 1558, Breckenridge, Texas 76024

ticme of Avthorized Transporter of Casinghead Gas [

or Dry Geas D

Address (Give address 1o which opproved copy of this form is 1o be sent)

1

i

Transwestern Pipeline Company P.0. Box 2521, Houston, Texas 77001
1 well preduces oll or liquids, 'TUnu : Sec., : wp. :Rqe. Is gas actually connected? , When
give locction of tarks, ! G ! 15 ,‘ 255 : 33E Yes ! 3-4‘83

e

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

S, COMPLITION DATA

give commingling order number:

ZOH Well ; Gas well INew Well ! Workover ! Deepen : Plug Beck ' Same Res’v. ' Diff, Re:
. , . ' t ' 1
Designate Type of Completion — (X) , ' , | , \ X
L 1 1 ! L 1
Dacte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevctions (OF, RAB, RT, GR, etc.)

*lame of Producing Formation

Top Otl/Gas Pay Tublng Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, ANKD

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

|

i

0IL WELIL,

(Test must be cfter recovery of total volume of locd ofl ard must be egual to or exceed top al
cble for this dep:

Aorbe for full 2¢ hourt)

Uete Faret New Cfl Run To Tenks

Date of Tost

Producing Mothed (Fiow, pump, gas Lift, etc,)

Lenglh of Test

Tuibing Pressuvre

Casing Presswe ‘| Choxe Size

Actual Pred, Durtag Test

Otl-Bbls,

Wate:- Bbla, Geca - MCF

GAS WELL

Actual Frod. Test=MCF/D

Length of Test

Bbla. Condenaate NI4CF Gravity ol Condenaata

T es1tag Method fpitor, bock pr.)

Tubing Presawe{ Ehnt-in )

Coslng Pressure (Sbut-in) Chrorae Slze

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rulen and regulations of the Oll Conaervation

Division heve been compliod with
above {s true and complete to the

ST
S 9 oo— G.E. Tate

E

and thzt the Information glven
bext of my knowledge and bellel,

“Tianot

Division Operations

we)

Superintendent -

(Tl
9-27-84

«)

(Dui

e)
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APPROVED
BY. oriciipy RALSMBRED BY i '-’ '
DS T W 7 e :
ey

TITLE

This form I8 to be [iled In cowmpllance with ruULE 1104,

1f this In a requeat for allowatle [or & nawly drllled or deape
well, this form must be accermpanied by a labulation of the davist
tests taken on the well in accordance with AULKE 1113,

Al sectlons of this form murt be filled out completely (or all
able on new and recomplete:d walls,

F11l out only Ssctiene 1 1L 1L and V1 for chanyea of ows
well name or putater, or Lrsnepotter, or Giher sach thenge o f coundlt

Ceparrie Forms C-104 naust Le ftled [or eech ponl ta multl






