%0. Ov COMIES RECLiveD

_—

DisTRIBUTION

— NEW MEXICO OIL CONSERVATION COMMISSION Foem C -
SANTA FE L REQUEST FOR ALLOWABLE Supenedleo: Old C-10¢ and C-1.
FILE e AND Effective |-].g5
u.3.G.8. AUTHORIZATION TO TRA
Cawo oFRRE 0 RANSPORT OIL AND NATB%%L f§S1983

ol
IRANSFORTER L

GAS oo D
OPERATOR i “:k gf{
1.| ®momatiONn OFFiCE ARTERA OFFCE
Operator
Mobil Producing TX. & N.M. Inc.
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
[Reoson(s) for ttling (Check proper box) Other /Please explain,
New We!y Change in Transporter of: Request a 500 barrel testing allowable
Recompistion ou Dry Gas to move o0il produced prior to
Change in Dwnershi Casinghecd Gas Condensate PU tent]. a] .
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name f ‘Well No., Pool Name, [rciuding F'ormmlqn Kind of Lease Lecse No.
Corral Draw Unit | 1 | Wildcat ' [Stote, Federal or Fee Federal  |NM-15303
Location
Unit Letter K : 1980 Feet From ThoM_ Line and 1980 Feet From The weSt
Line of Section 14 Township 255 Range 29E +» NMPM, Edd_y - County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Irs'cr:o of Authotized Tr:nlpo.nu of Cul XX or Condersate [ Address (Give address to whAich approved €opy of this form is 0 be tent)
ermian Corporation, The IP. 0. Box1183, Houston, TX 77001
! Neme of Authorized Tronsporter of Casinghead Gas (] ot Dry Gas ; Address (Give address to which approved copy of tAis form is 1o be sent)
None |
T Ll T T
1f well produces ol o liquids, , Unit , Sec. , Twp. X Pge. {3 Jas actually connected? , When
qive location of tanks. : K " 14 ;255 29EF No !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" Cil Well f Gas well rNow well ! Worgover | Deepen "Pluz Bacx ! Same Res’v.  Diil. Resiv
. . + 1 | 1 '
Designate Type of Completion — (X) | X : . , \ ‘ X
d . 4 & L
Oate Spudded Date Compl. Ready to Proa. I Total Cepth P.B.T.D.
!
Elevations ([)F, RKB, RT, GR, ete., |Name of Producing Fermation l Top OU/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
ST LI S - e
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTHM SET SACKS CEMENT
|
I
0 ;
| S |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus:t be after recovery of :otal volume of load oil and must be equal to or exceed top allou

Oll. WELL able for thie depzh or be for full 24 Aours) )
"Sate Firat New Cil Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, aze.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Cil-Bbls. water- Sbls, Gas « MCF
GAS WELL
Actual Prod. ‘"est- MCF,/D Length of Test Bkls. Condenscte MMCF Gravity <f Condensate
Teatinq Method (pitot, back pr.) Tubing Pressue ( Shut-4in ) Casing Pressure { Shut-ia ) Choko Size
VL. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
g
151983
I hereby certi’y that the rules and regulations of the Oil Conservation APPROVED AU& 5 1 0 19
Commission have been complied with and that the informaticn &iven ot lan
above is true and complete to the best of my knowledge and belisf. 8y Orlgmul Signed B’

Lesite A. Clements

TITLE _____Supervisor District Il

D M This form {s to de filed in compliance with RULE 1|q4.
ﬂ ) : b 1f this ls & requeat for sllowable for & newly drilled or deepenec
(Signature) well, this form must be accompanied by s tabulation of the deviatior

3 tests taken on the well in accordence with myLE 111,
Authorized Agent All sections of this form must be fliied out completely for allow

(Title) able on new and recompleted wells.
8/10/83 Fill out only Sections I, I I, and VI for changes of owner
(Date) well name or number, or transporter, or other auch change of condition

i Separate Forms C-104 must be filud for each poal in multiply




