State of New Mexico Form C-104

iubm“ 55:5:1: Office Energy, Minerals and Natural Resources Department lst::u 1-1.89
P.0. Box 1980, Hobbe, NM. 88240 OIL CONSERVATION DIVISION st Botiom of Page
DISTRICT I ‘ P.O. Box 2088
P.0. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088
DISTRICT II
1000 Rio Brazos R4, Azzec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator -7 fé Well API No.
MOBIL PRODUCING TR & N.M. INC. /5 /o/ 30-039-2198240
Address
12450 GREENSPOINT DRIVE, HOUSTON, TX 77060-1991
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well U Change in Transporter of: MOBIL TOOK OVER AS OPERATOR 7/1/91.
R ) 0 oil X Dry Gas O PAPERWORK WAS NEVER FILED.
Change in Operstor (X Casinghead Gas (X] Condeamie [

Ifchange of peralor ive MM erigian Ol Inc., 3535 East 30th St., P.0. Box 4289, Farmington, NM 87499-4289

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formatics _527/,/7 | Kind of Leaso Lease No.
MOBIL FEDERAL 34 /4136 2 WEST LINDRITH GALLUP DAKOTA gg‘m bl L
Locatioa
Unit Lener E . 1850 Foat FromThe NOBTH 1400000 890 ©  Feet From The WEST Line
Socti 34 Township 24N Range 3W , NMPM, RIO ARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate - Address (Give address 1o whick approved copy of this form is 1o be sent)
GARY-WILLIAM ENERGY CORP. ** 370 17TH ST., SUITE 5300, DENVER, CO. 80202

Name of Authorized Transporter of Casinghead Gas X1 orDryGas [] Addreas (Give address 1o which approved copy of this form is to be sent)

EL PASO NATURAL GAS INC. P.O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, JUnit  [Sec. [Twp |  Ree |is gas scually connected? | Whea ?
jve location of tanks. | E | 384 | 24N | 3W YES 1 11/93

ummmumwammnfmmymmnmm give commingling order number:
IV. COMPLETION DATA

[Oilwell | GasWell | New Well | Workover | Decpea | Piug Back [Same Res'v ity Rasv

Designate Type of Completion - (X) | | | | | 1 {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
orations Depth Casing Shoe

|

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2 i I
L |
V. TEST DATA AND REQUEST FOR ALLOWABLE VAR 5 1 1"?’% s
OIL WELL (Test must be afier recovery of tolal volume of load oil and must be equal 1o or exceed Lop a e for this depth or be for full 24 howrs.)
Dute Firt New Oil Run To Tank Date of Test Pma@q E%NW' etc.)
-~ [ ]
Leogh of Tea Tubing Preasure [ Caring Pressid 9% &, Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bols. Gas- MCF
GAS WELL |
Actual Prod. Test - MCF/D Leagth of Test 5. Condensate/MMCF Gravity of Condeasaie _____ "~
Testing Method (pitat, back pr.) Tubing P (Shut-in) Casing Pressure (Shul-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby centifythat the ules #ad regulaions of the O Conservaion OIL CONSERVATION DIVISION
pivi:ian have been complied with and that the infotmnﬁop given above M AR 1 1 199 ‘
u’;un&l’zd compiete to thg best of my knowledge and belief. Date Approve d
-
\almmcio \\2 Su\\cuw@ 4 By DA b} d._/
S
B patricia B. Swanner Reg.Tech/Asst. lll SUPERVISOR DISTRICT #8
Name Title T"lﬂe
3/9/9%4 (713) 775-2081
Date Telephone No.

—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompieted wells.
3) Fill out only Sections L, II, 1II, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



