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Appropriste District Office
P.O. Box 1980, Hobbe, NM 38240

E.O. Drawer DD, Anesia, NM 88210
1000 Rio %m.u R4, Antec, NM 87410

P.O.
Santa Fe, New

tate of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-104
Revised 1-1-89

st Bottors of Page

Box 2088
Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
"Openator Well APl No. |
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.

Address

P.0. Box 633 Midland, Texas 79702

Reasoo(s) for Filing (Check proper box) (]  Other (Please explain)

New Well O Change ia Trnsporter of: TO CHANGE OIL/CONDENSATE GATHER TO GARY
Recompletion 0O oil ] Dry Gas WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90
Change is Opertor [ Casinghesd Gas [) Condeamale

i o give oame

Mm previous openator

II. DESCRIPTION OF WELL AND LEASE

!_mNune Well No. | Pool Name, lacluding Formation Kind of Lease o Lease No.
W.0. Hughes 5 W.Lind.Gal-Dakota 0il Suie, Foderal or'Fos

Locatioa

Unit Letter __M 990 Feet From The S Lineand _ 790 FeetFromThe _ W Lioe
Section 8 Towaship 24N Range  3W JNMPMRiQ Arriha County

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil Y or Condensate O Address (Give address 1o which approved copy of this form is 10 be sent)
Gary-Williams Energy Cor Rep.Pl.,370 17St.Ste.5300,Den.CO.802
Name of Authorized Transporter of Casinghead Gas [X] orDryGas [} |Address (Give address o which approved copy of this form is 1o be sent)

El Paso Natural Gas Co. P.O., Box 1492, El Paso, Texas 79978
If well produces oil or liquids, JUnit | Sec JTwp. | Rge |15 gas scually connected? | Whea ?
[ive location of aks. i M | 8 l24nl3-w |

If this production is commingled with that from any other Jease of pool, give commi
IV. COMPLETION DATA

ngling order number:

. ] [On Well | GasWell | New Wel [Workover | Deepen | Plug Back fSame Res'v  Difr Restv
Designate Type of Completion - X) | | i | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth ‘ PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
oralions : T Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

“TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume of load il and must be equal to or exceed lop allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Leagth of Test Tubing Pressure Casing Pr{,‘?
A ,
i il - Waler - Btia U GasMC,
Actual Prod. During Test Oil - Bbls. ater JLN]_ 1 1990 as:
GAS WELL OlL CON. DIV
Actual Prod. Test - MCF/D Length of Test Bbls. CMnWMMCFmST 3 Gravity of Congeggait e - ‘
esting Method (pitot, back pr.) Tubing Presmure (Shui-a) Casing Preasire (Shul-in) Thoke Size ‘
VL OPERATOR CERTIFICATE OF COMPLIANCE
< heroby certify tha the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Iiviiniem houn han remnliad with and that the information given above JUN 1 1%0

‘numagdoompiﬂewmeoeuot thy knowledge and belief.

Qi

Signature
SHIRLEY TODD

MOBL EXPLALRAT 0N £ PROGUCIHG US

Date Approved

SUPERVISOR DISTRICT #3

IN§,

AS AGENT £0p Wi 2o SR0 u GG TR R
Prioted Name Tite
6-8-90 (915)688-2585 Title
Date Teiephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly
with Rule 111.

2) All sections of this form must be filled

3) Fill out only Sections L, I1, 111, and V1 for changes of

4\ Senarate Farm (.104 must he filad for each nnal in ma

drilled or dzepened well must be accompanied by tabulation of deviation tests taken in accordance

out for allowable on new and recompleted wells.
operator, well name or number, transporter, or other such changes.
Itinlv comnleted wells.







