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0. Box 1980, Hobbe, NM 38240
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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Sulnﬁ'm:.u'o;u

at Bottors of Page

Openstor 0.

Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.

Addrees

P.0. Box 633 Midland, Texas 79702

Reason(s) for Filing (CAeck proper box) T Other (Please explain)

New Wall O Change i Transporer of: TO CHANGE OIL/CONDENSATE GATHER TO GARY
_ 0 oil ] Dry Gas WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90

Change is Opermor [ Casinghesd Gas [] Condensate [

ot wane o pevioss opersioe

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
Cheney Federal 3 Blanco Mesa Verde Suate, Foderal or Fee
Locatioa
Unit Letter B 790  FetFromThe - N Liveasd 1850  FeetFromThe B Line
Section 17  Township 26-N Range JW NMPM,  Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil

or Condensate
x]

(.

Address (Give addrass 1o which approved copy of this form is io be sent)
ep.Pl.,370 178t.Ste. 5300 NDen . CORN202

Name of Authorized Transporter of Casin

If well produces oil or liquids,
P’n location of tanks.

Northwest Pipeline Corporatio
| Unit
| B

Gary-Williams Energy Coxr

Gas

(3 orDryGas []

Address (Give address 10 which approved copy of this form is 10 be sent)
295 Chipeta Way,Salt Take City T 8411

ion
i™wp | Rge
|26N 1] 2w

| sec.
|17

Is gas sctually connected?

|

[Wa?

If this productios is commingled with that from any other lease or pool, give commingling onder sumber:

1V. COMPLETION DATA

JOitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) [ | | JI lb'
Dats Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top DiliCas Pay Tubing Depth
Orations 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 iotal volume of load oil and must be equal i0 or exceed top allowable for this depth or be for fll 24 hows.)
Dute Firt New Oil Rua To Tank Date of Tent Producing Method (Flow, pwmp, gas Iifi, etc )
Fra F o S s o oy
Leagth of Teat Tubing Pressure Casing Presaure ""' H =3 Sie R "é a';
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gu: P{Ci e iij
o 1»; - -«—'\;J
GAS WELL R
Actual Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gnvi:;\gﬁ?oadentm“_: - R
esting Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-1n) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
o oesy ha he e 1 i of e 08 Conservnis OIL CONSERVATION DIVISION
Divison have beea complied with and that the infomuﬁo'n @ven above JUN 11 199”
:mluwr?mwmcmdmybwkdgemdbehd. DateApproved
_\%\\\\\(\\Aw B 1 A ) d“ﬁ/
S.Enm %O ' e “ WON I PROSUCmG e e y *
SHIRLEY TODD T et e SUPERVISOR DISTRICT #3
Printed Name Title Title
6-8-90 (915)688-2585
Date Telephone No.

{5 A
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 recompleted wells.

3) Fill out only Sections 1, I1, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4\ Senarate Foem C.104 must he filed for sach nonl in multinly comoleted wells.



