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1. PRORATION OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Form C-104

Supersedes Old C-104 and C-110
Effective }-1-65

Operator
Mobil 0il Corporation

Address

Three Greenway Plaza East, Suite 800, Houston, Texas 77046

Reoson(s) for {iling (Check proper box) Other (Picase explain}
New We!l Change in Transporter of:

Recompletion D Oll D Dry Guas D

Change in OwnershlpD Casinghead Gus D Condensate D

If change of ownership give name

and address of previous owner

H. DESCRIPTION OF WELL AND L&ASE

LLease Name well No.. Pocl Name, Inciuding Formation Kind of Lease Lease No.
. . T -
Jicarilla "H" 2-A Blanco Mesa Verde State, Federal or Fee Federal
Location
Unit Letter 3 H 990 Feet From The South Lire and 990 ) Feet i'rom The East
Line of Section 2 Township 26—-N Ranrge 3-W ., NMPM, Rio Arriba County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nare of Authorized Transporter of Ol (] or Condernsate X Add-ess (Give address to which approved copy of this form is to be sent)
Plateau, Inc. Box 108, Farmington, NM 87401
Nome oi Auathorized Transporter of Casinghead Ges [ or Dry Gas X, “dddress (Give address to which approved copy of this form is to be sent)
Northwest Pipe Line Corp. v 501 Airport, Farmington, NM
T " Se. T 3 TPge. Is uaily o T Wher
1 well produces oil or liquids, . Unit ) Sec. . Twp. IP.’]e Is gas actuaily connected? \ When
} P
give location of tarks. ' P ' 2 126-N: 3-W No ! waiting on gas connx

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

To1l well TGas well TNew Well T Workover T'Deepen " Plug Back | 3ame Res'v. "Dift, Restv,
Designate Type of Completion — (X) : : X : X : ' ) : X
Date Spudded Date Complf Ready to Pro'd. Total Depth‘ l P.B.T.D. - *
6-12-76 7-12-76 6100 6050
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
7038 GR Blanco Mesa Verde | 5394 5211

Perforations  5454-5498, 5800-5898, 5900-5920, 5504-5564, 5636-5680,
5394-5398, 5400-5480 Total of 99 Holes

Depth Casing Shoe

6100

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS3 CEMENT
12-1/4 8-5/8 335 215x% circ
7-7/8 4-1/2 6100 1900x
! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or excaed top allow:
O1L WELL abls for this depth or be for full 24 hours)
AN Date First New Oil Run To Tanks Dats of Test Producing Mathed (Flow, pump, gos lift, etc.)
Length of Tost Tubing Pressws Caaing Pressure Choke Size
Actual Prod, During Teet Oil-Bbls. Water - Bbls. Gan*jbeF‘

GAS WELL : \
Actual Prod, Test-MCF/D Length of Test Bbla., Condenacte/MMCF Gravity of Cordsnaate
2.054 24 8 52.2

Testing Method (pitot, back pr.) Tubing Pressura { shut-4in} Casling Prassure { Shut-in) Choke Size
- 1187 1187 24/64

V1. CERTIFICATE OF COMPLIANCE

grr 3 970

OlL CONSERVATION COMMISSION

19—

I hereby certify that the rules and reguiations of the Oil Conservation APPROVED
Commisaion have been complied with and that the Information givea Original Signed by a. Kendrig
above iz true and complete to the besat of my knowledge and beliel. DY

.3

T (Sin‘wtwe)

well, this form must be accompani

TITLE o d i s 2]

Tnis form is to be {iled In compliance with RULE 1104,

toats takan on the well in accordance with RULE t11.

\\\\N& QMA& If this is a requesat for allowable for a nawly drilled or deepenec
\A l\l Y4 ) K ed by a tabulation of tha deviatior

uthorized Agent

(Title)
8§-27~-76

gble on naw and recompleted wella.

(Date)

Fill out only Ssctlons I, IL Ii,
well name or number, or transporter, or ot

Separate Forms C-104 must be filed for each pool in multipl:

All sactions of this form must ba tilled out completaly for allow

and V1 [or changes ol owner
her auch change of condition



