NO. OF €7 -,£3% RECLIVED | 5

DISTRIBUT IOM

;NTA g NEW MEX|CO OlL. CONSERVATION COMMISSION Form C-104
. I v REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE / AND Etfective 1-1-65%
e i

v:s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER }-—- ,

G AS

OPERATOR

o

i PROKATION OF FiICE

Operator
Mobil 2il1 Corporation
Address
P, 0, Box 633, “idland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of:
Recompletion E] 7 . o1l D Dry Gas E
Ctrange in OwnershipD . Casinghead Gas D Condensate

If change of ownership give name
and address of prévious owner

II. DESCRIPTION OF WELYL AND I K ASE

[_ease Name Yell NO.TPOQl Name, Including Formation Kind of [_ease .\ I
h €, 3 I eraeral {.ease No.
i 1 Hen . . .~ tate, Federa 13
Jicarilla G l.l Gavilan Plictured C13 Tfg State, Federal er Fee (InLLan)
Location
;
Unit Letter M H ng Feet From The South Line and oqQn Feet Frem The Jest
Linec of Section 26 Township D77 Range A , NMPM, Rin Arribhsa County
H1. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GA!
Nome of Authorized Transporter of Cil [ or Condensate B Address (Give address to which approved copy of this form is to be sent)
Plateau Inc. . . Rox 108, Farminstor, Hew ‘lexicq
Tome of Autherized Transporter of Castrghead Gas (] or Dry Gas 2 CAddress {Give address to which approved copy of this form is to be sent)
®1l Paso Naturzal Gas Co, . Box 990, Faranington, ey Mexicao
T ~ T T < Ry 4 TN 4
1f well produces oil or liquids, X Ur:n . Sem/ 'Twp. lF’.:;'e. s gas actually cennected? , When .
give location of tarks. Y : 26 ; 2T=-H 3=V Yes !
L 1 i \

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

1IV. COMPLETION DATA

: Of! Well : Gas Viell ]'New Well T'workover I Deepen TpPlug Back T'Same Res'v. ! Diff, Res'v,]
N ) . - I I i ' |
Designate Type of Completion — (X) ) | \ | I | |

{ ] 1 1 L 1
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKEB, RT, GR, etc.; Name of Producing Formation Top Gil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:
able for this depth or be for full 24 hours)

OlL WELL
Date First New Oil Run To Tarks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Presswio Ceslng Pressure Cholke Size
Actual Frod, Duting Test Oll-Bxls. Vater-Bbls, Gas «'.MCF‘
Ny
‘\
GAS WELL
Actusl Prod. Test-MCF/D Length of Tect Bbls, Condensate/MMCF Gravity of Condensate
Testing Maotkad (pitet, back pr) Tubing Pruscwe <§jhut—12) Caslng Pressure (.’31:‘3‘:,~f\.3) Choxo Stze
VI. CERTIFICATII OF COMPLIAKCE Oll. CONSERVATION COMMISSION

1 hercby certify that the rules and regulations of the Oil Conservation APPROVED ggm""

Commission have been complied with and that tie Information given Originad Signed by Emery C. Arn
above is true and complete to the best of my krowledze and belief, BY ~

R

TITi-E

SUPERVISOR DIST. 79

This form is to be filed in complisnce with RULE 11C%,

_ If this Is o requeat for ellowabls for & newly dritled or deopen..t
og.cture) w1 this form muct ba pccorsnanied by & tebuletion of tha duvirtien
tecte token on the well in ecesrdanca with RULE 111,

foaLboris r(\]

- T - All seciiona of this form muri be fillad out completely o= Lituwe

(Tisle) i\ ahle on new and recomplotod wieling
Jaren 10, 1279 — Fill oot only Sectlons I, Uf, T, end VI for changze of awner,
7 (Dute) well name of number, or transporten cr othar such change of ceadition.

i
}
Separate Forms C-104 must ba filed for each pool In multinly
i completed wells.



