“wO. OF COPIELS RECEIVED i f

DISTRIBUTION

mTA pup / NEW MEXICO Oll. CONSERVATIOH COMMISSION Form C-104
| > L REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C-110
FILE /1« AND Effective 1-1-65
| U:S:C 5. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL I}
TRANSPORTER
G AS [
OPERATOR I
I. PRCIATION OFFICE \
Operator
Mobil 0il Corporation
Address
P, 0. Box 633, Midland, Texas TOT01
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of: .
Recompletion D . Ot D Dry Gas D
Change in OwnershipD . Casinghead Gas D Condensate [E

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LIASE

Lease Na.ne Well Nc.: Pool Name, Including Formation Kind cf Lease - .
. . npen ' S d Federal Lesem te- )
Jicarilla F 6 | Gavilan Pictured Cliffs tate, Federal er Fee (Tndign)
L.ocation
, .
Unit Letter A : 990 Feet From The North Lineand 900 Feet From The East
Line of Sccnor)?'? Township 27— Range -W , NMPM, Rio Arribho County
111. DESIGNATION OF TRANSPORTER OF 0O1L AND NATURAL GAS
Nore of Authorized Transporter of Oll ™ or Condensate >3 Address (Give address to which approved copy of tkis form is to be sent)
_?}ateag_¥nc. Box 108, Farminzton, New Mexico
Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas X TAddress (G ive address to which appioved copy of this form is to be sent)
P T ™ . .
E1l Paso llatural Gas Coﬂ , 1 | Box 990, Farmington, New Mexico
1f well produces otl or liquids, , Unit ) Sec. , Twp- , Fge. Is gas actually cennected? y When
: :ks. 1 1 i _ |
give location of tarks ) A o7 DT7=H :3_“7 Yeos !
If this production is commingled with that from any other lease or pool, give comming.ing order number:
IV. COMPLETION DATA
I 01l Well : Gas Well :New Well | Workover T Deepen : Plug Back TSame Res'v,' Diff, Restv.
N : ’ ) 1 l '
Designate Type of Completion — (X) ! X i X \ | | X
1 i 1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, GR, etc.; Name of Producing Formction Top Oil/Gas Pay Tubing Depth
perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD __
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
Ol WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esca) =
Length of Tesat Tubing Pressure Casing Preasure : Choke Stze
' A
Actual Prod, During Test Otl-Bbls. Water-Bkls, i Gas = MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Methked (pitot, back pr.) Tubing Precaure (Shnt—in) Casing Pressure (Shr.t-in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMmCE\Q ]970
APPROVED V99—

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end thst the informstion given ) . .
above is true and complete to the best of my knowledge and belief. BY_ waiginal Si1gned by F‘.m@ry C Arngla

SUPERVISOR DIST, #3

TITLE
. B ' This form is to be filed In compliance with RULE 1104,
\ {\p ' - If this is a request for eliowable for & now.y driiled or deeponec
o LA led by e tabu’itien of the daviatior

TSignature; v.211, this foom must b eccomban
. teste teken on the well in accordence with RULE 111,
Authorize ) I T All sections of this form runt b2 filled out completaiy for cliow
: (Tile) gble on new sud racempleted wells.
_Mé&’:".ch_lg)_;_lgm_— Fill out only Scctions I, 11, II, end VI for chanzen of ewner

(Date)

Seperate Forms C-104 rust be filed for each pool In tl

i well name ‘or number, or trencportern of other such change of ccaditlon
;
i| completed welle.




