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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator —
Mobil 0il Corvoration
Address
P, 0. Box 633, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change {n Transperter of: .
Recompletion D Oil D Cry Gas [:
Change {n Ownexsh!pD Casinghead Gas E] Condensate
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LYASE
Lease Name vell No.: Fool Name, Including Formation Kind of Lease K
; Federal Lease No
Jicarilla "F" 6 Blanca Yesa Yerde State, Federal ot Fee  (Indian)
Leccation
/
Unit Letter A ;990 Feet From The _ North Line and QN Feet From The _Last
Line of Sectlon D7 Townshipp7 7 Range 2..1] , NMFM, Rio Arribo County

Neame of Authorized Traansporter of Cil [] or Condensate 57

Plateau Inc.

Address (Give address to whick approved copy of this form is to be sent)

Box 108, Farmington, New Hexico

: Gas Vell

T
Designate Type of Completion — (X) | '
1

Name oi Acthorized Transporter of Casinghexd Gas or Dry Gas I . Address (ive address to which approved copy of this form is to be sent)
50 N , . .

£l Faso Natural _Gas * 'co‘.Unn " Sec. ‘Twp. 'P.qe. Is gas a?:?il)'zgri;cxfdirmln[z&&rx: > Ne'W_,MeXlCO

1f well produces oil or liquids, t ' ' ' |

give location of tarks, ; A : 27 :27_!\7 L3yl Yes !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA

O1] Well : New Well : Workover Deepen I Plug Back 1| Same Res'v. ll Diff. Res'v.

1
t
1 | | 1
{

|
A

13
Date Spudded Date Compl. Reuady to Prod.

L L
Total Depth P.B.T.D.

Name of Prcducing Formation

Elevations (DF, RKB, RT, GR, etc.,

Top 0il/Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECGORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AKND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allow-
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Tesat Tubing Pressure

Casing Pressure Choke Size

Actual Prod., During Tost Otil-Bbls.

Water - Bbls. 1 Gas-MCF N

GAS WELL : )

Actual Prod. Test« MCF/D Length of Test

Bbls. Condenunale/VMCF Gravity of Conderisate-"

e s

Testing Metkod (p:.';b?. tack pr.) Tubing Presswe (‘zhutu.‘.n)

Casing Pressure (Shvz-in) Choke Size

CERTIFICATE OF COMFLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and thet the information given
above is true and complete to the best of my knowledge end belief,

bl

TV TV S dure,
Authorijged Azent
Y (Title)
March 19, 1979
(Date)

OiL CONSERVATION COMMISSWA\’R 93 1970

19

APPROVED '
oy Utiginal Signed by Emery C. Arnold
SUPERVISOR DIST, #3

TITLE

“This form is to be filed in compliance with RUL L 1104,

1f this s a requaest for allowsble for a new'y drilted or decpencd
vie't, this form =ust be necompsnied by & tabulr sion of the doviation
tests taken on the well In sccordance with RULE 111,

All sections of thia form muat b2 filled out cempletely for aliows
able on naw and recocinpletad svells.

Fill cut only Sections I, II, III, and
well neme or nuriber, or transporter, or other such chan
Vs

v1 for chanjca cf own=r,
ge of conditicon

Separate Formz C-104% must be filed for each pool In multi 'y
completed wells,




