“G. OF COFIES RECEIVED
e ——————————
DISTRIBUTION
L —

e NEW MEXICO Ol CONSERVATION CONMISSION Form C-104
._s_i\_N_TA FE I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65

Ueos , AUTHORIZATION TO TRANSPOR IATURAL G
E opp.cﬁ—"% R ON TO TRANSPORT OIL AND NATURAL GAS

OPERATOR

e ——
1 PROITATION OFFICE '

.
Oypcrator

Mobil Oil Corporation

Address

p. 0. Box 633, '4idland, Texas T970L
Reosonls) for filing (Check proper box) Other (Plcase explain) ]

Change In Transporter of:

New We!l
Recompletion D . o1l D Dry Gas D
Change In OwncrshipD B Castnghead Gas D Condensate ‘ 9,
— = __.__l_,_...________._—_—-——
1f change of ownership give name
—

and address of previous owner

WELL AND LEASE

viell No.; Fool Name, Irciuding Fermation

l 1 Blanco Mesa Verdo State, Federal cr Fee (Indian)

J1. DESCRIPTION OF

Lease Ncree

Jicarilla wgn

L_czation

Kind of Lease Federal Leaso No.

;
Unit Letter B H 990 Feet From The North ___Line and 1650 Feet From The East .
Line of Section 22 Township 27=N Range 34 , NMPM, Rio Arribo County

111. DESIGNATION or TRANSPORTER OF OIL AND NATURAL GAS

Newe of Authorized Trausporier ool [ or Condensate 24 sroved copy of this form is to be sent)

Address (Give address to which ap

 Plateau Inc. ,___,___—__,_____,___—__';,_ Box 108, Farminston, Texas
Wcae oi Authorized Transporter of Casinghead Gas (] or Dry Gas 2<% i Address (five address to which approved copy of this form is to be sent)

F1 Paso Natural Gas Co. o l ___Box 990, Farmington, Texas
. Unit , Sec Twp. X Rge. 1s gas actually connected? . When

1f well produces oil or liquids, : )
iv 1 t ' t
E.\e lecation of tarks. B oD ' QI_H [ 3—2‘] Yes )

other lease or pool, give commingling order number:

1f this production is commingled with that from any
IV. COMPLETION DATA
VR e e —_— - T n T T Wearr over '——’_—‘F—_“——v—"f_’—_——_— I
Ol Well i Gas Well \ New Well 1 Worcover Deepen \ Plug Back Same Res'v. l Diff, Res'v.]
! \
! i } 1 | '
| ] 1

P.B.T.D.

Designate Type of Completion — Xy |
Date Compl. Ready to Prod.

Total Depth

Date Spudded

I
Tubing Depth

Elev&uoné (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay

1 Depth Casing Shoe

Perforations
TUDING, CASING, AND CEMENTING RECORND |
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS C_E_M_E_'_NT _—___J
e ———] S
—+
L ' ]
of load oil and must be equal.to or exceed top allow-

¢ be after recovery of total volume

V. TEST DATA AND RECUEST FOR ALLOWABYLE (Test mus
able for this depth or be for full 24 hours)

OlL WELL
Date First Now Oil Run To Tanks Date of Test Producing Methed (Flow, pump, £35S lift, ete.)
Length of Test Tubing Pressure Casing Prossue Choke Size .
Actual Prod, During Test Oil-Bbls. Water - Bbls, Gaa = MCF -
\ . o
T N
GAS WELL _ oA o
Actual Prod. Tesi-MCF/D \Lo.—.q!h of Test Bbls. Condensate/MiACF T(Wmm
Testing Metrod (pitot, back pr.) Tubing Preszure (C'i_m:—i::) Caslng Pressure (;’3‘:)1:‘;:—11‘:) ‘\ Choke Size
e
OlL CONSERVATION COMMISSION

V1. CEETIFICATE OF COMPLIARCE
MAR 2 3 1971

18 ———

I hereby certify that the rules end regulations of the Oil Conecervetion APPROVED

Commission have been complied with and that the informaticn glven )
above is true end complete to the beet of my knowledge and belief. 8Y (-'lri{jir‘-ml Cirned hW
_ SUPERVISOR DIST. #3 .

This form is to be filed in complinnce with RULE 110%.

If this is & requast for &lloweble for a noviil dritled or decpin”
1oeylp foim must be argarapanied by & tahy! tiea of the daviatic

TiITLE o ————————=

Separate Forms C-104 must be filed fos
completed wells.

(Signuturej ietls T
\ tzcte taken on the well In cccordonce with RULE 111
- o —— T T 1 All scetions of this ferm muzt be fillsd out complately for cliov
(Title) ‘ eble on now £nd recompleted well
e ————— ‘ Fill out only Suction: L 15, 11, end VI fef chenzs of owne
’ well name or numbor, of transporten Cr other such choneo of cend :
l, esoch pool in T R
i

S
(Date) i
|



