U

NO. OF COPIES RECLIVED 1 f

"_[-)ISTRIEJ

B ution | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104

jfﬁtf_fa’__.____q — REQUEST FOR ALLOWABLE Supersedes Old C-104 aad C-110
FILE - AND Effective 1-1-65

>LI.S.G.S

LAND OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
IRANSPORTER
GAS
e

OPERATOR

b "_———__[f_._.__
1 PROURATION OFFICE

[ Opetator

| Mobil 0illorporation
Adriress

| v, 0, Pox £33, “idlend, Texas TOTC y
Reason(s) for filing (Check proper box)

Other (Please explain)
New Viell Change in Transporter of:

Hecompletion D . o1l D Dry Gas {
Change in OwncrshirD . Casinghead Gas D Condensate

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LiZASE

Leas.e Na.ne; - Well No.'l Doo. Name, Inciuding Formation Kind of Leose Federal Lease No.
Jicarilla "F | 1 |Gevilen Pictured Cliffs State, Federal ot Fee  (Tpgigp)
Location
»
Unit Letter B ; QQQ Feet From The Jorth Line and 1650 Feet From The Fast
Line of Section e2 Tovnship 2 =11 Range 3= ,NvPM,  Rio Arrive County
il DESI_G_NATION OF TRAKSPORTER OF OIL AND NATURAL GAS -
Name of Authorized Transporter of o1l (] or Condensate XfT{] Address (Give address to which epproved copy of this form is to be sent)
__Ell__e_tteal,l_lnc_._, . . ' Box 1 !)_-_‘3“_'_1.:‘_‘97‘“‘;]- i ey Vevico
Neae of Authorized Transgorter of Casinghead Gas [ or Dry Gasii ; Address (Give address (o which approved copy of this form is to be sent)
__El Paso T‘!g_tural Gas Co. l Box_ 990, Tarmirston, New “exico
= s Zally corneste i
1t well produces oil or liquids, . Unit ) Se~=. 'Twp. \P.qe. Is gas actua 1y conne ted? \ When
ive location of tarks. ! ! ! ) - |
give location of tarks B 20 57T 2] Yes !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
X Oil Well ‘Gcs Well INew Well Workover T Deepen F'plug Back T Same Res'v. X Diff. Restv,
L . 1 ] ] !
Designate Type of Completion — (X} \ ; ‘ l | l X
___L______—————"______.JW 1 ) 1
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
I e
Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formation Top 0Oll/Gas Pay Tubing Depth
L S F— _
perforations Depth Casing Shoe

S

"~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS.EEME‘NT

I————

; ]

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

O1L WELL able for this depth or be for full 24 hours)
Date First New Oyl Run To Tanks Dcte of Test Producing Method {(Flow, pump, g8S li
Lengih of Tent Tubing Pressuwe Casing Presauwe
“Actual Prod. During Test Otl-Bbls. Watsr - Bble. .
oA
YPREE E 3
GAS VELL - NI -
Actucl Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF S W\dansu%a
— . _  ———— ———
Testing Method (pitot, back pr.) Tubing Pressme(mm‘;—in) Canling Pressure (Bh‘:’i-in) Chclke Stze
I ~ 1 o
Vvi. CERTIFICATE OF CCHMPLIAKCE OlL CONSERVATION COMMI ION2 3
1 hereby certify that the rulee and regulations of the Oil Conserveation APPROVED - 18—
Commission have been complied with end thct the information given L )
ebove is true and complcte to the best of my knowledge ond belief. BY Ongmcd Slgned b}l Emery C. Afﬁda“"‘"'"_
Titig.. . SUPERVISOR-DISE#3—
This form is to be filed in compliance with RULE 1104,
e e If this is a request for elloviable for & ne'y dritled or czepoid
(Stgunaturey w2, this form munt br sccompanied by £ tsb atlon of the devistii
L tezte token on the well In cecordance wita RULE 111,

K S e T e e

All sections of thig forn uat b2 filled oul compl ;taly for alic

(Title) eble on naw aud 1scompleted walia
vzren 19, 1970 - Filt out only Sections I, 11, I, erd VI for charzas of ouh
‘e e T T T T hate) -e of condith

Separate Forms C-104 must be filed for each pool in mults,

'l well name or numb?r, of transporter, or other puch chan
'

d

] completed wells.



