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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AMD
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-10

Scpeuzde# Cid C-16¢ aad C+110
Etffective I-X-L‘J

'

New Hell
Pecompleticn

L

Change ln-Owners“xlpD

Mobil Qil Corporation

T:?:T{:FE) for ’:!ing (Check proper box)

Box 633 Midland, Texas 79701

[Other (Please expicin)
Char. ;= In Transperter of:

ol ]
L

Dry Gas

Casinghtead Cas Condensate

[
(]

If change of ownership give name
end eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

1

Ncme of Authorized Transposter of Casinghezd Gas ) or Ory Gas iz, - Address (five address to which approved copy cf this form is to be sent)
El Paso Natural Ga s_Company I ' Box 990, Farminston, N.M. 87401
ec . 3 ctuzlly connected? ‘t‘hen
1f well preduces ofl or liquids, , Unit ) S=c. , Twp.  Fge. Is g3s ectuslly co ted? | fhet
- P 1 [} '
qlve locatlon of tarks. L P X 35 | 27 =N ' 3..17 yves ‘1
If this production is commingled with that from eny other lease eor pool, give commingling order number: *
IV, COMPLETIONW DATA
I[Oll Well 1| Gas Well :New well | Workover T Deeper. : Plug Back T'Same Res’v.! DI, Res'v,
H N M 4 1 ! 1 t
Designate Type of Completisn — (X) ! ' ; o « ! ! '
1 1 1 e L
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.7.D,
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubtng Cepth
Perforations Depth Casing Shoe
TUBING, CASING, AMD CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
|
| | |
V. TEST DATA ARD REQUEST FOL ALLOVWABLE  (Tezt must be ofter recovery of toral velume of load cil and must bs equal to or exceed top allows

Vi.

tL.ease Name well No.; Pool Naae, Inciuding Formation Kind of Lease Lease No.
Yicarilla el 9 Gavilan Pictured Cliffs State, Federal or Fee Federal
Location
Unit Letter P : 990 Feet From The __South Lire and 990 Feet From The East
Line of Section 35§ Towmship 27 -N Range 3.-{] ,Nuey, Rio Arriba County

. DESIGNATION OF TRANSPORTER OFF OIL AND NATURAU GAS

Ncire of Authorized Transporter of Ol [} or Condensate X )

Plateau Inc,

e .. Box_1

Address (Give address to which cpproved copy of this form is to be sent)

08, Farmington, N.M

87401

Ol VELL

able for this depth or be for full 24 hours)

-Du(e First New Ofl Run 7o Tenks Date of Tert

Produsing Method (Flow, ptmp, gas lift,

etc.)

Length of Tont Tublrng Fressure

Casing P:cs;'.;:o

Cheke Stze

Actual Prod, During Teot Oil-BEia.

Vater-Bhis,

Ger-MCF

GAS VELL

Actua: Prod, Test-MTF/D Length of Test

Bbiz, Cordenscte N 4ACF

G:é\vny of Condansate

Testing Mothad (pitot, back pr.) Tublng Presauxre (Ehut-in)

Casing Prossure (thui-4n)

Choie Slzo

CERTIVICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Ol Conzervation
Commicanlon have beoen compiied with end that ths aformetien glven
ebove i3 true and complete to the beat of my knowledge and belick,

LI
Vs N
A L
! [LLf L/
o ! “{Sizrature)
Authorized Az

3/19/70

(Date)

OlL CONSERVAT

{ON COMKIESION

{
APPROVED SEP 1 'Z ]970 , 19
5y Criginal Signed by A..R. Kendrick
TITLE PETROLEUM ENGINEER DIST, NG, §
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