) :‘-i{‘ | 92
T2 mE Le L2W MEXICO
ENERGY ano MINERALS DEFARTMENT

Form C-104
. 00 10Pu0 segeee Ravised 1001.78
0BT ISUTY 108 3 . Format 0801483
TTovive OIL CONSERVATION DIVISION Fy R e, e
e P.O. 80X 2088 u"j Kol
vssa. SANTA FE, NEW MEXICO 87501 H e
Lamp OFPICE
tasasronrgn |2 Afll" iEIE
e REQUEST FOR ALLOWABLE Ll
OPERATOR AND O;; o
PAORATON OFFICE Rl UER
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ._ .
. - i R
Mobil Producing TX & NM Inc.
] Addsens
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[ Reoson(s] fox tiling (Check proper bos) Other (Piease caplorn) —_—
New Weli Change in Trensporter of: Ch 0 N f
- rortem o Ory Ges ange pgrator_* ame from
Chaonge In Ownership Cesinghosad Cas Condensete The SUPE rior 01 1 Company APR 1 m

Il change of ewmership give nece The Syperior 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 7046

. 4and addrese of previous owner

_ 1. DESCRIPTION OF WELL AND LEASE

Lesse Nemw Well No.| Pool Name, Inciuding Formation Kind of Leose Indian L.sase No.
Charles et al ’ 2 Basin Dakota Stote, Foders! or Fee [-149- |IND-8465
1 Locetion
Uit Letter F ;1850 Feet From The __HESt  Line ene 1450 Feet From The North
Line of Section 12 Township 27N Range gl « NMPWM, San Juan Cownty

Il DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Neme of Autharized Trensporier o1 Oil | ot Consensate [
The Permian Oil Corp.

Azgress (Give address so whick spproved copy of this form 1s 0 be seat)

Box 1183, Houston, TX 77001

“Name ol Auihorized Tranaporier of Casinghead Gas ) & Dy Cas)(
Hl Paso Natural Gas

Address (Cive eddress to wAich spproved copy of this form 15 10 be tens)

Box 1492, E1 Paso, ’I‘X 79978

: Unit , Sec. I Tws. 'Rqs.

1 [} ¢ t
—L A - —

1f well produces otl or liguids,
give locwtion of l1antks.

Is Qas sctually connecred?
l

i

10 this production is commingled with that from any other lesse or pool, give commingling order number:

. NOTE: Complete Parts IV and V os reverse side if mecessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is vue and complete to the best of
my knowledge and belief.

oy, 2

T (Signat,0)
Authorized %nt
{Tule)

D ~/Y—Fb

(Dase)

on CONSERVATIDN DIVJSION

::pnovzo JM/ \/52«]:936

SUPERVISOR DISTRICT

TITLE

This form is te be filed in compliance with RULE 1104,

If thin {0 o request for allowable for 8 aswly drilled or deepenec
wall, this form must de sccompanied by o tabulstion of the devistior
tests taken on the well la eccordance with AULE 111,

All sections of this form must be fllied out completaly for sliow~
able oa new and recompleted weils.

Flll out only Sections I, 0. NI, end VI for changes of owner,
well name or number, or transporter, or other auch change of zondition

Separate Forma C-104 must de filed for esch pool in multipiy
eompleted wells.




IV. COMPLETION DATA

Form C-104
Revisea 100178
Format 080183
Page 2

, Ol well :Gn wall :No- well Iwuuv« : Deepen : Plug Back Ts«m Res'v.  Diif. Rea’v
Designate Type of Completion - (X) , : : ' ! : !
L 4 - A 1
Dats Bpudded Date Compl. Ready e Prod. Total Depth P.B.T.D.
Top Oll/Gas Pay Tubing Depth

Eleveticas (DF, RKB, RT, GR, sse.,

Name of Producing Formetion

Petioreiions

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

[
d

|

1

OlL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be ofter racovery of total volume of lood ol end must be equal 1o or exceed top sliou
chle for thia depih or be for full 2¢ Aowrs)

) Date Firsl New Ol Run To Tanks

Date of Teat

Producing Methos (Flow, pump, gas iift, etc.)

Lengih o Tent

Tubing Presswe

Casing Pressure

Choke Size

Attual Prod. During Test

Qil-Bhis.

watet = Bbls.

Gas+* MCF

"GAS WELL

Actual Frod. Teete MCF/D

Length of Test

Bble. Condensate/WMCF

Geravity of Condensate

Testing Method (puot, back pr.)

Tubing Presswse ( Sant-48 )

Casing Pressure (SnWt=18)

Choke Bise




