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" LuSE Lr (W MEXICO /
ENERGY mo MINERALS DEPARTMENT orm G104
8. 00 C00N0 MEEINES I = Revised 1001-78
__ournieues OIL CONSERVATION DIVISION E @ E ek e oty L
e r. ©. 80X 2088 SR
vsea. SANTA FE, NEW MEXICO 87501 o
LauD OFFICE MAR 1 ?;98(3 F
TRANIPORTER Al 13 PN
wa | REQUEST FOR ALLOWABLE OiL Cx
OPERATOR AND - )
." SmaTwomorewe AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS t
.0’0"‘.'
Mobil Producing TX & NM Inc.
(11)
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[Reoson(s) fox tiling (Check proper bos) Other (Please esplasa) -
New Well Change ia Trensperter of: Chan 0 t N f
L] mecomwiorion B ou Dry Ges ey ge pera gr‘*] Eme rom
Chamge in Ownarship Cesinghoud Cas Candensete € Uper'| or 1 Ompany EEB 1 m

¥ change of ownership give name Tha Syperior 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

. sand sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

~ 1 Lesss Nems Well No.| Pooi Name, Including Fermaiion Kind ¢! Lease Leese No. |
State Com ' 1 Basin Dakota State, Federsl or Fee  State L‘-1010-1
[ Locution
Unit Lovier___K i 1450 _ FeetFrom The _LEST  tine ene 1650 Fest From The South
Line of Section 10 Townsnp 27N Renge 9l . NUPM, San_Juan Cownty
1I]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorised Trenaporier of Ol (X or Coneensete () Adaress (Give address 10 which approved copy of this form i 0 be seat)
The Permian Corporation Box 1183. Houston, TX_ 77001
Nems of Authorized Transporiet of Cosinghead Gas (] e Dry Gum Address (Cive address 10 which spproved copy of this form is 10 be sens)
El Paso Natural Gas Box 1492, El Paso, TX 79978
11 well produces il or Liquids, :um , Sec. 7'1'-'. ;Ree. Is g3s sctuaily connected? , When
eive locsiion of 1enks. ! ' ! ’ !

11 this production ls commingled with thet from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED . 1886___
been complied with and that the informauon given is true and complete 1o the best of
my knowledge and belief. sY

TITLE SUPERVISOR DISTRAYT # 3

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

1f thia is & request for allowable for 8 sswly drilled or deepened
well, this form must be sccompanied by s tadulation of the devisticn
tests taken on the well ln sccordance with RULE 11t.

- Authorized Agent
(Tils Al] sections of this form must be fliled out completely for sllow~
J - 4¥é able oa new and recompleted walls.
— / * FIIl out only Sections 1, 8. IT, and VI for changes aof owmer,
woll name or number, or transporter, or other such change of condition.

({Dase)
: Separste Forme C-104 must be [flled for esch pool in emultiply

-




Form C-10¢
Revises 1001.78
Format 080143

IV. COMPLETION DATA
: Oi! well " Gas well TN.- Well 'Wortover | Despen "Pluqg Back | Same Res'v," Ditl, Res‘v
Designate Type of Completion — (X) | ' H ! : ' ! '

i " 2

1 — A
Date Spusded Date Compl. Ready te Prod. Totai Depth P.B.T.D.

Elevsticas (DF, RKSB, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth

Petforetions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
1 { d
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volums of load oll and must be squal to or excoed top ellow-
OIL WEIL cble for thia depch or be for full 24 Aowrs)
Doie Firet New Oil Run 7o Tanxs Date of Teat Producing Methoa (Fiow, pump, ges lifs, ese.)
Lenjth of Test Tubing Pressure Casing Pressure : Choke Si3e
Astval Prod. During Test Olil-Bbis. watec - Bbls. Gan=MCF
"GAS WELL
Actual Frod. Teste MCF/D Length of Tost Bbdis. Condenaate NMMCF Grevity of Condsnsate
Testing Method (puoi, back pr.) Tubing Pressure (m.u) Casing Pressure ( Shwt=-4a) Chokse 8ize




