G, OFr COPITS RICLIvVEID

T BISTRIBUTION . .
NEW MEXICO Ol CONSERVATION CORMI N Form C-104

SUMTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (v

T FILE ; -1-
AND Etiective 1-1-65

U.S.G.S. ; — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE

-

TRANSPORTER

ot
G AS

OPEFRATOR
l. PRORATION OFFICE
Operator
Mobil 0i1 Corporation
Fddress
Box 633, Midland, Texas 79701

cason(sy for (1ling (Check proper box) Other (Please explain)

New Well N Charge in Transporter of:

Aecompletion @ o1l D Dry Gas [_—_i

Change {n Ovwnership l Castnghead Gas { I Condensate D

If change of ownership give name
and seddress of previous owner

If. DESCRIPTION OF WELL AND LEASE

{_ease Name l wWell No.' Soc: Name, including Formation Kind of Lease Lease No.

S . E. Long i 3 Dri nkard State, Federal cr Fee Fee

[.ocation

Unit Letter 0 H 660 Feet From The South Lire and ] 980 Feet rrom The EaSt

Line of Section ] ] Township 22—S Range 37—E , NM2M, Lea County

11t. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Traasporter of Cli - or Condensats XX I Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company ‘Box 1510, Midland, Texas 79701

Ncme of Authorized Trensposter of Casingnead Gas = or Ory Gas [ i Pddress (Give address to which approved copy of this form is to be sent)
Northern Natural Gas Company Box 2300, Midland, Texas 79701

TORie S . T s wally cennected? W
1f weli produces of! or liquids, L Uit , Sec. Twp. lP.qe. Is gas actually cennected , wher.

give location of tarks. : 0 : 11 '22-S :37_E No ’1 Waiting on aqas connectio

If this producticn is commingled with that from any other lease or pool, give commingling order number:

IV. CCMPLETION DATA

- (Y t Ol Well " Gas Wwell TNew well | Workover T Ceepen "'Piug Back ' Same Res’v.  Diff, Resiv
Designate Type of Completion — (X) : ' ! i ' !
gnate IP P LXX s LXK : L XX
Date Spudded Ccte Cempl, Peady tc Pred. Total Depth P.B.T.D.
_7-17-74 10-2-74 7330
Elevaticne (DF. RKB, RT, GR, etc.; Name of Freducing Sormatior Tcp Cil/Gas Pay i Tuting Depth
. |
3355 i Drinkard i 6231 i 4764
Pe:forcmonz i Depth Casing Shos
y ¥
623394, 54, 60, 68, 77, 85, 6301. 11, 25, 37, 6351 1 732G
TUBRING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE : DEPTHK SET SACKS CEMENT
17-1/2 13-3/8 | 310 | 250 _sx
12-1/4 9-5/8 2833 ! 1000 sx
8-3/4 ' 7 5150 6 500 sx
7 j 5" Liner | 7329 . 22b sx
V. TEST DATA ~ND REQUEST FCR ALLOWABLE  (Test must be ajter recovery of total volume of load oil end must be equal to or excead top aliou-
OlL WELL able for this depth or be for full 2¢ hours)
Date Firet New Cll Pun To Tanks Date of Tes: Producing Method (Flow, pump, gas lift. etc.)
10-3-74 10-13-74 Flowing
Lengtr of Tant Tubing Pressure Casing Fresaure Choke Size
24 1020 Packer 24/64"
Actual Proa. During Test Ctl-Btls. Water - Sbls, Gas ~MCF
20 92_RBlLY 2300
GAS WELL
Actual Prod. Test-MCF/D Length cf Teat Bbis, Condensate/MMCF : Gravity of Condanscte
|
Testing Method (pitot, dback pr.) Tukbing Pressure (shnt—in) Casirg Preasure (shut-in) Chcke Stite
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rulea and reguiations of the Oit Conservation APFROVED pra— il 19 T
Commiesion have been camplied with #nd that the information given -t )
sbove is true and complete to the best of my krowledge and belief, By =
TITLE - e =
\ This form i3 to be filed in compliencs with RULE 1104,
\ \ K\/ Q\\MQ . If this i3 & recuest for allowable for w nowly ¢rilled ar deep=i®a
N NV (Signaturz) well, this form muz: be accompanied by & tabulation of the deviiiicn
AUU"OY‘X\Z N + l tests teken on the wall ln accordence with RULE t11,
! vﬁeu Aqen = - All sections of this form must be tiiled out completely for allow~
- (Tiele) able on new &nd reccmpleted welle.
10-15-74 Fill out only Sections I. 1L III, and VI for changea of owner.
(Date) well neme or number, or trangporter, or other such change of ccnditton.
Scparate Forms C-104 must be filed for each pool in multinly




