NO. OF CUPIES RECEIVED i

CiISTRIBUTION

[ —_ NEW MEXICO OiL CONSERVATION COMMIS N Form C-104
._SAN 7 A-f‘F P REQUEST FOR ALLOWABLE b T Superse e;EO C-104 and C-110
: . ; Effective’ [¥p- '

FicE S : AND
USG5, T AUTHORIZATION TO TRANSPORT OIL AND NATURALIIGAS  § g2 Ay '

LAND OFFICE

I ol i
i RANSPORTER imm oo smmooe—|
. GAS |

OPERATOR ; i

1 © PRORATION OFFICE !

L erater

CNY MOBIL OIL COMPANY, INC. :

. 0. Box 1800, Hobbs, New Mexico 88240

cosonisy for tiling (Check proper box)

Other (Please explain) Cnange Name & Well No.

| Tew Wl o Change in Transporter of: due to Unltl zation
o , = ) ™ 5 —
. Becomiaeion . Cii [ Dry Gas L
[ — .
" Cuange an Lwnershipl Casinghead Gas |__j Cerndensate | {1 0ld Name: Federal nTt Well No. 8
L L
if chanpe of ownership give name
and address of previous owner
il. DTSCRIPTION OF WELL AND LEASE
Lease lame 1 Weil No.' Pool Name, inciuding Formation Queen Kind cf Lease
, £. K. Queen Unit Tract & I8 E. K. Yates Seven Rivers State, Federal cr Fee  Rederal
i Locaticn
3 1019 ' ;
Unit etter K H 1980 Feet From The Nortn Line and 660 Teet From The East
' Line cf Sestion 24 , Township 18-S Range 33-L , NMPM, Lea County
¥ TRANSPORTER OF OIL AND NATURAL GAS
| ¢ Latherizea Transporter of Ol S or Cordensate Address (Give address to which approved copy of this form is to be sent)
Texas sew Mexico Pipe Line Company P. 0. Box 1510, Midland, Texas
ume of matnorized Transporter of Casinghead Gas x or Dry Gas | _Address (Give address to which approved copy of this form is to be sent)
Pailliss Petroleum Company ~ P. 0. Box 2130, Hobbs, New Mexico
: .: N . . e TGnit " Sec. S Twp. 'Rge. | Is gas actually connected? When
Rt wcf. produces o;icr liguids, ‘ ' . . '
i Sive ictaiion of tanks, i D : 19 ''18<S L‘ 34-E yes L

If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMSCLETION DATA
" Oi: Well T Gas Weil TNew Well | Werkover i Deepen TFiug back | Same Res'v.'Diff. Res'v.

~ . ry ~ . " ' P i . i

. Designate Type of Completion — Ny . ' | . ! ‘ ‘ X

b N . t [ ! 1 i i i

¢ Date Spudded : Date Compl. Ready to Prod. } Total Depth tP.3.T.0.

. H | !

i i ‘ 1

ool Name of Producing Formation Top 0ii/Gas Pay . Tuecing Depth

i

iverforations Depth Casing Shoe A3

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

—

i i
1
t I

i I ;
V. TUST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

»l

O, WL able for this depth or be for full 2+ hours)

Clate First New Cii Run To Tanks i Date of Test Producing Method (Flow, pump, gas lift, etc.)

[ s Test . { Tuving FPressure Casing Pressure i Chcke Size
) . ;

, | ‘

i Actual Prod. During Test ; Oil-Bbis. i Water- Bbis. 1 Gas=-MCF

| ! ! l

i i H I

GAS VWILL

Actual Frod. Test=alr w ! Length of Test Bbls. Condensate /MNMCE Gravity of Condensate |
i |

i ;

! coling Llethed (pitor, buck prog Tubing Pressure | Casing Pressure ! Cheke Size

! i

{ ! i

! | !

L e i i !
T

Vi, CuiTiiiCATE OF COMPLIANCE il OiL CONSERVATION COMMISSION

| AT oA
CoAp — JAL R 1

I hereby certify that the rules and regulations of the Oil Conservation | PRO/VED/ < ' 19—

-~ )

Commission have been complied with and that the information given ‘
sbove is lrue and complete to the best of my xnowledge and belief. < BY

7

ZO // b This form is to be fiied in compliance with RULE 1104.
= /) /CZV\/MV\ L If this is a request for allowuble for a newly drilled or deepened
/

(Signature) | well, this form must be accompanied by @ tabulation of the deviation
G . } tests taken on the well in accordance with RULE 111,
TN Ty 17-\'-,5 ~ A A
- 2R OUD DUPCY 2‘{.1 All sections of this form must be filled out completely for allow-
fhutes able on new and recompleted wells.

Fill out Sections I, 1II, III, and VI only for changes of owner,

N 1 . -
_Jccember. 28,1965 i ———— 3 wi
weil name or number, or transporter, or other such change of condition.

]

|

(Dute) :
: Separate Forms C-104 must be filed for each pool in multiply

Sta L aeem VY




