MM UF (OPIES RECFIVID 1

DISTRIBUT ION

e S e LW MEXICO Ol CONSERVATICON COMMISSIC. Form C-104
‘__f_‘,['jf"“ r—:. ] REQUEST FCR ALLOWALLE Supersedes Old C-104 and C-1]0
| F1LE AND Effectlve 1-1-65
_|Ysees - AUTHORIZATION TO TRANSPORT OIL ARD NATURAL GAS
LAND OFFICE
- oiL
TRANSPORTER |- ——
B G AS
. OPERATOR L
| PRORATION OFFICE
- Operator
Yates Drilling Company
- Address
207 So. 4th St., Artesia, New Mexico 88210

Other (Please explain)

Change of Ownership in well only
for purpose of continuing water
injection.

eoson(s) for filing (Check proper box)
Change tn Transperter of:

Recompletion D ol D

3
Change In Ownershxp@ see other Casinghead Gas D

New Vell

Dry Gas E
Condensale D

Mobil 0Oil Corporation,

P.0. Box 633, Midland, Texas

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASFE

Teq:e Name L well No.i Bocl Nar.e, Including Feormation Kind of [Lease Lease No.
Mobil @¥. Bridges | 79 {Vacuum San Andres | state, Federal cr Fee State B-1520
B Location ‘
/
Unit Letter K H 1980 Feet From The SouthLine and 1980 Feet From The West
_ Line of Sectton 12 Township 17 S Range 34E , NMFN, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [ . Address (Give address
|

{ch.—.e of Authorized Transporter of Ctl to uhich approved copy of this form is to be sent)

NONE

Name oi Autherized Transporter of Casinghead Gas |

er Zry Gas | Adiress (Give address to which approved copy of this form is to be sent)

_ NONE I ,
! o] Twp Fge. : when
1f well praduces cil or liquids, Unit ) Ses L rae i | e
_ give lczation of tarks, NONE ‘ 'l . : l ‘
If this production is commingled with that from any other .ease or pool, give commingling order number:
" . COMPLETION DATA
Ol wWell : Cas Vell ;‘New Well ‘ Workever ' Ceepen TPiug Back Same Res'v. Diff, Res'v,
L : ¢ ! : H t |
Desigrate Type of Completion — xX) ‘ \ l . | A !
— — H ' L . !
Date Spudded Date Compl. Ready tc ~rod Total Cepth F.B.T.D.
B Elevclioné—/[)ﬁ', RKB, RT, GR, etc., Name of Froducing Form n | Top ©il/Ges Pay Tuking Depth

Perforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUEING SIZE DEPTH SET

i
- u
1

SACKS CEMEMT

. | 1
i | 1
(Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able for this depth or be for 7Ll 24 hours) :
‘eincd (Flow, pump, gas lift, etc.)

. TEST DATA AND REQUEST FOR ALLOWABLE
OI1L WELL

Duate Fire: fiew Cil Run To Tanks Date of Test Preducing M
- Length of Test Tublng Prassure Casing FPressuse Chexe Size
- Oll-Bbe. Water- Bols. Gas - MCF,

Actual Pred. During Test

GAS WELL

Actual FroZ.

Test- MCF/D i_engtn of Tes! Bpls, Condenaate/MMCF | Gravity of Conderaate

Testing Methcd (pitot, back pr.) Tubing Fressure (‘shut—in) Caslng Fressure (_Shut—in) Choke Size

‘I. CERTIFICATE OF COMPLIANCE ! OfL CONSERVATION COMMISSION

19—

1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED '
Commission have bcen complied with end that the information given
above is true and complete to the best of my knowiecge and belief. '} BY

TITLE e

This form is to be filed in compliance with 1104,

.4 or deepenced

If this is e request for allowable for a newly

. (/\‘—————‘
£ ey
,,'/ v (Signature) well, this forr: muat be accompanied by & tabulel. _{ the deviation
. tests taken on the well in sccordance with RUL L 1Y,
n srel
Engineer p— All esctione of thie form must be filled out completely for sllow-
(Title) able on new and reccmpleted welle,
August 27_,_ 1673 ) h Fill cut only Sections I, II, 111, end VI for chenges of owner,
- Tt (Date) r well pame or numbier, or trantportern or other such change of condition.

So; arnte Fornw C-104 must ba filed for each pool in multiply




