0. O¢ COPILS RECLIVED

DISTRIBUTION
SANTA FE
FILE
v.8.G.8.
~LAND OFFICE

REQUEST

-

)

NEW MEXICO CIL CONSERVATION COMMISS

AUTHORIZATION TO TRANSPORT OIL AND NA

RECE!VED BY

JUN 13 71984

O. C.Suznede: Old
ARTESIA, 5‘»_1?@30 1-1-8%

VA

-

FOR ALLOWABLE
AND

104 and C

)

(oW

tnansPoRTER | OMS L*
GAS
OPERATOR v
l- PRORATION OFFICE
Cperator ]
Mobil Producing TX. & N.M. Inc. »
Adiress

Nine Greenway Plaza, Suite 2700, Houston,

Texas 77046

"Reason(s) lor t:ling (Check proper box)

New We!l
J

Change in menhlpD

Chanqe In Transporter of:

ou O

Casinghead Gas

Rezompietion

Dry Gos

Condensate D

Other /Please explain)
Request a 200 barrel testing allowable
prior to potential for the month of
June, 1984.

[]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF

| Lesse Name ‘¥ell No.: Pool Name, [rciuding Formation Kind of Lease Lease No.
Burton Flat Sec.6-State | 3 Undesignated Bone Springs |state, Federaior Fee State K-4097
Loration
Unit Letter B ( ] ot 2 ) 660 Feet From The _M_ Line and 1980 Feet From The EaSt
Line of Section 6 Township 218 Range 2 7F , NMPM, Edd \ County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Oll (X

L _Permian Corporation, The

or Conder.sate ]

| Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, Texas 77001

Uslcire oi Authorized Transporter of Casinghsad Gas [ or Dry Gas

| Address (Give address to which approved copy of this form is to be sent)

U well produces ofl or liguids, r Unit , Sec. TTwp. ‘TP.qo. Is 3as actually connected? ) When
qJive location of tanks. 1’ B : 6 : 21S ' 27E No :
{ this production is commingied with that from any other lease or pcol, give commingling order number:
1V. COMPLETION DATA
Ol well Gas well ' New Well ' Workover ' Deepen "Plug Back ' 3ame Res’v. Diff. Res*
Designate Type of Completion - (X) | ; : ! ! : ! '
Date Spudded Date Compif Ready to Proli. g Total Dopxh* - P.B.T.D. * .

Name cf Producing Fermation

Elerations (DF, RKB, RT, GR, ete.,

Tep CU/Gas Pay Tubing Depth

Per{orqtions Depth Casing Shoe
4928-4940 Bone Springs
TUBING, CASING, AND CEMENTING RECORD
HMOLE S1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

I

|
]

-t

i

!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL_WELL

(Test must e after recovery of total volume of losd oil and must be equal to or exceed top allon
able for thie dep:h or be for full 24 Aouwrs)

Sate First New Cil Run To Tanks Dcte of Test

Preducing Methed (Flow, pump, gas lift, ezc.)

~ength of Test Tubing Presswe

Casing Pressure Choke Size

Actual Pred, During Test { Cil-Bbls.

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length ot Test

BEla. Condenacte/MMCF Gravity of Condenacte

Teuting Method (pizos, dback pr.) Tubing Presswe { Shut-in }

. Casing Press.ure { 6dut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the .nformation (iven |
sbove is true and complete to the best of my knowledge and beljel !

(Signatwe)
Authorized Agent
(Title)

06/08/84

(Date)

OIL CONSERVATION COMMISSION

JUN 1 81384

Origina} Signed By
By tmiiw A Clewers—
Superwisos Distrist Il

APPROVED 9

TITLE

This form is to be filed in compliance with RULE uo'a.

If this !s a request for sllowable for a aewly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 11,

All sect.ons of this form must be filied out completely for allows
able on new and recompleted wells.

Fill out only Sectiona I, I. I, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poal in multiply




