0. OF comigs ®REKCCiveD g
DISTRIBUTION
TANTATE . NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
/ o REQUEST FOR ALLOWABLE Supersedes Old C-104 aad C-110
FILE / > : AND Effective 1-]-65
U.5.G.S.
AUTHORIZA
YT TION TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER | o'% T
GAS |
OPERATOR 2
].| PRORATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address
9 Greenway Plaza, Suite 2700, Houston, TX 77046
Reason(s) for filing (Check proper box) Other (Please explain)
New We:l Change In Tranaporter of: To change Operator name from Mobil 0il
Recompletion D ou D Dry Gas D Corporation.
Change in OumonhipE] Casinghead Gas D Condensate D (Effective Date: 1_1_1980)
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.i Pooi Name, Including Formation Kind of Lease Lease No.
Jicarilla E 4| Blanco Mesa Verde State. Federal or Fee  Faderal
Location
Unit Letter M : 990 _Feet From The South Line and 990 Feet F'rom The West
Line of Section 11 Township 27N Range 3w , NMPM, Rio Arriba county

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narme of Authorized Transporter of Ot [ or Condensate ] Address (Give address to which approved copy of this form is to be cent)

L NONE !

""Neme oi Authorized Transporter of Casingnead Gas ] or Dry Gax¥Y i bddress (Give address to which approved copy of this form is to be sent)

Northwest Pipeline Cornr ] i l 3539 E. 30th St,, Farmineton, NM 87401
, Unit , Sec. ! Twp. , Rge. Is 3as actually connected? hen

If well produces ol or liquids, \

qive location of tanks,

' i i !
i 1 i l YES N
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

"ol Well "Gas Well  TNew Well | Workover | Deepen T Plug Back | Same Res'v.  Difl. Rea'v
Designate Type of Completion - (X) | : | : ! : : |
1
1 L i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. y
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Qi/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I N
} | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or excead top allows
0O11. WELL able for this depth or be for full 24 hours)
Date Firat New Otl Run To Tanks Date of Teet Producing Methed (Flow, pump, gas lift, etec.)
Length of Test Tubing Pressure Casing Pressure Choke Size - e
Actual Pred. During Test Cil-Bbis. Water - Bbls. Gas - MCF
i
GAS WELL ’ e,
Pctual Prod. Test-MCF/D Length of Test Bbla. Condenacte/MMCF Gravity of Condenaate 7
g n ‘4/!
Teating Method (pitot, back pr.) Tubing Pressure ( ghut-in } Casing Pressure ( Shut~in) Choke Size B /7
. o
V1. CERTIFICATE OF COMPLIANCE i OIbCONSERVATé%?*éCOMMISSION
3 C T ,_},, 301Q /7
PR N i f

I hereby certify that the rules and regulations of the Oil Conservation APPROVED ) 19
Commission have been complied with and that the information given - . R
above is true and complete to the best of my knowledge and belief. 8Y L e -

Ce ® T

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in compliance with RULE 1104,

L&Lﬂm m ,4(1.)\)\.} If this is & request for sllowable for a newly drilled or deepened

U(Si,mcun well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well In accordance with RULE 111,
AUthor12e§ Agent All sections of this form must be filled out completely for allows
(Title) able on new and recompleted wells.
October 31, 1979 Fill out only Sections I, I, III, and VI for changes of owner,
{Date) weil name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for ssch pool in multiply






- T T bad / . See 1 e
PEE T owe pv 1820 OIL CONSERVATION DIVISION S
m . P.O. Box 2088
g DD, Anesia, NM 31210 Santa Fe, New Mexico 87504-2088
B SE ra, Azec, MM 410 REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openiar Well APl No. —
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobidl Expl. & Prod. U.s. Inc.
Address
P.0. Box 633 Midland, Texas 79702
Reasoa(s) for Filing (Check proper bax) L]  Ouher (Please explain)
New Wall O Chaoge is Transporter of: TO CHANGE OIL/CONDENSATE GATHER TO GARY
. D oil E] Dry Gas D WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90
Change is Opersor [ Casinghesd Gas [ ] Coadeamte [
u of i
S T —
I DESCRIPTION OF WELL AND LEASE Ut g s Do
Lasse Name Walt No. | Pool Neme, locluding Formation Kind/of Laase Lease No.
Jicarilla B 4 Rlanco Mesa Verde Suse, Fodorad or Fee
Locatioa
Unit Leier M . 990 FetFromThe S  Liseand __ 990 ~ Feet FromThe __W Line
Sectios 11 Township 27N Range 3y  NMPM, Rio Arriba County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Condensate ] Address (Give address 10 which approwd copy of this form s 10 be sent)
Gary—Wi l1liams Enerqgy Cor ep,P1.,370 17St.Ste.5300 . Den.CAKN20Q2
Nnmd’Au.hﬁudTnupoﬂudClﬁnéuadGu |} orDrsts@ Address (Give address 10 whick approved copy of this form is io be sent)
Northwest Pipeline Corporation 295 Chipeta Way,Salt Take City UT 8411
i well produces oil or liquids, lUut ISoc. IM l Rge. | Is gas sctually connected? Whea ?
i .

P‘vcbauonc{tun |3 | I |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

) Joilwelt | GasWell | New Well | Workover | Deepes | Plug Back {Same Res'v  [Diff Resv
Designate Type of Completion - (X) | ] I | 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, atc.) Name of Producing Formation Top OilGas Pay Tubing Depth
‘orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SI2E L CASING & TUBING SIZE DEPTH SET SACKS CEMENT
!
|
. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of lotal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Dute Firs New Oil Rua To Taak Date of Test Produciag Method (Flow, pump, gas Iifs, eic.)
Leagth of Tex Tubiog Pressure Casing M Choke 531
il i
Actual Prod. During Test Ol - Bbis. Water - BbIK” . - .- . Cas MCF
it L henid
GAS WELL T i DL
Actual Prod. Teat - MCF/D Leogih of Test Bbis. Coodensate/ MMCF T 3 Gravity of Cosdensale
‘ssling Method (puot, back pr.) Tubing Presaure (Shu-in) Casing Pressure (Shut-in) : Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules 2ad regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
pivio‘cn have beea complied with and that the infmtio_n pven above JUN 1 1 1990
u§nd complete 10 the beat of my knowledge and belief. Date Approved
VR
e A LTRSS R B 1,.’,}.)
%‘m’t’&Y TOD W YT TION & PROCUSING 1 SUNC, y *
- e i it AR SUPERVISOR DISTRICT ¢#3
Printed Name Tide Tme
6-8-90 (915)688-2585
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.

4\ Senarate Farm C.104 muet he filed for pach nonl in maltinlv comnleted wells.




