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SANTA FE

FiIL2

Ai\t..)
U.5.5.5, AUTHORIZATION TO TRAMSPOR

LAND OFFICE

NEW MEXICO OlL N‘ws:PVA‘TION COMMISIION
REQUEST FO2 ALLOWABLS Supersedes Old C-104 and C-110

Form C-104

Effective 1-1-85

Ol AND NATURAL GAS

olL

TRANSPORTER
G AS

OPERATOR

1 PRORATION OFFICE
Op=rator
Desert Inn Motel
*4dress

P. O, Box 3251 Midland, Texas 79701

oson(s) for f:ling (Check proper box)

New Wall Change in Transporter of:

Change® In Ownership| Casinghead Gas D Condensale

Recompletion D Ol l::] Dry Gas D
™M
L

) Other (Please explain)

change in operator

i

P - -~
If change of ownership give nams . : .
and address of previous owner Hobbs—+ !Pe'-&!-s’dﬁpl}l» QQmp’inY Hoebbs, New Mexieco

I1. DESCRIPTION OF WELL AND LEASE

Leuqeslcme ‘f.’ill No.: Pool Name, Inciuding Formation

ate 10

S. Cross Roads, Devonian

Kind of i_ease eqasa No,
State 76%

State, Fadetal er Fee

[Loccation

Line of Section 1 0 "Townsi’\ip lo—s Range 36—E

Unit Laiter F ; 1980 Feet From The W Line and 23 1 0 Feet F'rom The N

.nwvey, Lea County County

. DESSGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘7\'::1:: of Authorized Transporter of OLl ] or Condensate [} | Address (Give addrzss to which approved copy of this form is to be sent)
Mobil ’ Box 1073 Midland, Texas 79701
Nome of Autherized Transperter of Casinghead Gas [ or Dry Gas [ P *ddress (five address to which approved copy of this form is to be sent)
none : ! ]
' Unl ec, ' Twp. Rge. i Is gos actually connected? Wher
1f well produces otl or liquids, , Uit ) See , PWP ,9e } 3G @ity connscied ) When
ive locati i tarks. ' ! ! i !
give locstion o ' F 10 10-8 \36-FEi __no )
If this production is commingled with that from any other lease or pool, give commingling order numter: '
IV. COMPLETION DATA _
: Ofl Well : Gus well ;;‘Eew well VWorkover "Deapen T Plug Back | Same Res'v.' Diff. Res'v,
. ol : - - ‘4 i I I 1 ]
Designate Type of Completion — (X) . X | X ; | , )
i : L : L s
Date Spuddad Date Compl. Ready to Pred. Totzl Dapths 2.2.7.0.
Elevations (DF, RKB, RT, CR, ete.; Mame of Preducing Formation Top CLi/Gas Pay Tubking Depth

Perforations

Dapin Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
—
! j
Y. DATA AND REQUEST FOR ALLOWATBLE  (Test must be after recsvery of total volumne of load oil and must bs equal to or excasd top aliows
g b
01, WELIL able for this dept’s or bz for full 24 hours)
Date Firat New Oll Run To Tanks Dats of Teaz Drodusing Methed (Flow, pump, g53 lift, ete.)
LLangth of Teat Tubitaqg Pressuwre Tuaing Pressurs Choke Size
Actual Prod, Durlng Taat Oi!-Bbls, Wear - 3uls, Gaa-MCF
GAS WELL
Actual Prod, Twat-MCF/D iLength of Tast Bhis. Condensats/MMCF Gravity of Condanaate
Testing Mathod (pito:, back pr) Tubing Pressuwe { Shnt~in Saaing Frozsule (S‘ar:t—in'; ’ Choxo 5ize
VI, CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSICN
1 hereby certify that the rulea and rzgulat mn; of the Oil Conaervation APPROVED ¢ 49—
Commisaion have bzza comalisd with and that th2 information plven
above is truz and complets to the beat of my knowledgs and Lelief, Ay
TITLE i

R. K. Horton (Signaiure) wiali,

tasts

(Title) KRS

Owner

March 14, 1973 (Date) | wntl

it
L.

Thiz form i3 to ba fil2d in complisnnce with RULE 1104,
Toaiad HBL allowabla for a nawly deillad or drapanad

amoanlad by 3 tadulation of the deviation
12ken on th? conardancs with BULE 1110

N ogacnons of thia form m..xat by {illad out completaly for allows

o0 new ol recomnirzed weallz.

Witl out only Saotln 1.3 132, sad V1 for changea of owne

aame or pumbar, ot t ma,,or:cr, or other such change of condxtlon.

Bnarate ~o*~m C-104 muat be filad for sach pool in multiply



