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MO. OF (OIS RELEIVED

ODISTRIDUYTION

NEW MEXICO OIL CO
REQUEST F

SANTA FE
FILE

U.5.G.5.

LAND OFFICE

(o238
TRANSPORTER |—
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OPESF. s TOR

—
PRO+ ATION OFFICE

HSERVATION COMMIS! )N
OR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-1 ;-
Eftective }-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatour

Monarch Corporation

Address

P. O. Box 551, levelland, Texas 79336

Reason(s) for filmg {Chech proper box}

C]

Chenge in Owncrﬂhlp@

Change in Ttansporter of:
Cil
Casinghead Gas D

New We!l

Recompletion Dry Gas

Condensate | l

Other (Please explain)

L]

If change of ownership give name

Frinz 0Oil Company, P, O, Box 551, levelland, Texas 79336

and address of previous owner

i1 ’DF,SCRIPTION OF WELL AND LEASE

L.ease Name Well Mo, Fool Name, Irciuding Formaticn Xind of l.ease Lease NNo.
W¥hite "A" State 2 | Mescalero (San Andreg) [S1eFedsisiorfer State |1G-4884L
[Location -

Unit Letter A ‘330 Feet From The Eas l Line and 660 Feet f'rom The _ Nor'th

Line of Section 18 Township 10=8 Renge 32-5 . NMPM, Tesa County |

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Ctl A5 or Conder.sate { !

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

P. 0. Box 900,

Dallas, Texas

75221

Mobil Pjipeline Company
Nceme o: Authorized Transperter of Casingnead Gas ™M

Gas Vented

or iy Gas ") i

|

- Address ((ive address to wh

ich epproved copy of this form is 10 be sent)

1
1f well produces cil or Jlquids, |P'qe'
give location of tcrks.

I Unit I' Sec, E Twp.
]
!

LA 1158 10S . 32E

Is gas actually connected? When

No

1
l
i

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETIOX DATA
. i IOH well : Gas Well :New wWell | Werkever | Deepen "Plug Bock | Same Res'v.' Diff, Res'v.
Designzte Type of Completion — xX) | X . X : : X :
Il ] N L 3. 1
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0O!1/Gas Pay ~Tubing Depth
Perforations Depth Casing Shoe '
!
TUBING, CASING, AMD CEMENTING RECORD |
KCOLE S1Z2E CASING & TUBING SIZE OEPTH SEYT SACKS CEMENT :
A
) : :
! | i !
V. TEST DATA AXD REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal fo or exceed top allows

able for this dep:

h or be for full 24 hours)

OlL WELL

ate Firet Iew Cll Run To Tonks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teol Tubing Pressure

Casing Presaure

Choke Size

Actual Pred, During Teat Qll«Bbls.

Water- Bbls,

Gae-MCF

GAS WELL

Actual Frod, Touel=-MIF/T Length of Tast

Bbis, Condensate/MMCE

Gravity of Conderacts H

Testing heelkad (pitat, back pr.) Tubing Pressure { fhut-3n )

Casing Fressure ( Shut~-in)

Checke Stze

iS4
E R )

VI, CERTIFICATE OF COMI'LIANCE

1 hereby certify that the rules und regulations of the Qil Connervation
Comminsion have been complied with und thet the {nformetion given
above in true and complele to the best of my knowlzdge end belief,

(Signature)

M K e tbrzar

President

/-271-8o

(Title)

Aﬁ)u:c}

Ol CONSERVATION C

OMMISSION

APPROVED

By,

Orig. Signed by
e Ty SEXTOI
Dist 1, Supvs

TITLE

Thia form in to be filed in compliance with RULE 1104,

M this s m request for ail
well, thls form must be accan

tonte taken on the w

All eections of this form must b filled out come
jeted wellal

kbie on new und recomp

17i11 out only
well name or numlnyg, or trensporlen

Seprre
romoleted weile.

Sections I, If, I,

owable for & newly drilled or deopened
penled by a tebulation of ths devietion
o1l in accordance with RULE Vi1,

letaly for allow

end V1 for chenges of ownwr,
or othar auch chengo of condition.

e Forms C-104 must be filed for each pool tn muidpl,



