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_Socony. Mobil 0il Company, Inc,

Midland, Texas

79701
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Change in Transperter of:
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Casinghead Gas

Cry Gas
—1
Cendensate

Other (Please explain)

|
; Connection of casinghead gas sales
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If chunge of ownership give name
and address of previous owner
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PTION OFF WELL AND LEASE

i Weil Mo

ool Name, including

Formation . Kind of Leuse
i
[ .
: State, Federal or Fee
;

State ''BB" ‘ 4 Mescalero - San Andres State
Locuiion
E Unit Letter 0 2310 Feet From The East Line and 999 Feet From The SOUth
; ine 14 , Township lO-S Hange 32-E , NMPM, Lea County

TER OF OIL AND NATURAL GAS

“uthcrized

e
Transgorter of Dil b

or Condensate [

i Address {Give address to which approved copy of this form is to be sent)

P, G, Box 900, Dallas, Texas

1ia Pi e_Lme_Coml

orized Trdiisporier of Casinghead Gqs X or Dry Gas |

h’z;;‘rcn Petroleum Coxp,

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

P, 0., Box 1589, Tulsa, Okla, 74102

, ' Unit " Sec. i Twp. Tqu. v Is gas actually connectea? When
! 2l i r liquids, ¢ ' !
Cgive ! : i :
: B . 14 10-5S.32-¢ Yes ‘ 3-9-66
If this production is commingled with that from any other lease or pool, give commingling order number:
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i’ i
. Total Depth P.B.T.D.

« Name of Producing Formation
j
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1

Top 0il/Gas Pay Tubing Depth

erioraiions

Deptii Casing Shoe

HOLE SIZE CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

|

(Test must be after recovery of totul volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

()I \HII

i Date of Test

Producing Methed (Flow, pump, gus lift, ete.)

ClLengtn of Test , Tubing Pressure

+ Casing Pressure Choke Size

Oil-Bbls.

Actudl rred, During Test

Water - Bbls. Gas -MCF

GAS WELL

Actual rod. Test=NMTE/D Length of Test
g

Bbls., Condensate/MMCF Gravity of Condensate

Teniing Method (pitot, back pr.j Tubing Pressure

Cusing Pressure Choke Size

"ERTIFICATE Of COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have becen complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Original Signed By:
T. A PAYNE

T A Da)me (Signature)
AULhOI‘lZG(l Agent
B /Title)
May 13, 1966 o
([Jatc,)

i Ol CONSERVATION COMMISSION

‘el e

i AP'PROV . ’

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

19

b

If this is a request for allowable for a newly drilled or deepenaed
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-

able on new and recompleted wells.
i Fill out Sections I, II, I1lI, and VI only for chanpes of owner,
well name or number, or transpgrier, or othcr such chanye of conditiun.
I Separate Forms C-104 must be txlud for cach pool in multiply
completed wells.




