vD. DF COPIES mECCIvED

DISTRIBUTION

: NEW MEXICO OIL CONSERVATION COMMISSION Formm C-10.
SANTA FE ¥ .
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-}
FiLE . AND Eftective 1-]-§%
u.s.G.3. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_L AND OFFICE
TRANSPORTER ot
GAS

OPERATOR , AUG 04 '983

1. PRORATION OFFICE

perctor 0
Mobil Producing TX. & N.M. Inc. - L D
ARTESIA, OFFICE
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
Reason(s) for I:ling (Check proper box) Other /Please explain)
New Wetl X3 Change in Transporter of: Request a 1-time allowable to move
Recompletion B ol O Dry Gas B 8 bbls. 0il1 produced prior to the
Change in Ownershi Castnghead Gas [ _] Condensate Plug and Abandonment of this well.
If change of ownership give name
and sddress of previous owner
1. DESCRIPTION OF WELL AND LE
Lease Name ‘Well No.' Pool Name, Irciuding Formation Kind of Lease Lease No.
K, W, Woolery 13 2 Und, Twin Lakes-SA Assoc, [Stoe.FedersiorPee Fee
Location
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 13 Township Q< Range 28E , NMPM, Chaves ‘ County

i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Ners of Authorized Transporter of Cil (X or Condensate [ Aadress (Give address to which approved copy of this form is to be cent)
Permian Corporation, The | P. 0. Box 1183, Houston, TX 77001
ncme of Authorized Transporter of Casinghsad Gas ] or Dry Gas i ?ddress (Give address to which approved copy of this form is to be sent)
None |
1t wall produces ail or liquids, | Unit | Sec. f‘l"wp. :F!qo. s gas actually connected? " When
. . 1 ' '
give locstion of tanks. X G ! 13 : Qs 28E No i
If this production is commingled with that from any other lease or pool, give commingling order number: '
1Vv. COMPLETION DATA
) T oLl Well : Gas well :N’-w well : Wotzover | Deepen TFlug Back ' Same Res‘v. Diff. Res’v
Designate Type of Completion — (X) Uy , oy X ! : ! :
Date Spudded Date Compl. Ready to Prod. Totgl Cepth F.B.T.D.
)
| 2/82 12/13/72 2840 2800
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermation Top CU/Gas Pay Tubing Depth
3965' (GR) San Andres 2712 2788
Perforations Depth Casing Shee
2712-2740
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 310 210
7-7/8 5-1/2 2840 1450
’ !
1 1 L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allou
OIL WELL able for this dep:h or be for full 24 houwrs)
Date First New OUl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
No Test
Length of Test Tubing Pressure Casing Preasure Choke Size
Actual Prod. During Test Cil-Bbis. Water - 3bis. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
T Testing Method (pitot, back pr.) Tubing Presswe { $hut-4n ] Casing Pressure (thn-ln) Choke Size
V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION COMMISSION
N R
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED n”c . 1qg? - . 19
Commission have been complied with and that the information Jiven X 'O&igbkﬁlﬁ@é&)ﬁy
above is true and complete to the beat of my knowledge and belief, BY N tm
TITLE S&wpervisor Pistrict it i
]‘? ) ( (m : > This form Is to be filed in complisnce with RULE 1104,
(\l x . A If this is 8 requesat for sllowsble {or a newly drilled or deepenec
(Signatuwre) well, this form must de accompenied by & tabulation of the deviatior
. teats tsken on the well in sccordance with RULE 111,
Aufhpr1 zed Agpnf All sect.ons of this form must be filied out completely for allow
(Title) able on new and recompleted wells.
August 1, 1983 Fill out only Sections 1, 11, III, and VI for changes of owner
(Date) well neme or number, or transporter, or other such change of condition
{ Separate Forms C-104 must be filed for each pool in multiply

v Original Signed By
teslie A. Clements
. Supervisor District



