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NEW MEXICO Ol CONDERV A TTUN QUMD

"REQUEST FOR ALLOWABLE

~y Tuam U rius

Supersedes 0ld C-104 and C-110
Etfective 1-1-65

I
1.

AND

AUTHORIZATION TO TRANSPORT O‘lL AND NATURAL GAS

Eig;_w.ﬂcr« OFFICE R 59
Gperator , AUL 1 o
Mobil Oil Corpoxration 4 e g
[Fadross Lo o
. , OFF1
Box 633, Midland, Texas AR“*'F-'S‘A

Reason(s) for hhng (Check proper box)

New Ve!l
(]

Change {n Transporter of:

ot ]

Recompletion

. DESCRIPTION O WELY,

.

. CERTIFICAT

Change in Ownership l Caslnghead Gas 'X

Dry Gas

Condensate D

Other {Please explain)

U

If change of ownership give name
and address of prcvious owner

- Jéz{,

ARD LEASY

Lease Neme  Ynst Henshaw Well No.| Pool Name, Including Formation Kind of Lease Leaso No.
| Premier Unit, Tract 15 1 Henshaw Grayburg West State, Federal oz Fee gt ate E-5131
L.ocation
/
Urit [.etter T H 1980 Feet From The SOUQ’] Line and 660 Feet rrom The West
Line of Section 2 Township 168 Range 308 , NMPM, Eddy County

DESIGNATION OF TRAXNSPORTEN OF OIL AND NA

A\TURAL GAS

Neine of Authorized Transporter of Otl E{\’j or Condensate ]

Navajo Refining Company, Pipe Line Division

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

North Freeman Ave., Artesia, New Mexico

Azthor!zed Transporter of Casinghzad Gas X or Dry Gas [
l-1115‘.1 s Petroleum Co. 71%

d'e“ ve address, to whick approved copy of this form is to be sent
66 G, Oé " as 4 /

_Con_t_lnenia], 0il (‘nmn’xng] 29%

1f well produces oil or liquids, nit
give locatlon of tarks, L

; Sec.

3

:Twp. :P.qc.

, 165 '30E

1
1

cssa,
Dxauex_lz oncﬁ,_C;Ltv , Okla, 74601
Is gas actually connected? Vhen
Yes | 3160 Sve

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

3011 Well : Gas Well : New Well : Workover T Deepen ‘rPlug Back | Same Res'\-.1l Diff. Restv,
=1 K 3 H t
Designate Type of Completion — (X) ! . | X X X \ '

! i ! It 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AHD CEH NTIHG RECOR
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be aft.er recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

Lenqgth of Test Tublng Preasure

Casing Presswe Choke Stze

Actual Prod, During Test Cil-Bbls,

Water - Bbls, Gaa-MCF

GAS VELL

Actual Prod. Test- MCF/D Length of Teat

Bble. Condensate/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.) Tubing Pressuro { Shut-in )

Castng Pressure { Chut-in) Choka Size

E OF COMPLIAKCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission heve been complied with and that the information gliven
above is true and complete to the best of my knowledge and belief,

O e a
Qﬁ?%%@zzﬂfz

(Signature)
Authorized Agent
(Title)
August 15, 1969
T (Date)

OlL. CONSERVATION COMMISSION

UG 1 81969

APPROVED , 19
By ﬁ e ,45274‘

OIL 410 643 INSPLETO8
TITLE

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

If this is & rcqwst for allowable for ¢ nawly drilled or deepanad
well, this form must be accompaniad by a tabulation of the deviatlen
teets taken on th2 wcll in zeocordance with RULE 111,

All sectione of this forrs raust be filled out completely for allows
gble on new end racomplsted walls.

Fill out only Secctlons I, II 1iI, and VI for charges cf cwner,
well name or number, or trantporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
| completed wells.



