D‘ST‘THJ ALk g NEW MEXICO OIL. CONSERVATION COMMISSION

Siaaietas / - 'REQUEST FOR ALLOWABLE
o L=t AND
505 1 | AUTHORIZATION TO TRANSPORT O

LANKND OF FICE

o ) ol /

TRANSPORTER [——-——1-

GAS | 4
| OFERATOR _:__ 17
. —.F:;(BFATKON OF FICE |

rorm C-104
Supersedes Old C-104 aad C-110
Effective -1-65 )

IL AND NATURAL GAS
RETCEIVED

AUG.1 8 1ua8

Opr,-r(_xror

| Mobil 0Oil Corporation / Co

Address ARFESIA, OFFICE
Box 633, Midland, Texas

Reason(s) for filing (Check proper box)

New Vell
L)

Change in Owncrshlp[j
L—

Change In Transporter of:

oul ]
Caslinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain}

[]

If change of ownership give name
and address of previous owner

;%QO%WAdéégzéi

[. DESCRIPTICH OF VELL AND LEASH

A%

[. DESIGNATION O TRAN

Lease Neme  Wegt Henshaw T Well No.: Pool Name, Iecluding Formation Kind of LLease Leaso NO,T
Premier Unit, Tract 1h 1 Henshaw Grayburg West State, Federal et Fee  State 0G 9L8
7_ocation
/ g .
Unit Letter L 1}620 Feet From The__SouLh Line and 660 Feet rrom The West
Line of Scction 2 Township 168 Range 30E + NMPM, Eddy County

SPORTER OF Oil. AND NATURAL GAS

Namre of Authorized Trausporter of Ofl '[_X] or Condersate [:]

Navajo Refining Company, Pipe Line Divisio

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

North Freeman Ave., Artesia, New Mexico

Authorlzed Trans

Phily ips Petro

ﬁo:ter of C:Jsln:)hecidm(;cs Xt or Dry Gas
70

eum Co.

"Address {Give address to which approved copy of this form is to be sent)
o 6665, Adessa, lfexas

| Continental 0il Company 29% Drawer 1267, Ponca City, O<la. 74601
7 Unit Sec. I Twp. rE-".qe. 1s gas actually connected? When
1f well produces oll or lquids, ' ' ' 1 |
give location of tarks. : L : 3 : 16S '30E Yes '5"‘2—*60
1 1]

If this production i

s commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
: Oil Well 1 Gas Well :New Well : Workover : Decepen : Plug Back 1 Same Res'v. : Diff, Res?v,
Designate Type of Completion — (X) X | ; X X | \
L 1 1 1 3
Date Spudded Date Compl. Ready to Prod. Total Depth £.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR \LLOWABLE  (Test must be after recovery of total volume of load oil and must be egual to or exceed top allows

OlL WELL

oble for this depth or be for full 24 hours)

_D_;la First New O!l Run To Tanks Date of Test

Producing Msthed (Flow, pump, g65 lift, ete.)

Longth of Test Tublng Presaure

Casing Pressure Choke Size

Actual Prod. During Test Ofl-Bbls,

Water - Bbls. Gas - MCF

GAS VELL )

Actual Prod, Test-MCF/D Length of Tost

Bbls. Condensate/MMCF Gravity of Condensate

Testing Motkrod (pitot, back pr.)} Tubing Proanure('shut-in)

Casing Pressure (Eh\;t—-in) Choko Size

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs end regulations of the Oi! Conservation
Commission heve been complied with and that the information glven
above is true end complete to the best of my knowladge and belief,

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

OlLﬂQQl?\SEZR(\\/%§€§ COMMISSION
i rj} H v
APPROVED 2

BY /(/,/ ///7 éﬁlﬂ%{#“

Ol AXD GAS INSPECTGR

Y- J—

TITLE

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

If this ia & requast for ellowsble fore n drilled or doepenad
well, this form must be rccompanied by @ tabulation of the daviatlen
tests taken on the weall fa accordance with RULE 111,

All sectionz of thle form rust be filled out comp!l
eble on new end recomplaied salls,

Fill out only Sectio=z I, II, III, mnd VI for chang2s of owner,
well name or number, or trancporten or ather such change of condition,

awly

ctely for ellove

Yty

Separate Forms C-1C4 must be filed for each pool In multiply

completed wells.




