| DIPTRIMUTION o __NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
:'A_P_JTA FE / .REQUEST FOR ALLOWABLE *i- Superse'd'cs Qld C-104 aad C-110
FILE / — AND - Effective 1-1-65
v.s.G.S. = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
ojL /
TRANSPORTER PN SOV USRI .
G AS "l
OFLERATOR g -
l. PRONRATION OFFICE ’
Opecrator V/
Mobil Oil Corporation :
“Address
Box 633, Midland, Texas
Reoson(s) for fnl;ngw(Checl proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [:I Otl D Dry Gus D . rray -~
Change in Ownc:shlpD Casinghead Gas @ Condensate NZL‘//” %@&éj
7

If change of ownership give name
end address of previous owner

7

- DESCRIPTION OF WELL AND LEASKE

Lease Nam= Well No.

west Henshaw

Pool Name, Incivding Formation

Kind of [.ease Lease No.

Premier Unit. Tract 6 L Henshaw Grayburg Vest State, Federal or Fee Federa LC-0696L)
[Location
/.
Unit Letter R 198O Feet From The South Line and 2310 Feet rrom The East
Line of Sectlon 3 Township ]6S Range 30E , NMPM, EBddy County
[. DESIGNATION OF TRAXSPORTLER OF Oil, AND NATURAL GAS
[ Necime of Authorized

Trausporter of Ot} [E or Condernsate [

Navajo Refining Company,

Pipe Line Division

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

North Freeman Ave.,

Artesia, New Mexico
me oi_ Axthorized Transgortar of Cast nqh"cd Gas X or Dry Gas [ dress [(Gi1 ddrect to w’uch apnrovea' cop) of this form is to be sent)
1i11p Petroleum Co. 71% | BO%° 66606 Basea), “rex
Continental Qil Company _29% Drawer 1267 POI’lCd City, Okla, 74601
Mnit Sec. " Twp. TRge. Is gas actually connected? | When
1f well produces oil or liquids, [ ' 1 )
glve location of tarks. : L I| 3 ; 16S +30E Yes { 1-60
1

T~

COMPLETION DATA

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

number:

Ofl well : Gas We!ll

]

|
Designate Type of Completion — (X) :
)

:New Well | Workover : Plug Becek TSame Res'v, ; Diff, Resfv.
i 1

Date Spudded

1
Date Compl. Ready to Pred,

i 1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

Name of Producing Formation

Top O!l/Gas Pay Tubirg Depth

Perforations

Depth Casing Shoe

-

TUBING, CASING, AHD CEMENTIMNG REC

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

', TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after 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 Oll Run To Tarks Date of Test

Producing Msthod (Flow, pump, gas lift, etc,)

Length of Test Tubing Pressure

Casing Pressure Choko Size

Actual Prod. During Test Cil«Bbls,

Water-Bbls. Gas - MCF

GAS VELL

Actual Prod, Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condenaate

Testing Motkrod (pitot, back pr.) Tublng Pressure (shut-in)

Casing Pressure {Fhut—~in) Choko Size

[. CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules and regulntions of the Oil Conservation
Commission heve been complied with and that the informatlon glven
above is true and complete to the best of my knowledge and belief,

el ié s

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

oiL CONSERVAT!ON COMMISSION

APPROVED , 19
o A TG Jdﬁ

'; i | ;v!
TITLE i

This form is to be filed jn complisance with RULE 1103,

If this 1o a requsct for slloweble for & nawly drilled ez
well, this form must be accompanied by e tabulzation of the @
teats teken on tha well ia accordrace with RULE 11,

All cectionz of thiz form raust be flllsd out campletely for allowse
gble on new &nd recomploted wealle,

Fill out only Sections I, II, 11, and VI for charnges of owner
well name or number, or transporter or other such change of conditd

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