| pernimun Ve i —— NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTATE / 'REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE ) / :_- AND . ; . Effective 1-1-65
| USG5, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRHANSPORTER Olvb’—w——;z‘-*” T =
: Gcas | Z RECEIVWVE D
OFERATOR /
Ei?inrﬁzm OFFICE AL - o 1989
Operator [ i A" AN
Mobil Oil Corporation : ' s e g
Addre=s ' mg’.‘\;-::;él:ll:!;;lcﬂ
Box 633, Midland, Texas
Reason(s) for filing (Check proper box) Other (Please explain)
New Vell ' Change In Trensporter of:
Recompletion D Otl D Dry Gas D p
Change in OwnershipD Casinghead Gas Condensate D WV*" jé,é//;
14 7

1f change of ownership give name
and address of previous owner

- DESCRIPTION OF VELL AND LIEASH

Lease Name Vest Henshaw Well No. Pool Name, Including Formation Kind of [.ease ’ Lease No.
Premier Unit, Tract 6 10 |Henshaw Grayburg West state, Federat or Fee Federal [.C-0696h1
L.ocation
/ . .
Unit Letter X H 990 Feet From The _ S()thh ___Line and 955 Fect F'om The East
Line of Sectlon 3 Township ]68 Range 308 , NMBPM, Eiﬁy . County

. DESIGNATION OF TRAXNSPORTER OF OI1. AND NATURAL GAS

Neawre of Authorized Transporter of Otl [_X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
| Navajo Refining Company, Pipe Line Division North Freeman Ave.., Artesia, New Mexico
J‘Hor zed Transgporter of Casingheed Gas [X] ot Dry Gas “Address [Give addross to which ap roved cop) of this form is to be sent)
Pchnil Petroleum Co. 71% - Bo% 6666, Odcssa, tex
| Conti nenLa_]_O:l."L,.C.ompap‘}_ZQ/p Drawer 1267, Poncz, Ci 'rv , Okla, 74601
) Sec. I Twp. "Rge. Is gas actually connected? \"hen :
1t well produces oil or liguids, ] i
glve location of tarks, L : 3 : 16S '30E Yes | 1-60
t 1 []

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

. COMPLETION DATA

: 01} Well ‘: Gas Vell :New Well : Workover T Deepen ; Plug Back | Same Res'v. TDiff. Restv.
3 H 4 ] t |
Designate Type of Completion - (X) : ' H X X X \ .
! i It L 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produciny Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASIIIG, AHD CEMENTRIG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT

i
'. TEST DATA AND REQUEST FOI ALLOWABLE  (Test must be after recovery of total volume of load ol end must be egueal to or exceed top allows

O1L, WELL, able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Dats of Test Producing Method (Flow, pump, gﬁs lift, etc.)
Length of Test Tubing Preasure Casing Pressure Choke Size
Actual Prod, Duzing Test Oil ~Bbls. Water-Bbls. Gaa « MCF

GAS VELL

Actual Prod., Test-MCF/D Length of Test Bbls. Condensats/NMCF Gravity of Condenacte
Testing Mothod (pitot, back pr.) Tublng Pxosnum(shu‘:,-in] Cas!ing Pressure (Enu’.‘.—-in) Choke Size
[. CERTIFICATE OF COMPLIAKCE oL CON\E IVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED » 19
Commission heve been complied with and that the Information glven /
above is true and complete to the best of my knowladge and belief, BY.__ V/

TITLE Cil ALD GAS (AER L TGnR

This form is to be filed in compliance with RULE 11048,

7
{.///7%244/;2 If this is a requast for allowable for & nawly drilled or deeper
vi

anad
(Signature) well, this form must be rccompanied by & tabulstlen of the daviation
Authorized Adent tezts taken on tho well ia sccordence with RULE 111,
- " All sectionz of thla forn muszt be fllled ouvt completely for ellow
A (Tizle) egble on naw and rocemzlicted walls,
--—EguSt 15, 1969 Fill out only Sactisas I, II, Iil, and VI for changez of cwner,
{Date) well name ¢r number, or transporter, or other such chenge of condition.

|
! Sepsrate Forms C-104 must be filed for each pool in multiply
I} completed wells.




