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-REQUEST FOR ALLOWABLE
, AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-110
Effective j-1-65 '

RECEIVED

" Operator

7 P
- : s o iy,
Mobil 0il Corporation 7/ AUG @ 2 1 63
[Address -
. -
Box 633, Midland, Texas I

| Reoson(s) for filing (Check proper Lox) Other (Please explain) LYo TOFFICY

New Well Change in Transporter of:

Recompletion D (o]} D Dry Gas [:] . e

Change in Ownf:rshlpD Casinghead Gas Condensate D 4 P ﬂ)‘/éz;

7 7

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELY, AND LIIASE
.} Lease Namn West Henshaw Well No.: Pool Name, Incivding Formatlon Kind of LLease Lease No.

Premier Unit, Tract b 3 Henshaw Grayburg Vest State, Federal or Fee  Roqoral [LC~06T7610
Location
/ 66
Unit Letter X : 0 Feet From The__90Uth  Line and 660 Feet From The Feast
Ltine of Section h Township 168 Range 30E » NMPM, Eddy County
[. DESIGNATION OF TRANSPORTEDR OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oll zl

Navajo Refining Company

or Condensate [} Address (Give address to which approved copy of this form is to be sent)

b

Pipe Line Division' North Freeman Ave., Artesia, New Mexico

Nene of Aathorized Transgortsr of Casinghoyd Gas (X or Dry Gas [ | TAddress [Give address, to which approved copy of this form is to be sent)
Phillips Petroleum Co. 5% ! 0% 6866, Baessa, exas
| Continental 0il_Conpapy 2.9% Drawer 1267, Ponca City, Okla. 74601
Unit Sec ' Twp. 'Rqe. 1s gas actually connected? V'hen
1f well produces oll cr liquids, ' ! ' ' |
give location of tarks. L. ll 3 ; 16S +30E Yes t 1-60
1 I} 1

1f this production is commingled with th

'. COMPLETION DATA

at from any other lease or pool, give commingling order number:

IOil Well : Gas Well :New Well ! Workover I'Deepen : Plug Back | Same Res'\'.—; Diff, Resiv.
. . . \ | i
Designate Type of Completion — (X) : . f X : X X X

) t L L L
Date Spudded Date Compl. ReaZy to Prod, Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

011, WELL

TEST DATA AND REQUEST FOR ALLOWASBL

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

Date First New Ofl Run To Tanks

Date of Test

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

Longth of Test

Tubling Preasure

Caaing Pressure Choko Sizo

Actual Pred, During Test

Oil-

Bbls. Water - Bbls, Gas - MCF

G4S VELL

Actual Prod, Test-MCF/D

Length of Tezt

Bbls. Condensale/MMCF Gravity of Condensate

Testing Motkod (pitot, back pr,)

Tublrg Pressure { shut-in )

Casing Pressure { Ghut—~1in) Choka Size

I. CERTIFICATE OF CCMPLIAKCE

I hereby certify that the rules end regulations of the Oil Conservation
Commission heve bezen complied with end that the Information given
sbove is true end complete to the best of my knowladge and belief,

(s

OlL. CONSERVATION COMMISSION

APPROVED : PRI , 19
| 0 Biaa e
ey /’/ . //7 W B DL
o TT RS IRSPECTON
TITLE

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

If this i3 a requast for sllowable for £ nawly drilled or dzepenzd
(Sigrature) well, this form must be sccompanied by & tabulation of ths daviatien

Authorized Agent teate teken on tha wall in ccocordence with RULE 111,

.z e
il All cectlona of this form muczt be filled out completaly for allows
A (Title) gble on now end recompleted wells,
I'e [

R UJF}St 15, 1969 Fill out only Sectionz I, I, IiI, and VI for changea of owner,
(Date) well name or number, or transporter or other such change of condition,

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



