DISTRIBUTION

[SAnTA FE

OFLERATOR

PRONATION OFFICE

NEW MEXICO Oil. CONSERVATION COMMISSION
'REQUEST FOR ALLOWABLE

Form C-103
Supersedes Qid C-104 aad C-110
Effective 1-1-65 '

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Mobil Oil Cogggration

[ Address

Box 633, Midland, Texas

’_‘;’;ZS’O_n(s) fb:_ﬁiﬁ‘rg—_((-f;gcl proper box)

]

Change in Owr‘.ershipD

Change tn Transporter of:

o1l L]
Casinghead Gas

New Vie!ll

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[]

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

Lt Hily

.

: .FQ[:TSCNI:TIO.\’ OF VELL AND LEASE

Lease Name West Henshaw Well No.! Pool Name, Including Formation Kind of lease Lease Nof—‘g

Premier Unit, Tract 11 2 Henshaw Grayburg West State, Federal er Fee- Federal LC-060396

[LLozation |
Unit Letter O 2970 Feet From The SQ_U_U] __Line and 1650 Feet rrom The East

|

|

Line of Section ll Township 168 Range 30E ,» NMPM, Eddy County !

DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL G

A
AS

Naine of Authorized Transporter of Otl [3} or Condensate [

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

North Freeman Ave., Artesia, New Mexico

Navajo Refining Company, Pipe Line Division
NeTg of Axthorized Transporter of Casinghoed Gas (X or Dry Gas [} TAddress [Give address to which approved copy of this form is to be sent)
Phlillps Petroleum Co. 71% ' PBOX 6'66, Oéessa, fexas
| continental Qil _Company_ 29% Drawer. 1267, Ponca City, Okla. 74601
FUnit Sec. T Twp. TRge. 1s gas actually connected? When
1f well produces oll or liqutds, | ' ' i |
give location of tauks. : L : 3 ; 16S '30E Yes ! 1-60 - 2- [A>)
I L}
lf‘ this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA '
: Oil Well : Gas We!ll :New Well : VWorkover I Deepen ; Plug Back T Same Res'v. : Diff. Res'v,
.y 3 i '
Designate Type of Completion — (X) : , ' X X X ' ;
1 1 I L )
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elsvations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AHD CEMENTING RECOR
HOLE SI1ZE CASING & TUBING SIZE DEPTH SEY SACKS CEMEMNT
|
V. TEST DATA AND REQUEST FOXR ALLOWARBLE  (Test must be after recovery of total volums of load oil and must be egual to or exceed top allows
Ol1L WELL able for this depth or be for full 24 hours)
Date First New Otfl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) '“
Length of Test Tubing Pressure Casaing Prossure Choke Size
Actual Prod., During Test Oll-Bkls. Water - Bbls. Gas ~ MCF
GAS YVELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mothad (pitot, back pr.) Tubing Pressure {shut—in) Casing Pressuro (S‘rmt-—in) Choke Size
/I. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have bzen complied with end that the Information given
gbove Is true end complete to the best of my knowledge end beliaf,

s 1 T A i
c% L

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

OlL, CONS
SER A B

fod

E{‘:R; TION COMMISSION
SR h

N

APPROVED 7 L19
AL rionaiTT
oy AL L 2
b £KD GAS INSPECTGR
TITLE T
This form is to be filed In compliance with RULE 11C3,
If this 12 a requast for allowable for e azwly drilled or deepencd
well, this form must be accompanied by ¢ tabulation of the daviatien

teats teken on tha wall a accerdence with RULE 1L

All cections of thiz form rmuzt be filled out completaly for
eble on new &nd recomplsted walls,

Fill out enly Sectisaz I, 11, 1Il, and VI for chonges cf ow
well name or number, or transportern or other such change of condit

Separate Forms C-104 must be filed for each poc! in multip
completed wells.




