DISITHID U WY

Mobil 0Oil Coxpoxation

u - -2 __ NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
jf.uTA FE / ] "REQUEST FOR ALLOWABLE : Supersedes Qid C-104 and C-110
FILE /|- AND Effective 1-1-65
_u.s.Ge.s. - S B AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE o
T oiw |/ N
TRANSPORTER e — |
| B Gas | REDYIVED
oI ERATOR AN
. V‘F"é{O;",ATION OFFICE R e An
G AUG T 5 1589

[ Address

Box 633, Midland, Texas

0. &, C.
ARTESIA, OFFICR

Reoson(s _TonviTiﬂﬁ-g_A{(TZ;};_proper box)

L

Change fn Owner shipD

Change tn Transporter of:
Ol

L)
Casinghead Gas

New Vie!l

Recompletion Dry Gas

Condensate | ‘

Other (Please cxplain)

-
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/
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;
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”
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If change of ownership give name

/4

and address of previous owner

[. DESCRIPTION O WELL AND LEASYH

Lease Name Wesl Henshaw Vell No.! Pool Nas.e, Including Fo

rmation Kind of Lease Lease No.

Premier Unit, Tract 11 3 l Henshaw Grayburg Vest State, Fedesal or Fee Federal  |LC-060394
?:ut!on i
/
Unit Letter p H 36‘30 Feet From The-_s_olt»_h Line and 990 Fect From The East ‘
Line of Sectlon L Township 168 Range 30E , NMPM, Rddyv County

[. DESIGNATION OF TRANSPORTER OF OIL AND NA

TURAL GAS

‘Nc:r.e of Authorized Transporter of Otl [2\’} or Condensate D

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

&N : Authorize sp asingheqd Gas s, ress (v ldres s hi B ; i i
TR ks T LN = I G T A EE R R
Continental 01l _Compaj {;” 2.9% 7 T Deawar 157 —lonea-—City;—Ocla, L400; —
1t well produces oil or liquids, . nit ) Sec. 'Twp, 'P.qc. Is gas actually cennected? I\‘-hen _
give location of tarks. L ; 3 : 16S ! 30E Yes { =60 S5-2-(0

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

: Oil well Gas Vell

T
1
I

Designate Type of Completion — (X)

T
|
]
?

New Well | Workover : Plug Back ! Same Res'v. TDiff. Res'v,
1 i i

1

i
1

i

1
Date Spudded Date Compl, Ready to Pred,

i
Total Depth P.B.T.D.

Name of Producing Formation

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

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

-

TUBING, CASING, AND

CEMENTIMNG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOZR ALLOWABLE

-

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

OlL WELL

Date First New Oil Run To Tanks Date of Test

Producing Msthed (Flow, pump, gas lift, etc.)

Leongth of Test Tubing Presaure

Casing Presswe Choke Size

Actual Prod, During Test ©il-Bbls.

Water - Bbls. Gas = MCF

GAS VELL

Actucl Prod, Test-MCF/D Length of Texst

Bbls. Condensato/MMCF Gravity of Condenaute

Testing Mothod (pitot, back pr.) Tubing Preossure (shut—in)

Casing Pressuro { Shut~in} Choka Stze

/I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission heve been complied with and that the informatlon glven
sbove is true snd complete to the best of my knowladge and belief

(49

C/Z/ i

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

SERVATION COMMISSION

G679

Laayg

ol (AOE)‘

APPROVED, : P 19 B
V]

BY A’/ % /g/l,z—.é’ﬂ/#

TITLE foropi BaS INSPECTOR

This form is to be filed In compliance with RULE 1104,
e for e nzwly drilled or dze

2V

i
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o3

If this i & requast for sllowsb
2 £

well, this form must be mccompanizd by o tabulaticn of the d
teats teken on the wall ia accerdonca with RULE 111,

All coctions of thiz form muzt be fllled out completely for ellow-
eble on new end racomplzied walls.

Fill out only Secticna I, I, 1II, and V1 for changes cf cwner,
well name or number, or transportern or other such change of conditicn.

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