| Dl Touien (o g ~ NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

3NTA FE / ) REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE » / 1= ) AND J Effective 1-1-65 )
U.s.G.5. _|__1  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Spddnhhe
olL =3 2 ke
TRANSPORTER F—- : Q el T ! v E g
GAs |7
OPFERATOR /
o - ~ o
PROMNATION OF FICE AUG 0 1969
Oprrf:_t.Dr
Mobil OQil Corporation V : T S A
| Address : Am;E%ﬁ:é\, %13 Fix’;!}
Box 633, Midland, Texas
Reoson(s) for hhng (Check proper box) Other (Pleasc explain)
New Ve!l Change In Transporter of:
Recompletion { l ol D Dry Gas D . Vi
Change in Ownr:.'shipD Casinghead Gas Condensate D %5’ 7 ,J%»Z/?
7 7

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

[. DESCRIPTION OF WELL _ARWD LEAGK

Lease Name West I enrhdw Well No.| Pool Name, Including Formation Kind of Lease Lease No. |

o )

Premier Unit, Tract 10 ! Henshaw Grayburg West State, Foderal or Fee @, 300051 |LC= 06’&07 i
{.ocatfon

/

Unit Letter X : 660 Feet From The SO\.lt};l___.Llne and 660 F'ect From The East |

|

Line of Section 5 Township ]63 Range 0% » NMBPL, Eddy County J

. DES‘GNATIO OF TRAXNSPORTER OF OJL AND NATURAL GAS

[ Ncme of Authorized Transporter of Oil X or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Navajo Refining Company, Pipe Line Division Noxrth Freeman Ave., Artesia, New Mexico

g ,AHor zed Transporter of Castnghead Gas [ or Dty Gas [ | » Address (Give address to which apnrov cd cop) of this form is to be sent)
Phi il BorroYenn Cori ey W — BEK 6666 Bassea, fex
_Coni:Lneni:al 01l (‘ompan 29% Drawer_ 1267, Poncw1 tv ,—Okla, 74601
) Sec. I Twp. [F’.ge. Is gas actually conneatad? hen
1f wrell ;roduce“ oll or liquids, ' |
give location of tarks. 1' L : 3 : 16S ' 30E Yes | 1-60
1 1.

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

. COMPLETION DATA

™~

: Oll Well : Gas Well :Ne‘v Well i Workover I Deepen : Plug Back | Same Res'v ‘Diff Res'y
1 ' " i
Designate Type of Completion — (X) : ' \ X | | \ |
1] i i 1 1
Date Spudded Date Comp!. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
Pesforations Depth Casing Shoe
TUBING, CASIHG, ARD CEMENTING RECOID
HOLE SI1ZE CASING & TUBING SIZE DEPTH SIT SACKS CEMEMT
i
'. TEST DATA AND REQUEST FOD ALLOWABLE  (Test must be after recovery of total volume of load oil end must be equel to or exceed top allows
Ol WELL able for this depth or be for full 2¢ hours)
[ Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etcd)
Length of Test Tubing Preszure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. Water - Sbls, ) Gas~MCF
GAS WVELL )
Actual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Cordensaatn
Testing Metrod (pitot, back pr.) Tubing P:osnu:e(rshu..-.».n) Caslng Preasure (L‘hu':-in) Choke Size
I. CERTIFICATE OF CCHMPLIAKCE OlL CONSERVATION COMM(SSION
ST
I hereby certify that the rules and regulntions of the Oil Consaervation APPROVE D
Comtnission heve been complied with end that the information given / é NL—
ebove Is true and complete to the best of my knowladge and belief, 8Y /C / 122
TITLE . o e E Ty
S o ) This form is tc be filed In compliance with RULE 1104,
W" 70
_ A /éc/_,,Z If this i3 a recuzst for allowable for & newly drilled or d«:pc**d
(Signature) well, this forra muct be accompanied by & tabulstion of the daviatlon
Authorized Agent teote token on thn wall Ia nccordeonce ‘vleh RULE 111,
Tal All soctions of thiz form muat be filled out complately for pltove
A 1 (Title) gble on new end resomplzted w‘lls.
.-.-.ligl.%it .5, 1969 Fill out caly Ssctisaz 1, 11, 11, end VI for changzs of cwnaer,
{Date) i well name or number, or transporter, or other such change of condition,
' Sepsrate Forms C-104 must be filed for each pool In multiply
i

| completed wells.



