| DISTRIBUTION /| NEWMEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE / -REQUEST FOR ALLOWABLE - Supersedes Old C-104 and C-110
FILE / — AND i Effective ]-1-65
| V-SG5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE N
TRANSPORTER mOlL / R r- *‘ ' V E U
G AS ) ;
OFERATOR 1/ o
. | FRORATION OFFICE AL ~ 1969
Operator
Mobil 0il Corporation ¥ N
| Address ERTETA, OFFIOE

Box 633, Midland, Texas

Reoson(s) for filing (Check proper box)

(]

Change in Ownership '

Change In Transporter of:

ou L]
Casinghead Gas

New Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[]

If change of ownership give name
and address of previous owner

Lo JLLY,

. DESCRIPTION OF WELYL AND LEAST

Lease Name  {agt Henshaw Well No.: Pool Name, Inciuding Formation Kind of Lease Leaso No. i
Prenier Unit, Tract 10 L Henshaw Grayburg West Stete, Federal er Fee Federal, L"~0(”07
Locatlon .
Unlt Letter ‘R o 1980 Feel From The_ SOVt Line anda__ 1980 Feet From The East ‘
Line of Section 5 Township 168 Range 30F , NMPM, Eddy County ;
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authorized Transporter of Ofl =X or Condensate [}

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

1f well produces oll or liqutds,
give location of tanks.

}
' L ', 3 1165 I30E

N \thortzed Transgorter of Cd\‘nqhear‘ Gas [X] or Dry Gas [} dre<s [Give adf"re<\‘ to which ap rovcd copy of this form is to be sent)
B 114 pe Petroleum Co. 71% - 6866 BAEs A, “leKas
_Conilnenial_01l_CompaP _29% Drawor ]267 Ponca, City, Okla, 74601

nit Sec. : Twp. iF'.qc‘ Is gas actually connected? ‘Mxen

Yes A—-60 (- /-6(

I
[

. COMPLETION DATA

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

] Oll Well F'Gas Well
De51gmte Type of Completion — xX) :

T
|

New Well :Workove: Deepen : Plug Back ! Same Res'v. TDiff. Res*v.
1

I
1

! ! | '
1

I}
Date Spudded Date Compl. Ready to D:od

1 L
Total Depth P.B.T.D.

Name of Producing Formatlon

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

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBIHG, CASIHG, AH

D CEME

HTIMG RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load cil end must be equel to or exceed top allows
able for this depth or be for full 24 hours)

Ol WELL

Date Flrst New Ol Run To Tanks Date of Test

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

Longth of Test Tubing Preasure

Casing Preasure Cheko Size

Actual Prod, During Tesnt O1l-Bbls.

Water -~ Bbls, Gas - MCF

GAS VELL

Actual Prod, Test- MCF/D t.ength of Test

Bble. Condensats/MMCF Gravity of Condensaute

Testing Mothod (pitot, back pr.) Tubing Prossure {shut—-in)

Casing Pressure { Ehvi-in) Choke Size

I. CERTIFICATE OF COMPLIAKCE

1 hereby certify that the ruies end regulations of the Oil Conservation
Commission hsve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

C,ﬁ'/é'// 7//,2/// 7

(Sigrnature)
Authorized Agent
(Title)
August 15, 1969
) - (Date)

ol CONSCRVATION COMMISSION

APPROVED 19
8y A/ // /élﬁ/ /)fg

T GAS INSPELTORR
TITLE

This form is to be fited in complliance with RULE 1104,

If this 1o a request for allowable for & newly drilled or d=ep nad
well, this forrs must be accompanied by & tabulatlon of the doviatien
teate teken on the well in accordanca with RULE 111,

All sectionz of this form must be filled out completely for ellow.
eble on new end recomploted wells,

Fill out only Ssctiscan I, Il I, and VI for charng2a of cwner,
well name or number, or trancporter, or cther such change of condition.

Separate Forms C-104 must be f{iled for ezch pool in multiply

| completed wells.



