NO. OF COPIgY RLCEIVED _1

DISTRI -
SANTAFE BuToN ' NEWMEXICO OIL CONSERVATION COMA ON Form C-104
Z REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE — AND Elfactive (-1-88
U.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

' ,
TRANSPORTER LEL .

GAS
OPERATOR 5 h -

1. PRORATION OFFICE /
Opetator /

Mobil 0Oil Corporation

Address -

P. (. Box 633, Midland, Texas 79701

Reoson(s) Tor liling (Check proper bosx) Other (Please explain)
New Well Change In Transporter of: Chanpe Name & Well No. due to
Recompletion D ot % Dty Gas Un itization
Change in Ownﬂnher ' Cosinghead Gas Condenaata 0ld Name: Federal "pn Well #8 Temp.Aband.
If change of ownership give nane
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASFE
| Lease Name f%‘""“‘/‘ Well No,{ Pool Name, Including Formation Kind of Lease ] Lease No,
West Henshaw' Unit Tract § 8P%| Henshaw Grayburg West Stote, Federal ot Fee  Federal |LCO696L]
Location
Unit Letter D ; 330 Feet From The North vtineand 990 Feet From The _ lWest,
Line of Section 10 Township 165 Rangs  30F , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nama of Authorized Transporter of Ol () or Condensate (] Addresa (Give address to which approved copy of this form is to be sent)

Nome of Authorized Transporter of Casinghead Gas.[) ot Dry Gas [ . Addrens (Give address to which approved copy of this form is to be sent)

T T T
1 well produces ofl or lquids, , Untt s Sec, .Twp. IF'.qa. Ia gas actually connected? | When
give location ol tanks, ' 1 [ ' |
1 L | )| A A
1f this production is commingled with that from any other lease or pooi, give commingiing order number:
1V. COMPLETION DATA
:on Well :Gds Well :New Well :Vlorkovar : Deepen ’Vpluq Back | Same Res'\-.:DlH. Rea'y,
» . N '
Designate Type of Completion — (X) : X | X ' ! ! '
L i i A i
Date Spudded Date Compl. 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

Perforations Depth Casing Shca

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load otl and muet be equal to or exceed top allows
Ol WELL able for thie depth or be for full 24 Aours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Caeing Preseure Choke Eize
Actual Prod. During Teet Oll-Bbls. Water - Bbles, Gaes «MCF
GAS WELL
Actual Prod, Test- MCF/D L.ength of Test Bbls. Condensate /MMCF Qravity of Condennate
Teating Method (pitot, back pr.) Tubing Pnuu.ro(mt-ll) Casing Pressure ( Shut~in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL__ C:g)NVSE‘BVA,T‘Q!&= COMMISSION

I hereby certify thet the rules and regulations of the Oli Conservation || APPROVED — \
Commission have been complied with and that the information glven /&g
sbove s true end complete to the best of my knowledge and bellef, BY V//?(_/, % ‘ MWLQ

TITLE =

» 19

This form is to be flled In compliance with muL E 1104,

I( this is a request for ellowable for @ newly drilied or deepened
{gnature) wetl, this form must be accompanied by & tabulation of the devier on
tests taken on the well in accordance with myL g V11,

Authorized Agent

All sections of this form must be filled out completely for allow=

(Tirle) sbie on new and recompleted wells.
. ..-..2."2:-68 ~ Fill out only Sections I, 11, 111, and V1 for changes of owner,
{Date) weltl name or number, or trensporter, or other such chenge of condition,

i Separate Forme C-104 must be filed for each pool in multiply
I completed wells.



