“0. OF COPIES RECLIVED ¢

DISTRIBUTION

NEW MEX!CC OtL. CONSERVATION COMMISSION

Form C-104

SANTA FE i REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE l L= AND Effective |-1-8S
U.S.G.S. B A -+
T UTHORIZATION TO TRANSPOR&OE ﬁJQ-NfWR?LﬁAS
TRANSPORTER o .
GAas | | Apn s 94‘14
OPERATOR ) iy o
l- PRORATION OFFICE
Operator

Mobil 0il Corporation

Address

Box 633, Midland,

Texas 79701

Reason(s) for f:ling (Check proper box)

oy

U

Change in Ownersh:p[

New We!l

Recompletion

Zhange in Transporter of:

ou ]

M
Casinghead Gas ||

Dry Gas

Ccndensate [___]

Other {Please explain)
7 ’

: S R
/77

E e [ (L/ reon

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

—== =

{ Lease Name Weil Mo.; Fuol Nare, ncouding Formation Kind of __ease Lease No.
Federal QQ 1 k Burton Flat Morrow State, Federal or Fee Foderal 0413032
L.ocation
Unit Letter B 660 Feet From The _ NOTth  ine ara 1650 Feet From The East
Line of Section 8 Township 21=8 R ange 27-E , NMPM, Eddy County
1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
: ]

or Zondenscta

t

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

Ncre of Authorized Trausporter of Oil [ ] XX
None ’ ;
Ncme of tﬂ?ﬁlﬁ‘zed Transyporter of Casinghead Gas [ or Zry Gas T , ~ddress ‘Give address to which approved copy of this form is to be sent) i
, Inc. - _ P.0. Box 1320, Hobbs, New Mexico 88240
. Un:t Sec . Twp. “ge. i Is gas actually connected? , When

1f well produces oll or liguids,
give location of tarks.

|
i

Yes i 8-5-74

IV. COMPLETION DATA

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

1 wal i

Designate Type of Completion — (X) ,

L

T Das Well

T

rew Well

: Workover Diff. Res'v.

T Ceepen TFlug Back | Same Res'v.’
| | i |
I I 1 | 1

i A I

Date Spudded

Cate Comp!l. Rexdy 1o “red.

H 1
¢ Total Depth

P.B.T.D.

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

Name of Producing Fcrmaticrn

} Top 2L/Gas Pay

Tubing Depth

Ferforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

)
i

i

<

Ol1L WEL.L

TEST DATA AND REQUEST FOR ALLOWABLE

iTest must be after recovery of total volume of load oil and must be equal to or exceed top aliows
able ‘cr this depth or be for full 2¢ hours)

Date First New Ol Aun To Tanxks

Caote of Test

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

Length of Test

Tubing Pressure

Casing Presswe Choke Size

Actual Prod, During Test

Cii-Bbls.

Water-3ble, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

]
i
i

B8bls, Condenaate/MMCF Gravity of Condansate

Testing Method (pitot, back pr.)

Tualng Pressuwe { Shat~1n )

'
i
'

Casing Fressure { Shut-in) “hoke Size

e

t

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules snd r2gulations cf tha Nil Censervaiion
Commission have been complied with ard that the infcrmation give
above is true and complete to the best of my knowledge and beiief.

Authoriz[\ed A¥ent

8-5-74

(Title)

{Date)

OlL CONSERVATION COMMISSION

-
approves MG 9 1974

A T /// j [ _'.{?V[
QIL AND GAS INSPECTOR

T P

BY

TITLE

This form is to be filed in compliaace with RULE 1104,

1f this is & request for allowable for a newly drilled or daapeped
well, this form must be accompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be filled out completely for allowe

eble on new end recompleted waells.
117, and VI for changes of owner,

Fill out cnly Sscticns I, IL
or other such change of condition.

well name or number, or transporten

Separate Forms C-104 must be filed for each pool in multipiy




