=0 ©F CO2 1% RECEIVID

DISTRIBUT IUN

NEW MEXICO Gl C

—
FiLg |

SENTA FE l

U.3.G.S.

LAKND OFFICE

ciL
GAS |

TRANSPCRTER

OPERATOR \

PRORATION OFFICE

~ay
(@ )

REQUEST FCOR ALLCWABLE

SERVATION COMM FON Form C-10¢

Supersedes Uid C-162 an (.,
Eflective 1-1-€£5

WND

AUTHORIZATION TO TRANSPORT Cil. AND NATURAL GAS

RECEIVED

Operator

Mobil 0il Corporation V4

SFP 261974

Address

P. C. Box 633, Midland, Texas 79701

0.C. C,

[Reasons) for f:ling (Check proper box)

New VWel!l
]

Change in OwnersnlpD

Change In Transporter of:

o1l ]

Casinghead Gas’ i

Recomplation

Dry Gas

Condernsate @

Other /lease explzcin) ARTESIA, OFFICE

=

Add condensate transporten

1.

If chenge of ownership give naume
and address of previous owner

DESCRIPTICM OF WELY AND LEASE

Ili. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

‘!

¥i.

l.euse jicme ‘#ell No.;

|

f*ooi Name, Incivding Formation

Kind of Lease Leasa No.

Federal 4 com 1 Burton Flat (Morrow) State, Federaler Fee poderal | NM1531
Locution )
Unit Letter 1 2787 Fee! From The ﬂQrth Line and 8K0 Feet Trom The Eacst
Line of Section & Townshtp 21=S Range 27«F , NMPM, Eddy County

—

Necrwe of Authorized Transporter of O1l | or Condensate >4

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent; .

P. 0. Box 1183 Houston, Texas 77001

or Dry Gas (X,

Ncme oi Autherized Transporter of Casinghead Gas

Llano, Inc.

- bddress (Give address to which approved copy of this form (s to be sent)

"P. 0. Box 1320, Hobbs, N. M, 88240

TUnlt

! 1 i
) L 1

. Sec.
it vell produces ofl or !tquids, § wec

. :?’.qe
give location of tanks. _S
L

4 7-E

Is aas actually ccnnected? IV.‘hen

__vyes L 9-4-74

COMPLETION DATA

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

Toil well | Gas ell
Designate Type of Completion — (X) ;

T
i

New Weli | Werrover T Deepen TPlug Rack * Some Res’v.® DIif, Res' .
1 1 i 1

|
! | i ' |
i I i

Date Spudded Date Comp!l. Ready to Prod.

Total Depth

Elevations (D, RKB, KT, GR, etc.;, |Name of Froducing Fermation

Top Ci1/Gas Pay Tubing Degpth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|

)

T
)

TEST DATA ANI REQUEST FOR ALLOWABLE
OlL WELL

(Test must be cfter recovery of tota! volume of load oil and must be equal to cr exceed top cliza.
chie for thia denth or be for full 24 Aours)

Date First New Cil Run To Tanks Date of Test

Predusing Methed (Fiow, pump, gas iifi, etc.)

Length of Teuut Tubing Press.re

Ccaing Fresaurs Choke Size

Actual Prod. During Test Oil-Bbls.

Water- 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teat

Bbis. Condenaate/MMCF Grevity of Connsnaaie

Tubing Pressure { §hut~-in }

w e

Testing Method (pitot, beck pr.)

Casing Pressure { Shwe~$a) Choke Size

CERTIFICATE OF COMPLIANCE

I tereby certify that the rules and regulations of the Oil Conservation !

Commission have been complied with and that the informatien given
ubove ia true and comglete to the best oi my knowledge and vellel,

oY

X \ (}ignolwl)
Authorized Acent

(Title)

9-25-74

{Date)

|
|
!

Oil. CONSERVATION COMMISHION
APPROVED SEP 25 1324 ,
4 . -
/c/ s T
OIL AND GAS INSPECTOR

This form is to be filed In compliance with RULE st24,

If this is o requeat for sllowable for @ newly drilled ot doepons
well, thiz form must be accompenisd by @ tzbulstion of the deviatic:
teatu taken on the well in eccordence with RULE 1.

All senticna of this form et be fiiled aut coap! steiy for tlicer
sble on rew and rzcompleted walla,

Fill out only 3estions 1, {1, III, and VI for cnenges of ¢
weil neme or number, or trang posten or other such ¢t e ot v

1

BY

TITLE

Thangs
Seperete Forng C-i046 rmust be filed for eacn gosl io 7



