\ am. OF COPIES PLETYID <
—— P A

DISTRIBUTION

- TATAFE - — NEY e CT i SERVATION COM .. 510N Form C-104
L i REQUES: +OR ALLOWABLE Supersedes Old C-104 and C-i .
FILE il AND Etfective 1-1-69
| U.5-G-= _ AUTHORIZATION TG THANSEORT OIL AND MATURAL GAS
LAND OFFICE i
IRAMSPORTER o S . RECEIVED
GAas | {
_?—PERATOR o
i. PROMATION OFFICE NOV 2 5 1975
Oparutor ) -
Mobil 0il_Corporation ;o o - Q.6. 3,
Address ARTESIA, ZFVIinE
_Box 633 Midland, TX 78701 e ;
Reoson(s) for 1:1ing (Check proper box) Ve iCihcr (FPicuse explain) -
New We'l Tronsportes of: |
Reccmpletion D Ot} [_] " v rz l
==, 1
Change in OwnershipD Casinghead Gas U .
e — i

If change of ownership give name

St a A ess of i “ ra-
and addiess oi previgus o aner

{f. DESCRIPTION OF WELL AND LEASE

Leuse Name 1 Well No.' Lot ¢, JnCL fe l Kird of Lease I Leoase Nc
I ! + i . | Srate, Federsl or Fee - ~
Federal 12 Com 11 | Burton Flaf (Morrow) | siate, Pedersi o Feepodara] 0553283

Locatior

Urn:it Letter A H 660 Feet from The _Mo_tth_’___;!,:e and _ 66&__ ____Feet From The EaSt _

Line of Section ]2 Townshlp 27 - _Rarge Z_G—F , HMPM, Edd_y County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Andress (Give addiess to whick approved copy of this form is to be sent)

Nore of Authorized Transperier of Cti (] or Conder. i
None ’i
o z < N — T~ o o e I T T T T
Ncme oi Authorized Transgorter of Casinghead Guas {_j or Cry Gas KX : ress ((;ive uddress to whick approved copy of this form is to be sent)
i o . :
| E1 Paso Natural Gas Company ———- ___'Box 1492 E1 Paso, TX 79978 _
" UL , . T 'Pge. L Is gos actuall wnected? vhen
1f well produces oli or Jiquids, ' Uit | 3¢ e Ak ; fs gus aoiud-ly con ted A hen
give location of tarks. ! ' ! ' i NO . !
i i i SN BUR . i

1f this production is commingled with that from any other lease or gool, give commingling order number:

1V. COMPLETION DATA

"’ o1l well " Gas weil Trew well U Workover I Ceepen Plug Back TSame Res’v. Diff. Resiv.
Designate Type of Completion — (X) X ; ' : ! : !
- ec——r . 1 [ S i i L 1 '
Date Spudded Date Compl. Ready to Prod. i jotal Depth P.B.T.C.
)
i
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formction ‘ Top Oil/Gas Pay Tubing Depth

Pe:forations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equei to or excesd top allcw-
able for this depth or be for full 2¢ hours)

OIL WELL
Date First New Ol Run To Tanks Date of Test | Producing Method (Flow, pump, §o$ lift, ete.)
b
Length of Test Tubing Pressure Casing Prasswe Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/T Leagth of Test Bbls. Condenaate/MMCF Gravity of Condensate i
Testing Method (pitos, back pr.) Tubing Presswure (shut-u) Casing Pressure (& we-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION

= . L-herepy.cectify that t.hc.r-ple,q and regulations of the Qil Conseryation. iy, APPROVEQDEC 1 ’5’ ——— ! 19 —
Commission have been complied ‘with and ‘that tke information given : < '/} ﬁ - AR SN
above -is true and complete to _the best of my knowledge apd helief. || BY ./’{ e bte :

T h‘ et e e s W TTLE U,S,UPERY_ISQR, D]STRICT (SR

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

A if this is a request for allowable for & newly drilled or deepened
: \ N (Signature) N well, this form must be sccompanied by a tatulation of the deviaticn

At . A testa taken on the well in accordsnce with KULE 111,
l - ent - All rect.one of this {orm musi be tilled out completely for ellow-

(Tisle) sble on new snd recompleted wells.

11-24-75 Fill out only Sections 1 11, 11, and VI for change? of owne:,
. . o T ..{h . well name or numbas, of tcansporigr or other such change of conditicn.
T A e Ll B PRI 0 - LY R R A EL S B | T RS- Y 1% VLS B 19 RO D R VLRI S A P
‘ ) o " 'Separate Forms G104 must Be ‘filed {oi enci oot in multipry




