¥
OISTRIBUTION NEW MIXICO OlL CONSERVATION COMA  ON Form € -104
SANTA FE ! REQUEST FUR ALLOWABLE Sup.rsedes Gid C-104 and Cel ki
FILE ’ / AF\:‘ Effecitve 1-{-6S
v.s.G.S. - AUTHORIZAT.ON TO TRANSPCRT OiL AND NATURAL GAS
LAND OFFICE RECE'VED
[ T o | |
IRANSPORTER iTAS //
/ r
f)
OPERATOR ; FEB 25 1980
PRORATION OF FICE
l. ratot - B G- = D |
Mobil Producing TX. & N.M. Inc. ARTESIA, OFFICE t
ddress )
Nine Greenway Plaza, Suite 2700, Houston, TX 77046 E
Reoson(s) tor f:ling (Check proper box) T Other (?—I_:ase cxplain; 1
New We!l Change in Transporier of: * i
Recompletion D Cii D Dry Gus i ;
~ |
Change 1n Ownershis_ Castngheod Gas |} Condensste X, | {
If change of ownership give name
end eddress of previous owner
11. DESCRIPTION OF WELL A
Lease Naow Weli No.. Pool Name, Irciuding Formation Kind of [Lease Cease No. —
Fed 12 Com 1 Burton Flat (Morrow) State, Fede:al of Fee Federal |0553283 |
L ocation l
Unit Letiar A 660 Feet From The _NOL Line anc 660 Feet From The _FEast ;
i
Line of Section 12 Township 21-S Range 26-E , NMPM, Eddy County J

D NLATURAL GAS

F TRANSPORTER OF OIL AN

Tramsporter of O1l or Cendersate (X,

ilI. DESIGNATION O

Narre of Authorized

T A3d:-ess (Give address to which approved copy of this form is to be sent)

. . FIEE G 71 78T i
[ _The Permian Cor caFC =-; v/ 1;_?"3 .__P.Q CRnYad} 183, Hopston X ;an '
Ncme oi Aythorized Tranapqoer of Casinghead s : or Dty Gas X} : Address (Give ress 0 which ap roved copy of thiz form is to be sent) :
as Company o TWew Mexico i 1st (Intgrnational Bldg., lgallas, TX 75270
| El1 Paso Natural Gas Cqmpany — — | _P.0. Box 1492,
[ well produces ol of liquide, , Unit . Sec. f w0 ‘ch. : 18 gl GCLUSLY CORREC.LLY  Wnet F-r&- 7é
qive locctlon of tarks. YA P12 21-S @ 26-E Yes _ 2~ 2

¥ this praduction iz commingled with that from any

other jzss s or peol, give commingitng orées numbu

IV. COMPLETION DATA
. T!Oi. Weli TIGG! Wws.., | New ¥oll ' Worzover Deepen Ti.ug Back  Scme Res’v.’ Diff, Res’v,
Designate Type of Completion — X} X : : X : ; ! :
ke L e e - e i : N 3 )
Date Spuicad ]Dcne Compl. Racdy 13 Frod. Tethe L Ok AR ' P.B.T.D. '
Elevatiors (DF. RKE, RT, CR, etc.; Nome of Producing F‘;t'.—c_u_o-. P Top Ci;/Gcm Pay Tubing Depib .
il :
Periorations Depth Casing Shoe ;
TUBING., TALINRG, AR CEa.L LTI LELOES
HOLE SIZE CASING & TUBIXRG SI1ZE CE=TH SCTT §:oKE CEAENT
H
. |
T —+
L i —
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfter recovery of torui volume cf ioed oli ard must be equas o or cxcoed iOp srive
Oll. WELL edle for thia depeh or 2e for fuil 24 hours) {
Date Firct New Oil Run To Tanks Date of Tost Producing Method (Flow, pump, §38 iift, eie.) Paf A 41 o Q
ye- .. ). v w
) AV 5 o\’_/,
Length of Twst Tubing Pressuwre Cacing Pressure Choke Sizs ~ i /I‘ N :
i Py . /(
Actual Prod. During Test Otl-Bbls. i We.et-3bis. Gaa- MCF 7 . r
I o _

GAS WELL

Actoal Prod. Test-MCF/D Length o! Test

Bb::. Condenpate/MMCF | Gravity of Conceneais

Tesilng Method (pitos, back pr.) Tubing Prossure (shnto';n}

Casing Preceure (si:.ve-in) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regul
Commiss.on have been complied with
above is true and complete to the be

(Signature) /
Authorized Agent
(Title)
2/21/80
(Daie)

atlons of the Oil Conservalion
snd that the information given |
at of my knowledge and belief. |

3

i OiL CONSERVATION COMMISSION

FEB 2§ 1980

© QUPERVISUK, DISTRICL U

: 9]
} )4 o
= 19 eeee——

AFPPROVED

BY

TiTLE

This form s to be filed in compliance with RULZ 1304,

If this is & request for allowabie for a nowly dris.ed or deaires
well, this form must be accompanied by 2 tebulation of tho dev.l.on
teste taken on the well in accordance with RyULEZ 111,

All pectionn of this form must be fillad out compietely for Liiua
abie on new and recompleted weiis.

Fill out only Sections I, IL 1, end VI for changee of cwnd
well peme co pumber, or transportes, or other such change of conc:

Separzte Forms C-104 must be filed for esch poel in mu.ti>ly
romolrted wetls.




