NO. OF COPIES RECELIVED h

SAN:;SZZ'B”T'°" NE MEX: O Otie © INSERVATION COMMISSION Form C-104
RTGUEST “OR ALLOWABLE Supersedes Old C-104 and C-11(
FILE AND Etfective |-1-6S
U.$.G-S. _ AUTHCRIZ - TIOF 70 TRANSPORT OiL AND NATURAL GAS ~
| LAND OFFICE
oIL

TRANSPORTER |——— RECEIVED

OPERATOR
.| PRORATION OFFICE T+ 9
Operator T e - OC ' s 1975
Mobil 0i1 Corporation . O e
Address T T Saudt =—'- L=
ARTESIA, OFFI
Box 633, Midland, Texas 79701  _ _ =E

eason(s) for f:ling (Check proper box) Add T»ranspor-ter of " TOther (Please explain)
New We!l Chan i Tearn gerter L

3 e Change . ,r__je i Condensate
Recompletion L—_] Ol i T iz L_
Change in OwnershlpD Cas.rghead Go L::i ~nde. sate ﬁ E

[T, e — 1

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE o

Lense Name Well Ne., Foc' vone,

Location

Line of Section 18 Towrship 21-S e

IIl. DESIGNATION OF TRANSPORTER OF OIL ANi: NA

-
1 1
Ncre of Authorized Transporter of Ot [ or Corde: ule x

i e ,,,.Boxll83, s 77001

}‘.‘\Jcn—.e oi Authorized Transporter of Casiaghead Gas - 2 Daree 1

1f well produces oll or liquids,

Federa'l llooll 2 Burthl F]it.(MQﬂQ.W) State, Federal cr Fee F l ]
Unit Letter C : 660 Feet Fron T _NQrth_ L s ant ~_A19‘8“ Feet rrom The __uegt

27 -F , NMPM, Fddy County

Kind of Laase Lease No.

LRAL =38

adaress (Giv - address to whick approved copy of this form is to be sent) |

IV. COMPLETION DATA S U

T .
PO e EE

Designate Type of Completior. — Xy

o — =~
Date Spudded Date Cempl. Head; = F

Elevations (DF, RKB, RT, GR, etc., Name of Producin: -

Ziaress 7Git - address to which approved copy of this form is to be sent)

Llano Inc. — .. ... Box 1320, Hobbs, New Mexico 83240
T Unit CGec, TwF. S, | Ts sas actually connected? | en ‘
! |

give location of tarks. t
C 118 21-S .27-E . yes- | 9-18-75
If this production is commingled with that from any orl ar lea = or Lacl, zive commingling order number:

e Hell ' Workcver ! Deepen "Plug Back ' Same Res’v. Diff, Res'v,
! I ! | ]
! P i ) [ 1
S n L . .
. Vatal Depth P.B.T.D
Tor it TGas Pay Tuking Cepth

Depth Casing Shoe

i

=

Oll. WELL —— -

1 o e

TEST DATA AND REQUEST FOR ALLOWABLE  (Te.: mus: be cfter

shis for thiz d-pth or be for full 24 hours)

Perforations
- . ——— |
TUB! G, CASING, AN CEMENTING RECORD
HOLE SIZE CASINRG i_&_l? JBI*JQ»SiZE ; GEPTH SET SACKS CEMENT
SO | N

[

re.overy or total volume of load oil and must be equal to or exceed top allow

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the :il Couservalion
Commission have been complied with and that the i1formstion given
above is true and complete to the best of my know adge =ad haolief.

N\, \\\\S\ ‘\CWB\ o

) \ M) ‘(Si(rmM)

Authorized ant R

N (Titce)

10-22-75 ) .

(Dare)

Date First New Oil Aun To Tanks Date of Test Froiucing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Presecre T Tasing Pressure Choke Size
1 e e e
Actual Prod, During Test | Oil-Bbls Nate: - Bbls, Ciaa - MCF
I :
GAS WELL . S .
Actual Prod, Test-MCF/D Length of Teat ¢ 3bis. Jondensats/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (s;vhnt-ia‘rh Casing Preseure (shut-—ih) Choke Size

OiL CONSERVAT:ON COMMISSION

ocT 24 ‘1975'7

APPROVED .19
3Y /L/IK// /aé/(,ﬁﬂézg’ '
TITLE "‘SUPERVISOR, DISTRICT 11

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

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatior
\ests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fiil out only Sections I, II, III, and VI for changes of owner
well nams or number, or transporter, or other such change of condition

3eparate Forms C-104 must be filed for each pool in multipl




