°;‘:""“7 ron NEW MEXICO CIL CONSERVATION COMMISSION Foem C-104
SANTAFE 4 - REQUEST FOR ALLOWABLE o s SUpETEEdes Old C-104 and C-1
FILE L e AND j ;?“@lﬁl 1-1-6%°
U.S.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL G;\S 4
| LAnD OFFICE f o
fRANSPORTER | O'- ) ] Jul ;
GAS i ;
OPELRATOR YU ») ;
1.| PromATION OFFICE i 3
Opercior — g
Mobil Producing TX. & N.M, Inc.g/
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Lﬁ«lw:ﬂ(l) for f:ling (Check proper box)

New We!l

Chenge in OnmcuhlpD

Other /Please explain)
Change in Transporter of:

ou O

Casinghead Gas D

Recompietion Dry Sas :

July, 1984,

Conciensate

Request a 400 barrel testing allowable
prior to potential for the month of

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASFE

| Lease Name ‘Well No.: Pool Name, Irciuding Formation Xind of Lease Lease No.
Burton Flat Sec.6-State 3 Undesignated Bone Springs |stets, Federat or Fee State K-4097
Locatien
Unit Letter B ( 1 ot 2) ; 660 Feet From The NOY'th Line and 1980 Feet From The East
Line of Section 6 Township 215 Range 27E , NMPM, Edd_y County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

F:mv of Authorized Transporter of Otl m or Conder.sate D
| Permian Corporation, The

I Asdress (Give address to which approved copy of this form is to be cent)

P. 0, Box 1183, Houston, Texas 77001

Feme oi Authorized Transporter of Casinghead Gas [ or Dry Gas . i Pddress ((zive address to whAich approved copy of this form is to be sent)
T T T T T
1f well produces otl o liquids, , Unit , Sec. X Twp. . Pge. ) I3 3as actually connected? " wWhen
qive location of tonks. B l 6 ; 21S + 27E No !
" N .

If -his production is commingled with that from any other lease or pool, give commingling order number:

1v.

TNew well Deepen

COMPLETION DATA
L Ot Well "'Gas well "Worsover |
Designate Type of Completion — (X) | ) : X

i

1
t
|

Plug Back IT Same Res'\'?' Diff., Resfv.

I 1

[ .
Date Spudded Date Compl. Ready to Prod. Total Cepth

F.B.T.D.

Name of Producting Formation Top CU/Gas Pay

Elevctions (DF, RKB, RT, GR, ete.,

'
I
I
!
I

Tubing Depth

Perfcrations

4928-4940 Bone Springs

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

7 :
J ]

. TEST DATA AND REQUEST FOR ALLOWABLE
able for this dep:A or be for full 24 houre)

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow-

Actusl Prod, During Test Cil-Bbils.

Ol WELL N

Zate First New Cil Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressurs Casing Pressws Choke Size
Water - 3bls. Gas - MCF

GAS WELL

Actua! Prod, Test-MCF/D Longth of Test Btls. Condenazie/NMCF

Gravity ¢f Condsrecie

Testing Method (pitot, back pr.) Tubing Presswe { S$hat-18 } | Casing Pressure {ShUt=48)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

i OIL CONSERVATION COMMISSION

APPROVED AJ!L 3 11984

19

1 nereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given

Original Signed By

sbove is true and complete to the best of my knowledge and beliel. BY —toshe—A-ClerreTs
u . .
TITLE Supervisor District I

e V. Clun)

Signatyre
Authori%éﬂ°ﬂ§%nt

(Title)
07/25/84

(Date)

If this 1s a request for sllowable
waell, this form must be accompanied by @
tests taksn on the well in sccordance with RULE 111,

All sections of this form must be filied out completaly for allows
sble on new and recompleted wells.

Fill out only Sections 1. II. 1N, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

i Separate Forms C-104 must be filsd for each pool in multiply

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

for & newly drilled or deepened
tabulation of the deviaticn




