=w0. O COPIRN RECCIvVED
DISTRIBUTION y, NEW MEXICO CIL CONSERVATION COMM
) m Form C-| 04
SANTA FE v REQUEST FOR ALL*MW’“P“ Sy Y Supersedes Old C-104 and C-1.
FILE [ o AND oy e Efoctive {-1-65
v.8.5.8. AUTHORIZATION TO TRANSPOR Al
LAND OFFICE TqL : ‘#I%A%u&fs
_KRANiPORTER oie v |
GAS 0. C. D
OPERATOR i ARTESIA, OFFICE
l- PRORATION OFFICE yl
Operaior /
Mobil Producing TX. % N.M. Inc."
Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

easan(s) for [:ling (Check proper box)

New Vie!l
J

Change in OvnonhxpD

Change in Transporter of:
Recocnpletion (o] V]

Casinghead Gas

Dry Cas

Condensate

Other /Please explain)
CASINGHEAD GAS MUST NOT BE
£ RED 10‘/”'34'

Ares L. —
RS

D

n r‘*“:D

If change of ownership give name
and address of previous owner

T
UMLESS AN cATEFTION 10T

21 £ 506 13 OBTAINED

II. DESCRIPTION OF WELL AND L EASE

TLeane Name i ‘Nell No. Pool Name, [rnc.zding Formation Xind of _ease Lecse No.
Burton Flat Sec.6-State | 3 Undesignated Delaware State, Federal or Fee  State K-4097
Location

Unit Letter B ( ] 0t2 ) ; 66 ?_ Feet From The North L.ne and 1980 Feet rom The EaSt
Line of Section 6 Townsnip 218 Range 2 7F . NMPM, Eddy County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Oil X

{ Permian Corporation, Tie

or Condersate [

A3ddress (Cive address to which approvced copy of this form is to be tent)

P. 0. Box 1183, Houston, TX 77001

Ncme of Authorized Tronaporter of Castaghead Gas [ or Ory Gas

; bddress ((Give address to which approved copy of tAis form i1s to be sent)

|

7' Twp. ﬁeq.

L 21S ¢

T
1{ ~el! produces oil or liguids, , Unit Sec.

!
‘e 1scation of tanks. ! !
give loc N B ) ﬁ

27E

| Is 3as actuaily connected? When

t

No '

If this production is commingled witt that from any other lease or pool

n

, give commingling order number: '

1V. COMPLETION DATA
FOLL Well TGas well | New Well ' Worcover | Deepen TFlug Back  Same Res’v, ' Diff. Res'v.
Designate Type of Completior — (X)  y : ; X ! ! ! !
Date Spudded Date Complf Ready to Pro;i. t Total Dopth‘ * F.8.T7.D. — *
03/25/84 06/27/84 | 6100 4780
Elevaitons (DF, RKB, RT, GR, ete., Name of Producing Formction ! Top 2U/Gas Pay Tubing Depth
3215 GR Delaware 1 4642 4646
Perforations Depth Casing Shoe
4642-4652
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE CEPTHM SET SACKS CEMENT
17-1/2 13-3/8 463 600
12-1/4 9-5/8 2500 1500
8-3/4 7 _ 6100 1375
| 2-7/8 1 4646 i

V. TEST DATA AND REQUEST FOR ALLOWABLE
ol wELL

(Test must be after recovery of total volums of load oil and muast be equal to or exceed top allow-
abiae for thia c'epth or be for full 24 hoursj

‘”iu i“iret New Cil Run To

Tanks Cate of Tast Producing Method (Flow, pump, gas lifi, ete.)

(06/27/84 07/27/84 Flow
Length of Test Taking Pressurs Casing Pressure Choke Size

24 hours 90 0 3/4
Actua. Prod, Curing Test Cil-Btls. water - 3bls. Gae - MCF

144 Bbls. 24 164 855
GAS WELL 4
Actual Prod. Test-MCF/D Length of Test ' Bbis. Condenscie/MMCF Gravity of Condensate 'TD/ I;l

% D D
Testing Method (pitos, back pr.) Tabing Pressure ( Shat-1in ) . Casing Pressure { Shut-{a) Choke Size ‘p){l Q“l ‘ 1%"\
. ¥

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservetion
Comm:ssion have besn complied with and that the irnicrmaticn given
abcve is true and complete to the best of my knowledge and beliel

(Dud) 0. alyma)

(Signatwej
Authorized Agent
(Title)

08/J2/84

(Datey

§ Lol
PR /A
ClL CONSERVATION TOMMISSION 14 <

AUG 22 1984

APPROVED . 18
svY Qriginai Signed By

Leslie A. Clements
TITLE ——————Sypervisor District

This form is to .\.n filed in compliance with RULE Hoga.

If this is a request for allowadble for & newly drilled or deepened
well, this form must de accompanied by 8 tadbulation of the deviation
tests taken on the well in accordsnce with RULE 111,

All sect.ons of this form must be fllied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, 0. I, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

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



