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T i€ Ur tieW MEXICD

ENERGY ano MINERALS DEPARTMENT Form ©.104
. 00 S804 0 PECEINES Revised 10-01-78
SECUILLT LT N __QI.CQNSERVATION DIVISION i
vwe 7 L: RECEIVED BY P. O. BOX 2088
* [asa. SANT) FE, NEW MEXICO 87501
LAND OFPICE A
| vaamsronren |20 1V MAY 1 5 ‘986
oas |/ 1 R EST FOR ALLOWABLE
OPEARATOR v 0. c. D AND .
.l""“"“"' Sross ARTEAMTBORIEATION JTO TRANSPORT OIL AND NATURAL GAS
Opersier
Mobil Producing TX & NM Inc.
ddrees .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
(Hesson(s) for liling (Check proper box) Other (Plesse expiain) =
New Wsil Change in Transporter of:
"I ] Recomsiorion ol Dry Ges
) [ ] Change in Ownership Casinghead Cas Condensare

I change of ownership give name
. and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
"1 esse Noms well No.| Pool Name, Including Formation Kind of Lease Leose Nec
Government “D" 13 |E. Avalon, East-Bone Spring State, Federsl os Feo  Federal | NM-170
1 Location
Unit Letter X . 660  reet From The_ SOULN {1 ane 660 Feet From The €351
Line of Section 1 Township 21"5 Range 27'E . NMPWM, Edd_y Count'

II]. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

N2 of Authorized Transporter of Ol or Condensate [ Aadsess (Give address to whicA spproved copy of this form 15 10 be seat)
The Permian Corporation parmizs {iif © ¥ Box 1183, Houston, TX 77001
Nams of Avthorized Transporier of Cosinghead cc-_@ ot Dry Gas ) Address (Give address to whicA approved copy of this form i3 10 be sent)
Phillips 66 Natural Gas Frank Phillips Bldg., Bartlesville, 0K740
uces oil uids, fuw , Sec. TT». I Rqe. Is g3s octually connecied? , When
Sve tarerion of sonta. et CNE/NW 12 321 . 27 yes 3 5/9/86 LJip. 2
1f this production is commingled with that from any other lease or pool, give commingling order number: S-2%- k2
NOTE: Complete Parts IV and V om reverse side if necessary. 5"’"@'5 a
V1. CERTIFICATE OF COMPLIANCE olL CONSERVzAérION DIVISION "
1 heteby cu.u'fy that the rules mgl regulations af the Oil Conservation Division have || APPROVED MAY ]986 . 19
:;nk;;ngl;e‘:i w:‘n;iw{rhu the informaton given is true and complete to the best of .y Ori‘gj?al §f9” ed By
TVATRE ™ VVIITidms
TITLE Ol' & Gas lnsmﬂgr
U& This form le te be filed ia compliance with RULE 1104,
If thie s & request for allowable {or & newly drilled or deepe:
(Signatwe) wel], this form must be accompanied by & tabulation of the deviat

tests taken oca the well Lo saccordance with RYLE 111,

Authorized Agent
(Tule) All secticas of this form must be fllled out completely for all:
5-12-86 able on new and recompleted wells.
Fill out only Sections 1. I, III, snd VI for changes of oemn
(Date) well neme or number, or transporter, or other such change of conditi

Separate Forma C-106 must be filed for esch pool in multl
comoleted wella.



IV. COMPLETION DATA

Form C-10¢
Revised 1001.78
Format 080183
Puge 2

Ri T ~T T 1 Des T T ronm —

Designate Type of Compleliou -X) :ou v;;u :Gu Well :Nowxm?x :\Vouent : Deépen :P.luq Back :Suac Res v.:om.. Res
Dats Spuided Date Conle. Ready e Pl;. Totsl Do’tn. — P.B.T.D. * .

3-24-86 5-2-86 . 5710 ' 5664
Eleveticas (DF, RKB, RT, CR, ete., |N of Produeing F son Top OUl/Gas Pay “Tubing Depth

KB - 3203 Bone Spring 5604 5503
Petlorstions Depth Casing Shoe

5604-5624
TUBING, CASING, AND CEMENTING RECORD
HOLE S12& CASING & TUBING SIZE OEPTH SET SACKS CEMENT

175 13-3/8 [ 15) — 450X

2% 9-5/8 2610 T150x

7-7/8 5% 5710 1450x

H 2-7/8 1 5503 N

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of sorel volume of load ofl and must be equal to or exceed top siicn

OIL WTEIL cble for thia dep:h or be for full 24 Aowrs}
Dats First New Oil Run 7o Tanks Date of Test Producing Methoo (Fiow, pump, gas lifl, ete.}
5-2-86 5-9-86 Flowing
Lenyth of Tost Tubing Pressure Casing Presawe Choke Size
24 hrs 850 0 9/64
Astual Prod. During Test Oll-Bbis. Water- Bbis. Gas~MCF
180 0 330
GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/ MMCF Gravity of Condsneate
45.0 @ 60
Teating Mothod (puiol, back pr.j Tubing Pressure (M—u) Casing Pressure ( Shwt=ia) Choke Bise




