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LTI " OIL CONSERVATION DIVISION Adriania
NTA s
TiCe P. O. BOX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICE
taamsronten j-2b
eas |V REQUEST FOR ALLOWABLE
OPEZRATYOR AND .
.l"”"“" Srrce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opersior
Mobil Producing TX & NM Inc. \/
‘] Addsess .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[ Reeson(s) lor Hiling (Check proper box) Other (Please expiain; =
m New Well Change ia Transporter of:
; Recompletion o1 Dry Cas
Chonge In Ownership Casingheod Gas Condensate
If change of ownership give name
«yond address of previous owner :
1. DESCRIPTION OF WELL AND LEASE Néé Er;N i”&A/
~‘I'L.ecse Nome Well No.( Pool Namae, Including Formation Kind of Lease Lease No
Government "D" ' 15 Undesignrated—- Delaware State, Federal or Fee [2deral NM-1709¢
[ Lecstion
Uit Letter W : 660 Feeot From The SOUth Line and 2130 Feet From The EaSt
Lins of Section 1 Township 215 Range 27E « NMPM, Edd.y County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ol Y or Coneo)nuu o] Asgress (Give address 10 which approved copy of thiz form 12 10 be sent)
The Permian Corp. vecneit (8 D71 /87) Box 1183, Houston, TX 77001
Name of Authorized Transporter of Cosinghead Gas (i o Dry Gas [ Address (Give address 1o whAich approved copy of tAis form is o be sent)
Phillips 66 Natural Gas Co. Box 2105, Hobbs, NM 88240
. uids, ﬁlﬁnu , Sec, TTup. " Rge, is Q38 octually connscted? , When -29-
aive toceion of tonte, INE/N 12 P21t 27 Yes i g-9-86 % -we

If this production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
AUG 25 1986 '

I hereby centify that the rules and regulations of the Oil Conservation Division have || APPROVED . 18
been complied with and that the information given is true and complete to the best of " Original Si
my knowledge and belicf. ey 13‘"0 igned By
LeS A CUiemants
TITLE Supervisor Disseiog il
\WW\[%G This form is to be [iled in compliance with auLE 1104,
If this is & request for allowebla for 8 sewly drilled or deepen:
(Signaiwre) well, this form must be accompenied by o tabulstion of the deviatl

tests taken on the well In accordance with ayL g 111,

Authorized Agent
All sections of this form must be fllled out completely for sllc:

/"/?" ﬁé (Tile) able on new and recompleted walls.
Fill out only Secticns I, 0, I, and VI for changes of owne
{Date) well name or number, or transporter, o cther such change of condlitic

Sepsrate Forms C-104 must be filed for each pool In multlp
complated wella.
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V. COMPLETION DATA -
Oil Well  TGas Well 'New We "Wotkover | Deepen T Plug Back ! es'v,’ s
Designate Type of Completion - (X) | ' " e :N X ! :w ) :D = :Pl ? Bock :s“. : :mu. )
Dats Spusded Date Compkf Recdy 10 Pt:‘. Teotal 009th ! P.B.T.D. ; .
4-23-86 7-3-86 3200 3190
Elevetions (DF, RKB, RT, GR, ete., |Name of Producing Formeation Tep Oti/Gas Pay Tubing Depth
KB-3204 Delaware 2794 3155
Petlorations Depth Casing Shoe
2794-2800, 2860-2932, 3048-3060 -
TUBING, CASING, AND CEMENTING RECORD
HOLE S1Z2€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/2 13 5/8 605 450 sXx
12 1/4 9 5/8 2640 1250 sx
7 7/8 51/2 2370-3200 225 sx
H 2 7/8 | 3155 |

OI1L WELL

cbhle for this dep:h or be for full 24 Aowre)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afier racovery of 1otal volums of load oll and must be aqual to or exceed 10p ellc

N Date Fitet New QOll Run 7o Tanks

Date of Test

Producing Methos (Fiow, pump, gas lift, ste,)

7-2-86 8-9-86 Pumping
Lenjth of Test Tuding Pressure Casing Pressure Chote Size
24 Hrs.
Astval Prod. During Test Oll-Bhis. waier - Bbis. Gas+ MCF
11 234 47
"GAS WEFIL
Actual Prod. Teete MCF/D Length of Teat Bbls. Condensate/WMMCF Gravity of Condeneate
40.5 @ 60
Testing Melhod [puot, back pr.) Tubing Pressure (‘m-u) Casing Pressure { Shwt=4in) Cholke 8iss




