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Form C-104
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a1 ._OIL CONSERVATION DIVISION Foma 080143
it r7d RECEI\}ED E‘. ©. BOX 2088
v.8.0.8. SA A FE. NEW MEXICO 87501

ST FOR ALLOWABLE
AND
A RUTHORJ ZATJON TOJTRANSPORT OiL AND NATURAL GAS

TRANIPORTER Y EQU
OPERAYON . 0. C. D

| somavwm orrica |- i y

1. __—--.._____

Opereter

Mobil Producing TX & NM Inc.

‘| Address

TResson(s) lov filing (Check proper box)
New Well

’ Recompletion
Change in Ownership

Change in Tronsporter of:

on
Coasingheood Gas

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Ory Ges
Condensate

Other (Please espiain)

Change of Operator effective 4-1-86.

I change of ownership give name
. yand sddsress of previous owner

The Superipor 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 7704

II. DESCRIPTION OF WELL AND LEASE

‘T Lesse Name well No.| Pool Name, Including Formation Kind of LLease Lease No
Government "D" 12 Avalon, East-Bone Spring State, Federal or Fee [ederal LM-17095
*“{ Locaion
Unit Lotter Q : 1600 Feet From The SOUth Line and 1040 Feet From The EaSt
Line of Section 1 Township 21"5 Range 27'E . NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of CI{ X ot Conaensate ()

The Permian- Corporation

Aadress (Give oddress 10 whicA approved copy of this form 18 10 be seat)

Box 1183, Houston, TX 77001

Name ol Avthorized Transporter of Casinghead Gas)X ] ot Dty Gas ] Address (Cive address to wAich approved copy of this form iz 10 be sent)
Phillips 66 Natural Gas Co. Box 2105, Hobbs, NM 88240 ﬁgj- Irn-3
1 well produces oil or liquids, Tuut | Sec. ?Tvp. :Rq-. Is Qas ectually connected? , When 5-22-~7¢
Give location of tanks. NE/NW 12 21 v 27 Yes !

3 this production is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Qil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of
my knowledge and belief.

u//ﬂ/fi%é T o
Authori zed Agen{;“m”’

{Thle)

5-19-86

(Daie)

5-16-86 Yoo /) Moo
5/;/; Mere.

OIL CONSERVATION DIVISION

APPROVED __MMLQBQ

Original Signed By
Mike Williams
Qil-8—Gas—rspector—
This form is to be flled in compliance with RULEZ 1104,

If this {s & request for allowable for a8 newly drilled or deepen:
well, this form must be accompenied by & tabulation eof the devisti
tests taken on the well in accordance with AyLE 119,

All sections of this form must be fllied out completely for alle
able oa new and recompleted wells.

Fill out only Sections I, II. ITI, and VI for changes of owne
well name or number, or transporter, or other such change of conditic

Separats Forma C-104 must be [iled for each pool in multip
completed wells.
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IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 08-01-83
Page 2

:ou Well Tcn wall TN.- well :\Vcnovm .' Deepen

Designate Type of Completion = (X) |

: Plug Beck ISecu n.--v.‘rmu. Res'

Date Spudded

1 —d
Date Compi. Reody (o Prod.

J— L
Toiat Depth

P.B.T.L. ! '

Elevetions (DF, RKB, RT, CR, etc.,

Name of Producing Formatien

Tep Otl/Gas Pay

Tubing Depth

Petioestions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

1

OEPTH SET

SACKS CEMENT

|
|

A

OIL WELL

cbie for tAte dep:h or be for full 2¢ Aewrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser recovery of totsl volums ef load oll and must be equal to or sxceed top ello

Daie First New Cii Run 7o Tanks

Daite of Test

Producing Methoo (Flow, pump, gae (ift, ste.)

Lendth of Teot

‘Tume Pressure

Casing Presswre

Choke Size

Asival Prod, During Test

Cil«Bbis.

water- Bbis.

GaseMCF

"GAS WFIL

qul Frod. Teste MCF/D

Length of Test

Bbls. Condensate/VMCF

Gravity of Condensate

Tosiing Method (pisos, back pr.)

Tubing Presswe ( Shut-4a )

Casing Pressuse ( Shwt=1is)

Choke Bise




