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MAY 26 1986
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YL TE Lr e W MEXICO O.C.D.
ENERGY a0 MINERALS DEPARTMENT ARTESIA, OFFICE . ¥ Form C.104
0. 8¢ 100%:¢h setervee 1Y Revised 10-01-78
SuTaviien OIL CONSERVATION DIVISION i iandie
Sanuva PR 4
e 7 P. 0. BOX 2088
v.s.8.. SANTA FE, NEW MEXICO 87501
LAND QP FICE
'.l."“f.. o
sa V7Y REQUEST FOR ALLOWABLE

OPERATYOR [ 4 AND
PRORATION OFPPFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mobil Producing TX & NM Inc.

‘1 Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

‘[Ressonls) for filing (Check proper bosz)

jim

Change in Transporter of:

B o

New Well
Recompletion
Chonge in Ownershtp

Ovy Gas
Condensate

Other (Plesse expiain;

o8nd address of previous owner

-

I change of ownership give name -

Casinghead Cas
II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formotion Kind of Lease Lease No
Government "D" 12 {Avalon, East - Bone Spring Stote, Federal or Fee Fodera]  NM-17095
"I Loesation
Unit Letter_Q 1600 Feet From The __SOouth  Line and 1040 Feet From The _EaSt
Line ef Section 1 Township 218 Range 27E . NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporier of Ol ax or Condensate [
The Permian Corporation Permian (KI5 71 764

Aadress (Cive address 1o which approved copy of thiz form is to be seat)

Box 1183, Houston, TX 77001

Name of Avthorized Transporier of Casinghead Gas [JX of Dry Gas [

Address (Cive oddress to which approved copy of this form is 1o be sent)

Phillips 66 Natural Gas Company Box 2105, Hobbs, NM 88240 bst 1D-2
1 well produces ofl of liquids, fuml ~, Sec, T.T\vp. i Rge. Is q3s ectually connecied? , When 5-34- A
give locetion of 1anks. INE/NW! 12 ! 21 27 Yes ! 5-16-86

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

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belicf.

L//Wéa%wo

) #Tgnatwre)
Au thorize'%gent

(Thie)
5-16-86

(Deate)

ffﬁ% v A
f@
=

OIL CONSERVATION DIVISION
MAY 271986

APPROVED ' 19
Original Signed Ry

v
L —teyaCrements
TITLE Supervisor Dictrics 1§

This form is to be flled in compliance with RULE 1304,

if this {s a requeat for allowable for a aswly drilled or deepent
well, this form must be sccompanied by a tabulation of the davistic
tests taken on the well ia sccordance with RULE 11,

All sections of this form must be fllied out completely for allor
able os new and recompleted walls.

Fill out only Sections 1. 0. I, and VI for changes of owne
well name or number, or transportes, or other such change of conditio:

Separste Forms C-104 must be filed for each pool in multipi
eompleted wella.
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TV. COMPLETION DATA
. j. Qil Well TGas Well TNow Well ' Workover ' Deepen "Plug Back ' Same Res‘v. Dif{. Res
Designste Type of Completion — (X) | X - : ' ! ' :
Date Spuided Date Compl. Ready to Pr;t. Total Dopth ' P.B.T.D. ' :
4-6-86 5-12-86 5710 5€60
'Eijxu. (DF, RKB, RT, GR, ete., Name of Producing Formation Top Oii/Cas Pay Tubing Depth
KB - 3208 Bone Spring 5594 5480
Depth CCasing Shoe

Petiorations
5594-5618
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12€ CASING & TUBING SIZE OEPTHM SET SACKS CEMENT
17% 13-3/8 660 7 50x%
i 9-5/8 2580 1250x
-//8 bl 5710 1350x
1 2-7/8 -y 5480 i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of to1al volums of load oll and must be squal 10 or esceed top olli
OIL WELL eble for this dep:h or be for full 24 Aowre)
Daite Firet New Oti Run To Tanks Date of Test Producing Methos (Fiow, pump, gas iift. ste.)
5-12-86 5-16-86 Flowing
Lenjth of Test Tubing Pressure Casing Pressure . Choke iize
24 hrs 750 0 14/64
Aeival Prod. During Test Oli-Bbhias. wWeet-Bbis. GaseMZF
110 10 2.0

GAS WELL
Actual Prod. Test» MCF/D Length of Teet Bbls. Condensate/MMCF Gravily of Condensate
45.2 @ 60
Tuding Pressws ( Sant-1a ) Casing Pressurs ( Sbwt=4ia) Choke 3ise

Tesung Method (pitos, back pr.)




