Lubmil 5 Copes State of New Mexico

Appropriate Py iict Office Encrgy, Minerals and Natural Resources Department AN o LN i;(:;e((i.l’-(:‘-ﬂﬁ)
DISIRICT ) Sce Instructlons
P.O. Box 1980, Jobbs, NM 88240 . N o er at Bottom of Page
OIL CONSERVATION DIVISION NOV = 3 1943
DISTRICT It MU N
P.O. Diawer DD, Antesia, NM 88210 P.O. Box.2088
P&%%‘-CEUI T Santa Fe, New Mexico 87504-2088 9 s "E._‘ ‘
i0 Brazos Rd., Artec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
Lo TO TRANSPORT OIL AND NATURAL GAS
()PCI][OY \*—“h\hhh‘—u‘“‘

T W ATING
| 30-015-20151

. Mallon QiLMrin_y‘\/,_*W*‘ﬂ e
Address

—--999 18th Street, Suite 1700, Denver, Colorado, 80202

l—(ca—son(s) tor Filing (Chrc_l?;mpcr box) B - _“LJ Other (l'ease uph;;';J o T CTTrTe

New Well — Change in Transporter of:
Recomypletion {:J Oil (3 Dry Gas {Kl
Change in Operator [E{J Casinghead Gas D Condensate []
S i —_— T L O L

Il change of o <o give name  p enzoil Ex ploration &ﬁl’—r—gaz tio H_*é?)r—nigg;y:m[;_ 0. B ox 29 67 ,ﬁ o
and address of previous operalor R R - B

- " llouston,; TX  77252-29¢7

Kind ofLease | Lease No. '
,' F‘fj_mm%;h

1. DESCRIFIION OF WELL AND LEASE

Lease Name S W:HN—; Pool Name, Including Fonmation
- Mobil '12'_@1 Carlsbad, Atoka South Gas

Location T
Unitletter . B : 660 Feet From The NOI’_t_h_» Line and ——1980-— _ Feet From Ihie ~East . ____ Line
L Scc!io_sr__,__EJﬂmi__,MeJﬁE%ﬁgﬁﬂM.,h___@L : County

Name of Authorized '] ransporter of Oil

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate (7] Address (E: ;E(;Z;;TO_:EK;’I appraved copy ;mlr Jorm EJ?;?Z.:T%"“ )

o Maclaskey Oil Fiels Services, Inc. ™ —P.0. Box 580, Hobbs, MM 88241
Name of Authorized Transporter of Casinghead Gas [C]  orDiyGas [CX) | Address (Give adddr ess 1o which approved copy of this form ix 1o be sent)

Transwestern Pipeline Co. P.0. Box_1188, Houston, TX 772511188
———— e ———— - I e Sy 2 L] ‘_ﬁ_*h,,“ﬁ-“%;h_;hv
W well produces oil or liquids, } Unit I Sec. I'l'wp. I Rge. | Is pas actually connected? I When ?
jive location of tanks, :
e focation of tanks I_B_ | "2 ] 23S| 26E Yes I Unknown ]
If is production is conuningled with that from any other lease or pool, give commingling order number: ~ _ e e
1V. COMPLETION DATA

Y Promen ——— e
. . IOil Well | Gag Well l New Well I Workover ' Deepen I Plug Back |Samc Res'v k)i” Res'v
Designate Type of Completion - (X)

_ e - e Compi. Resdy o Pooi—— 1o e | — Ao L
Date Sjmdded Date Compl. Ready 1o Prod. total Depth P.OTD.
___6/29/68_____ 11/25/68 o BN TY
Elevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay — ‘Tubing Depth

3,257 RKB 10,842'
Feiforaiions” — 77 ‘_ALQKL“‘“%"‘_ I

T Depth Casing Shoe

1 hole ea. @ 10,842, 843, 864, 866, 868
e et AR AT/ HN X 836, 862, 864, 866, 86 o______
,,,,,,,,,,,,,,, ————— TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE__

. | CASINGATUBINGSIZE | pepriser ... _SACKSCEMENp
e 17=1)/2 13-3/8" ] 3597 . __350_j&7fm
,,,,,,,,,,,,, 12-1/4" 8 5200 24-27%

=
e - 5 U/ M N L 80T e ol =
V. TEST DATAAND REQUEST FOR ALLOWABLE e
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or zuuil_op allowable for this depth or be Jor full 24 howrs.) o
Date Fird New Oit Run To Tank Dale of Test I'roducing Method (Flow, pienp, gas Iift, etc)

Length of Tewt | Tubing Pressure T T Casing Presswre T Choke Size” — 7 T T
Acwal Trod, Duiing Test oit-mols. | Waemee T|GsTMeE T
—_— -4 -_— . . —_————— e
GAS WELL

Actual Fiod! Test - MCFD | Cengt of Test - ibls. Condenrate MMCTCT? Gravity of Condensate |
Testing Methad (pritor, back ) Tubing Fresaurs Shutiny Casing Pressire (Shitin) T [k Sig T e
VL. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cetify that the rules and regulations of the Qil Conservalion O l L CON S E nVATlON D I VI S ION
Division have been complicd with and that the information Riven above
Date Approved EHBSL-AJSS&

is e and cte 1o the best of my knowledge and belief.

— T T T B . ke N
S a3 Y~ ORIGINAL SIGNED BY
Pantcd Name T T e T Titl MIKE WILLIAMS
_Joe . Cox, Jr - ~ Vice P ig&éggg Ions e ... SUPERVISOR. DISTRIET #-—— - -
Date 03 c|l£l 13 3 T ———

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of devi
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter. or other such chanpes.
4} Separate Form C-104 must be filed for each pool in multiply completed wells

ation tests taken in accordance






