] . .
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Lubmil $ Capics State of New Mexico

5 ) ) . AN L Fovin C-104

6 qulxildmlil Distiict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
HiCT Seel tfon:

P.O. Box 1980, 1lobbs, NM 88240 - . ! I\‘;", Voe < llﬂll(:‘ust:—:cofnl?:ge

OIL CONSERVATION DIVISION MY = ¢ 193

DISTRICT II

1.0, Drawer DD, Artexia, NM 88210 P.O. Box 2088 =~

DISTRICL Al Santa Fe, New Mexico 87504-2088 - LT

1000 Rio Brazos Rd., Arice, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TOTRANSPORT OILAND NATURALGAS
Operator Well Al'l No.

wation oil company/ L oos0s
Address

_______ 999 18th Street, Suite 1700, Denver, Colorado, 80202 e
Reason(s) tor Filing (Check proper box) U] Oher (Please expiain)

New Well - Change in Transporter of: N

Recompletion LJ Oil [i] Dry Gas

Change in Operator LXJ Casinghead Gas D Condensale D

IF change of ojeraior give name

am'mmw_)mvkm"l‘mlm Penzoil Exploration & F,_r,OdUC,t,lon Company, P.0. Box 2967,

’ T TTHouwston, TX 7772522967
“__I_)ES_(;R”'“QEJ OF WELL AND LEASE Com. Agr. SW-514
Lease Name

Weill No. | Pool Name, Including Fonmation i 'Kind@ T Lease No. N
o Mobil 12" Federal | SoughﬁCarlsbad Morrow GE¥, State fFederalibr Fee NM0279%-D
Location

UnitLeter ______ B : 660 Feet From The __NOTtR 1 jne ang ]9804, FeetFromThe ___Bagy  Line

e Seclion 12 Township 235 Range  94Rm L NMPM, _ _Eddy Counly
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . o
Mame of Authotized '} ransporter of Qil or Condensate (] Address (Give adidress to which approved copy of this form s 10 be sens)
—~-—— Maclaskey Qi1 Fielg Services, Tnc. _|__P.0. Box 580, Hobbs, NM 88241

Name of Authoized Transporter of Casinghead Gas [ or bly Gas [3{]

Address (Give adds ess to which approved copy of this form is 1o be sent) T
—.— — Transwestern Pipeline Company

-{-—P.0. Box 1188, Houston, TX 77251-1188

If well prouces oil or liquids, l Unit I Sec, | Twp. l Rge. {15 gas actually connected? | When ?
Rive location of 1anks. L. B | 12 | 23S | 26E Yes L 9/10/69
If this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATA

' [0t Wet | Gas Well | New Well | Workover | Deepen | Fiug Back [Same Resv it Rewv
Designate Type of Completion - X) I l | | I L
Date Spudded” Date Compl. Ready lo Prod. | Toal Bepth P.OTD, T
[
______ 6/29/68. ___ 1/8/69 S Y A BN TE 7
flevations (IIZ)I-‘, IZZKH, RT, GR, eic ) Name of Producing Fonmation Top OiliCas Fay ']ubingll%gplh
3,257" RKB Morrow 11,453" 11,345’
Ferfonations™ ~ 777 T "I Depah Casing Shoe N
11,453, 455, 457, 463, 473, 475, 11,503, 505, 508 513, 535, 537, 539 1,80
e TUBING, CASING AND CEMENTING RECORD . ]
— . __HOLE s1ze CASING & TUBING SIZE DEPTH SET SACKS CRMENT
e 7=1/2n _ 13-3/8" , 359" 0 -3
ST S 9-5/8" 50 | B0 NI h-PE
e VAL 7 1,850 | ;_____615“_‘%
Lo 2-3/8" 135 0 e
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL “'El_lli (Test must be after recovery of total voluwne 9f load oil and must be equal 10 or exceed tap allowabie Jor this depth or be for full 24 hows.)
[ Date First New Oil Run To Tank Date of Test I'roducing Mcthod (Flow, puwnp, gas I, etc.)
Length of Test Tubing Pressure | Casing Pressure Choke Size T
Acwal Trod. During Test Oil - Bbls, Waler - Bbis. T G McETT T T
GAS WELL
Actuai Prod. Test - BICHD Lengy of Test - DBbis. Condensaie/MMCTF ™ Gravity of Condensate ““
Festing Method (pitor. back pr) Tubing Presmurs Shutin) ™~ 777 Casing Fressire (Shutin) ~ 77" | Uioke Size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE W
I hereby centify that e sules and regulations of the Oil Conscrvation OIL CON S E RVATION D‘VI S]ON

Division have been complied with and that the information given above

is lrue and complelg to the best of my knowledge and belief. Date Approved NUV - 4 1993

Sipane 2 o By . CRIGMALSIGNEDBY. ..
K43 — MIKE WILLIAMS

,"ngleNa"l‘f . Cox,- Jr. - V1 ce Pre ilé”é nt~+ Tllle [ SU.EE.E\[!SQR‘_DES;TE,C_T'_'.__ [
T ! 2 _.ape~: ations

H ﬂﬁcﬂl'ﬁ‘"ﬁ 5&3 .

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

1) Request for allowable for newly drilled or dee
with Rule 111,

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

3} Fill out only Sections I, 11, 111, 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.

pened well must be accompanied by tabulation of deviation tests taken in accordance



