1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL

MO. OF COPIRS RgCLiveD

DISTRIBUTION
SANTA FE
FILE

U.8.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Foem C-104
Supersedes Old C-104 and C-110

AND R E C E“M'O'pp

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER 't NOV 1 ]979
cas [If;

OPERATOR ]

PRORATION OFFICE ARTES.IP. C.-

Operator » OFFiCg

Mobil Producing Texas & New Mexico Inc.

Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

-Rnltm(s) for tiling (Check proper box)

New We!l
J

Change in Own«lhlpD

Change in Transporter of:
(o1
Casinghead Gas D

Recompietion

Dry Gas

Condensate B

Other (Please explain
To change Operator name from Mobil 0il
Corporation.

(Effective Date:

O

1-1-1980)

If change of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name —‘NLnL‘;Ne.i Pool Name, irnciuding Formation Kind of Lease Leuse No
vy
Federal "LL ¥ | South Carlsbad Canvon State, Federal or Fee  podaral
Location
Unit Letter N . __RKR0O Feet From The South Line and 1980 Feet 7rom The Weat
Line of Section 13 Township  23-S Range 26-E , NMPM, Eddy Zounty

omre of Authorized Transporter of Ot ]
NONE

or Condensate |

F

Address (Give address to which approved copy of this form (s to be sent)

pddress {

1f well produces oil or liquids,

give location of tanks. ! ! !

L i |

'
I

Ncme of Authorized Transporter of Castnghead Gas ) or Dry Gas Giye address to which appr y of this form is to be sent
Llano, Inc BOX TEE6°HOEDS, M YLy g
Transwestern PRineline-—Ca , Bax 2521 Houston X 77001

34 T’ﬁnu , Sec, , Twp. ' Rge. Is jas actuaily connected? , When

YES !

i

COMPLETION DATA

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

TO1l Well
Designate Type of Completion — (X) |

: Gas Well

f New Well

Workover ; Deepen ; Plug Back ' Same Res'v.' Diff. Rea'v.
1 I

i

1

i 1 i i i
e H It i

i L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! 1

1

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and muse be equal to or exceed top allowe
able for thia depth or be for full 24 Aours)

Date Firast New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressuwe

Casing Pressure Choke Size

Actual Prod, During Test Otl«Bbls.

Water - Bbla. Gas - MCF T v

GAS WELL

Actual Prod, Test- MCF/D Length of Tast

Bbis. Condenaate/MMCF Gravity of Condensate !

Testing Method (pitot, back pr.} Tubing Pressure { Shut-in }

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

T TNN'Y

(Si'g:un)
Authorized Agent.
(Ticle)

October 31, 1979
{Date)

OiL CONSERVATION COMMISSION

JAN 241380

APPROVED Z , 19

' ) .
8y /%QW
TITLE SUPERVISoE, NI I

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with AuULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wells,

Filt out only Sections I. II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of coadition.

Sepsrate Forms C-104 must be filed for each pool in multiply



PEY)

Sudgel oureau No. §2-5.424

UNITED STATES
LZeARTMENT OF THE INTERIOR

5. LEASE oo
N.M. -027994 - D

GZOLOGICAL SURVEY

6. IFINDIAN, ALLOTTEE ORTRIBENAME

Al

SUMNZ.V [UTICES AND REPORTS ON WELLS

(Do not use this fora u or ,,:rcposals to drill or to deepep Qz.plu'x h'\:;k tp i‘fnf‘qger\;_T

7. UNIT AGREEMENT NAME -

reservoir. Usc Furin 31-C for such proposals.) IS

8. FARM OR LEASE NAME
Federal "LL" . -

1, oil O ~ -
weli other g 1 /4 1070 9. WELLNO. 27 : . B -
Ut IC"Z ™ 4 T - o
2. NAMZ GF v 1 PR
bil _Corporation o S 10. FIELD OR WILDCAT NAME

- GPEZRATOR SATESIA
3 Grea:ﬂ;' - Plaza East, Suite 8C0, hous to*l“’IX
4. (OCATIOw OF WELL (REPORT LOCATION CLEARLY. See space 17

Canyon & Weyesss Field

11, SEC, T, R, N OR BLK. AND SURVEY OR
;-AREA Sec. 13, T-23-S, R-26-5

below.) Un etter N
AT Suxri: 660" FSL.& 19807 FWL of SeC- 13: -12. COUNTY OlétPAIE;ISH' 13..STATE
AT TOP .00, .NT:RVAL 'I‘-23 S, R—-26-E o R .
AT TOTAL - ot Eddy - sz 1 New Mexico
- ,14. APINO.. =2 s
16. CHECK A-. <CPRIATE BOX TO,-INDICATE NATURE OF NOTICE . D -

REPGRT, L GTAER-DATA oo . ., - 7.

{-15: ‘-'LEVATIONS (SHOW DF KDB AI\D WD)

REQUEST FCL »»PROVAL TO: SUBSEQUENT REPORT OF: ' -
TEST WATER . ] 0

FRACTURE T8I: ] ]

SHOOT OR ATiulLE [ &z

REPAIR WELL -4 [

PULL OR AL CasiNg [ |

MULTIPLE CClL.LETE O |

CHANGE ZONIE M O

ASANDON* O ]

(other)

15240 8 T

(NOTE: Report resulls of multxplecomplehon or zone
change on rorm 9-330) - s e

~

17. DcSCR._,_ #20POSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertlnent dates

includinz ecimated date of starting any proposed work. if well is di

measursd anc rue vertical depths for all markers and zones pertinent to this work.)*

L[25/78

12,095 <5, 11,992 PBTD,

Morrow 1.,L68-728.

Howco acidize Morrow perfs 11,468-728

dewa 2-3/& w/ 5000 gals 7%7% HCL Morflo +

225,0C7 &3 NZ’ TTP 4000-5000 @ 4.5 BPM,

ISIP 44005, comm to Canyorm, TP 3700, SI 3000,

5137/2% hrs, RU McCaslan sw unit 4/24/78

14 =107/4% hrs, 1H 2, SO 100% wtr., — 56 BLW.

Canyon 10,205-306,

+ back) . -

_. g Vele; Manu an:i_syne

rectionally drilled, give subsurface locatnons and

Ft.

[inetthed oreaomg is true and correct

/ B"‘ TITLE

SIGNED

Authorized Agent

DATE 6/1/78 -

/ A

APPRGVED BY . TITLE

is sp, ar‘ r Feder \g}; State ofiice use)
/7 ACTING BIsTRICT ERCINELR

DATE

CONDITIONS GF Af PNOVAL 4T3 ANY'\J

*See Instructions on Reverse

JUN 0578

Side

e Pt e o £
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