NUOLT LORIET mMICTIvVELDL

H DISTRIAUT ION

i - - NEW MEXICO Ol CONSER . — 1
e rxcrc\;i r!:- C(;ZN‘)L.Q\/AT!‘O'N CCA. 310N Form C-104
- REMUZST FOR ALLOWABLE Supersedes 014 Cojog apg ¢
L_ttE y AND Effectivs [-;.65
U.S.G.S, f Pt ~ - g
: - AUTHORIZATION TO TRANSPORT OIL AN AT
{ LAND OFFICE I ; QIL AND NATURAL Gf‘«S
—_— T ¢—=3: = L S
TRANSPORTER /& . _—
GAas
OPERATOR i 3 -
[N 4 - hd —
i.| PRCRATION OFFICE i i
Operator i
. . . ol -
Mobil 0©0il Corporatlonv/ R aa
Address - SRR L R —

Box 633, Midland, Texas 79701

Reoson(s) for filing (Check proper box)
New We!l
Recomnletion D

Change in OwnershlpD

Change tn Transporter of:

o1l (]

Castnghead Gas D

Dry Gas

Condensate [

Other (Please explain)

L

}f change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

| LLecse Name } Well No.: Foaoi Name, irclvding Formation ¥ind of Lease Lease o
Maude Rickman Com | 1 | South Carlsbad Morrow State, Federal of Fee
Location - “
Un!t Letter L : 2203. 7 Feet From Tha_SOUth  Line anz__839., 7 Feet Frem The _ _West
Line of Section 3 Township 2 ﬁ—S Range 2 7—E » NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate X ]

! Nere of Autherized Transporter of Ct 3

None

| Azdress (Give address to whiclh approved copy of this form is to be sent)

|

'

Necme o Authorized Transporter of Casinghead Gas [} or Dry Gas [,

. Address {Give address to which approved copy of this form is to be sent)

T T = 5T - ; = — S —
1f well produces oil or liquids, X Unit , Sec. : Twp. 'P.c_x,. Is gas actually ccnnected? , When Waltlng on Cacs
give location of tarks. : : : ! No : Contract
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA . .
. , : Ol well : Cas Well ;v;\'ew well TWerkover "Deepen "Plug Back ' Sarec Res?tv. ' DI, Slosi
Designate Type of Completion — {(X) | D x Ly \ ! ! ! :
i H 1 t i | ]
Date Spudded Date Comp!. Ready to Prod. | Teral Depth P.B.T.D.
2-1-74 4-26-74 i 12,300 12,150
Elevaticns (DF, RKB, RT, GR, esc., Name of Producing Formatior | Top Oi/Gas Pay Tublng Depth -
i
3113 GR So. Carlsbad Morrow: 11.658 11,6158
perforations 11,658-670, 11,715-720, 11,950-952, 12,030-040 Depth Casirg Snos
2-JSPF Total of 62 holes 12,297

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
17% 13-3/8" 355 400x -
12L 9-5/8" | 5700 3200x
8-3/4 1 7" 12,297 ! 1350x

I

i i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIl. WELL

(Test must be ajter recovery of total volume of load oil and must
cble for thia depth or be for full 24 hours)

bs equal to or excsed top ailo

) Date First New Cti Run To Tanks Date of Test

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

Length of Test Tubing Fressurs

Casing Pressure Choke Size

Actual Prod. During Teat Olil-Bbls.

Waier- Bbls, Gas ~-MCF

GAS WELL
Actual Prod, Teet-MCF/D Length of Test Bble. Condansate/MMCF Gravity of Condenaaie
LA 7.7 4 None '
Testing Methed (pitos, back pr.) Tubing Presaure (Shut-in) Casing Fressure { Shut~in) Choke Size
Back Pr. 3700 Packer Varied

¥§. CERTIFICATE OF COMPLIANCE

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

\\Q\\ﬁ% B

(Signature)

Authol&ze Agent
(Title;

6-10-74

(Date)

OIL CONSERVATION COMMISSION

SEP 121977

APPROVED s 19
BY 552/,617 )Qéﬁ4é§kzéZ§fL—F
TITLE STUPERVISOR, DISTRICT O

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

If this is a request for allowahle for a newly driliad or Jdeepene
well, this form must be accompanied by & tabulation of the devistio:
tents taken on the well in accordance with mULE 111.

All mections of this form must be filied vut completsly for eilovs
able on nsw and recompleted wella,

Fill out only Sectlons I, II. IIi, end VI for changee of ouwne,
well name or number, or transporter, or other such chanye i conditicr

Sepsrate Forma C-104 must be filed for each pool in mulilp




