. S e 32
ST E Lr leW MEXICO
ENERGY ano MINERALS DEPARTMENT

RECLIVED BY

MAR 17 1380

0. C. D.
ARTESIA, OFFICE

Form C-104
0. 90 ¢80050 20CEMNES Revised 10-01.78
Sutmeution | OIL CONSERVATION DIVISION v Randi
Samuva re 4
it "% P. 0. BOX 2088
v.iaa. SANTA FE, NEW MEXICO 87501
LAND OFPKCE
TRANSPORTYER ol "/
eas i/, REQUEST FOR ALLOWABLE
OPERATON ./ AND .
i""“‘"‘"‘ orpe AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Overorer ,
Mobil Producing TX & NM Inc. ¥ |
'] Addrese \
9 Greenway Plaza, Suite 2700, Houston, TX 77046 ‘
(Hessen(s) loe tiling (Check proper box) Other (Please espiain; -
Now Well Change In Trenaporter of: i
. n rotion on Dry Ges $2ange Opgratgf] Néme from
- Chenge iIn Ownership Cesinghood Ces Condensate e uper.l or 1 ompanyg ER 1 jgm

If change of ownership give mece The S perior 071 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

« Jand address of previous owner

_ JI. DESCRIPTION OF WELL AND LEASE

‘| Lecss Name Well No.| Pool Neme, Inciuding Formation Kind of Leese Lease No, |
~{ Mayer Federal Com 1 Owen Mesa - Atoka Gas State, Federal or Fee Faderg] NM-1477
1 Loention
Unit Letter I : 1980 Feet From The __S0Uth Line end 660 Feet From The East
Line of Section 20 Township 245 Renge 29E . NMPM, Eddy County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Tronsporter of Cll [

Koch 011 Company of Texas

or Condensate [[Y)

Addreas (Give address 1o which spproved copy of this form is to be seas)

Box 1558, Breckenridge, TX 76024

El Paso Natural Gas

Name of Authorized Transporter of Casinghead Gas ] o Dry Gas )

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

Box 1492, El1 Paso. TX. 79978

~ Tunn
if well produces oil or liquide, [
qQive locotion of tonks. ! I

(Sec.  'Twp.  'Rge.

v 26 1245 . 29F

Is gas actually connected? | Whe

Yes o+ 11/2/83

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

. NOTE: Complete Parts IV and V o
V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

reverse side if necessary.

Rsted TO-3
OlL CONSERVATION DIVISION 3~ €C
MAR 19 1386 G e

APPROVED

. " Original Slgned By
sy bea—Arlorammaads
TITLE Supervisor Disirici H

This form is to be flled in compliance with RULE t104.

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by s tabulation of the deviation
tests taken oa the well in sccordance with RULE 1119,

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

Fill out only Sections I, 11, III, and VI for changes of owner,
well neme or number, or transporter, or cther auch change of condition.

Separate Forms C-104 must bde flled for esch pool in multiply
completed wells. .



TV. COMPLETION DATA

Form C-104
Revised 100178
Format 080143
Page 2

"Elevstions (DF, RKB, RT, GR, ete.;

: Otl Well :rccl well ‘TN.' Well :\Votkovot ﬁocwn : Piug Back TS@M Res’v. Difl. Res'v,
. . '
Designate Type of Completion - (X) ' . . : ! ' ' !
- N 4 2 3
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Name of Producing Formation Top OU/Gas Pay Tubing Depth

Petioraiions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

A

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWARBLE (Test must be after recovery of total volums of load oil and must be equal to or exzceed top ellou-
eble for this depth or be for full 24 Aows)

Date Firat New Oil Run 7o Tanks

Date of Test

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

Len3th of Test

Tubing Pressure

Caaing Presswe

Choke Sise

Actual Prod. During Test

Oil-Bbls.

Water - Bbis.

Gas~MCF

"GAS WELL

Actual Prod. Tesl=MCF/D

Length of Teat

Bbdis. Condenaate/WMMCF

Gravity of Condensate

Teating Mathod (puoi, back pr.)

Tubing Presswse ( gumt~1s )

Casing Pressure { ShWt=48)

Choke 8ize




