NO. OF COPILS RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXIT
2 E

ot
TRANSPORTER

GAS

OPERATOR
1. PRORATION OFFICE
Operator

Mobil 0il Corporation

Address

Box 633, Midland, Texas 79701
Reoson(s) for “+ling (Check proper box)

New We!l
O

Change in OwnershlpD

Change in Transiar

Recompletion Oil

Casinghrecd Gas

2 M CONSERVATION COMM, 310N
5T FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHCRIZATION 70 "RANS PO&T eJLté‘r*D gh\}U&Ab(:AS

AU #1974

e
T ‘r‘».‘r;sme {:}

C. 5.0

ARTE 314, OFFICE

Other 'Please explain)

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE .
| Lense Name Well No., Fool Noame, [nolaiir g Pormation Kind of Lease {_ease No.
| . €
Corral Draw Unit 1 | Undesignated State, Federal or Fee  padera]
LLocation
Unit Letter : 1980 Feet Froin Tre . South_ Linecad 1930 Feet From The West_
Line of Section L‘L Township 25=5 L ;:_:'”:H 270-FE , NMPM, Eddv County

III. DESIGNATION OF TRANSPORTER OF OIL AND NA’ fLRiI GAS

or Conden

P\'c:—e of Authcrized Transporter of Otl [

\ Azdress (Give address to which approved copy of this form is to be sent)

|—None _
Ncme oi Autherized Transporter of Casinghead Gas [

cr o1y 3as XX ‘ £ idress (Give address to which approved copy of this form is to be sent)
, ] el _Shut in waiting on Gas Contract
1{ well produces otl or liquids, . Un:t ; Sec. C T, e 1s yus actually connecied? | ‘When
give locatton of tarks. ! 'l ' '
{ e N
If this production is commingled with that from any other le«se or pool give commingling order number:
IV. COMPLETION DATA — .
C Ol Welt San vl New Well | Workover " Ceepen TPlug Back ! Same Res'v.' Diff. Res'v.
. . . ' ' { | ) }
Designate Type of Completion — (X) _ X . ! ! ! ! .
H L . A I 1
Date Spudded Date Compl. Recdy to Preoa Total Cepth P.B.T.D.
12-31-73 7-15-74 . 15585 13717
Elevations (DF, RKB, RT, GR, etc., Name of Froduzing Formeticn Top Oil/Gas Pay Tubing Depth
3101 GR. i Morrow 13621 13520
Perforations Depth Casing Shoe
13621-627, 13687-702 Total of 42 Holes 14414
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING Si128 i DEFTH SET SACKS CEMENT
26" 20" . 345 650-X
17% 13=3/4 — 3240 2100-X
12% 9-5/8 - 11100 4 300-X
8-5/8 72" Liner ] 14414 i 1200-X
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: Le afrer recovery of to:al volume of load oil and must be equal to or exceed top allow-
Ol1L. WELL at:le for this Jder:k or be for full 24 hours)
Date First New Oil Run To Tanks Date of Tes: Y Troducing Methed (Flow, pump, gas lift, etc.)
Length of Tes! Tubking Pressure - Casing Presnsure Choke Size
Actual Prod, Curing Test Cil-Bbls, o ater - Bbls, Gas - MCF
GAS WELL R
Actual Prod, T'est- MCF/D Length of Test Bbla. Condensats/MMCF Gravity of Condensate
10,373 28 Hrs, 0
Testing Method (pitot, back pr.) Tubing Pressuwe { Shut-in } Casing Pressure { Shut-1in) Choke Size
Back Pressure 5960 . 1300 Varied

V1. CERTIFICATE OF COMPLJANCE

I hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the infcrmation g.mn
above is true and complete to the best of my knowledge and belixf

SO
et

(Title)

B=2-74
(Date)

Ol CONSERVATION COMMISSION

DEC 51974

APPROVED 19

GIL AMD 648 INSPECTOR

3Y

TITLE

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 forin must be accompanied by a tabulation of the deviation
tents taken on the well in accordance with RULE 111,

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

Fill out only Secticns I, I, III, and VI for changes of owner,
well name ot number, or transporter, or other such change of condition.

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




