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MEW MEXICO il CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIl. AND NAT

Foem C-| 04

Supersedes Oid C-20¢ and C.1
Effective 1-1-6$

e
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e

AND LT
URAL GAS

£

Oparator a//
Mobi]_Producing TX. & N.M. Inc.

AL 4

2 i - ¥ i

] & i
.

Addzess

Nine Greenway Plaza,

Suite 2700, Houston, Texas

77046

Ree oals) Tor t:ling (Check proper box)

Nz ety
Recuipletion

Chinge tn O-m-hlp%

Charge in Transporter of:

ol J

Castnghead Gas D

Dry Gas

Condensate

Request a 1000 barrel testing
allowable to move 01l produced
prior to potential.

Other /Plecse explain)

If change nf cwnership give name
and =ddrc 7 of previous owner

El.'QE‘Sﬁ(.‘RiP'_i‘iON OF WELL AND LEASE

Leazse Name ‘Hell No., Fool Nanmae, Inciuaing Formation Kind of [_acse Lecse No.
Corra]rgraw Unit 1 Wildcat (Cherry Canyon) State, Federal or Foe Fodaypg] NM-15303
Location 77 = —
Unst Letrer K 198Q .. Feet From The Sou th l.ins and 1980 Feat From The __weSt
_Lina ot Suition 14 Tovwnahlp 258 Ranga 29F . NMPM, Eddy County

HI. DESIGNA 1 .ON OF TRANSPORTER OF OIL AND W

ATURAL GAS

Nere of Autharized Transporter of Ofl or Condersate :: i

{__Permiar_Corporation, The

Aldress (Give address to which approved copy of this form is to be tent)

P. 0. Box 1183, Houston, TX 77001

Ncme of Authorized Transporter of Casinghead Gas — or Dry Gas —

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

None |
Tn: N T ! HR ! W
1 well produces oil or liquids, X Unit , Sec. , Twp. .F‘q"‘ :8 33s actually connecied ? , When
- ! } ' ) |
Give .ocation 3f tarks, : K ! 15 | 255 29E NO !
If this production is commingled with that from say other lease or pool, give commingling order number: '
}.V.'QO}‘Q}JLETX()N DATA S .
) 1 Ot Well " Gas weli Now Well : Woriover | Deepen "Plug Back | Same Resiv.” Ditf. Resiv.
Desigants Type of Completion - (X) ' | \ X X
s " 3 4 A 1 n L
Date 5;:ndded | Date Compl. Ready 16 Prod. Total Depth I P.B.T.D.

L

| Name of Producing Fermation

|
|
|
|

Tep CU/Gas Pay Tubing Depth

Perforations

5215-5235, 1SPF, 21 holes

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET | SACKS CEMENT

|
;
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i
I

d

| I

|

l !

i )

-

V. TEST DATA AND REQUEST FOR ALLGWABLE
Ol WELL

(Test muse be after recovery of total volume of load otl and must be equal to or exceed top allow
able for thia dep:

A or be for full 24 Aoure)

Oate Firet New Cil Run To Tanks Cate of Test i

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

[ Length of Test Tubing Prossws

" Zasing Pressuwe

}'Chon Size

|
;

Actual Prod. During Test Ctil-Bhls.

d

Waqter- 3bls,

Gae -« MCF

GAS WELL

Actuai Prod, Teai- MCF,/D 7Lanqth cf Teat

|

; Brls. Condenscle/ NVMCFE

| Gravity of Con3ensate

[ Testng Method (puros, back pr.) ‘Tubm: Pressure ( Shnt-in )

i Casing Fressuwre (Shut-in)

Choke Siize

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation 1
Commission have been complied with and that the information &iven |
above is trus and complete to the best of my knowledge and belief. |

NNV R,

(Signature)
Authorized Agent
(Title)

10/04/83
(Datey |

OilL CONSERVATION COMMISSION

OCT 1 31985

APPROVED , 19
By Original Signed By

leslie A Clements
TITLE Supervisor District §

This form {s to be filed in compliance with RyLE 1104,

If this is a request for sllowable for & newly drilled or‘docpcn'd
wall, this fortn must be accompanied by a tabulatien of the devistion
tests taken on the wsell in accordance with mULE 111,

All sect.ons of this form must be [Uied out completely for allows
able on new and recompleted wells.

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

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




