RECEIEL B . : \
MER 100 —~k
. ., :‘-i.{ ‘f—b Ci
- w e, E Lre LtW MEXICO R TR
ENERGY axo MINERALS DEPARTMENT R R e e v I
0. o0 1008 BACENRE Revised 10-01-78
e OIL CONSERVATION DIVISION Adiviandie
[N} *. 0 80X 2088
veea. SANTA FE. NEW MEXICO 87501
LAamD OFPPFPKCE
TRAGIPORTERN o *
eas M REQUEST FOR ALLOWABLE
oPgAAYOR - AND
"”‘"“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’."‘.' )
Mobil Producing TX & NM Inc.”
‘§| Addroes
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[Resson(s) Toe Tiling (Check peoper bos) Other (Please expiain} -
New Well Change in Trensporier of:
| C mecompiotion ot Ory Gen %:ange Opgratgvj]Néme from
Change in OQwnarship Cesinghood Cas Condensae € SuPer-l or 1 ompanyAPR 1 1@1

Il change of ownership give name Tho Syuperior 0i1 Company, 9 Greenway Plaza, Ste 2700, Houston, TX 77046

. yand sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
*°l Lesse Nome well No.| Poel Name, Inciuding Foemation Xind of Lease N Leose No.
Delta Federal 1 Hitdcat AR Siote, Federal o Fee  [Foderd] NM-28172
| Locmion
Unit Letior 1980 reet From T™we_NOrth _ tine ane 1980 Feet Froa The East
Line of Section 7 ‘Township 25S Range 26E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier of Ol [ ot Condensste [) Aza:ess (Give oddress to which epproved copy of this form 14 10 be senr)
NONE
Neme of Authorized Transporier of Cosinghead Gas [ ot Dry Gas l_'zj Address {Give sddress 10 wAich approved copy of this form 13 io be sent)
Hl Paso Natural Gas Box 1492, El Paso, TX 79978
It woll produces ol or liguids, fUnu , Sec. i'T-p. ' Rge. Is 938 octuaily connected? , When
qive locetion of tenks. 1 : I 1 NO i

1f this production is commingled with that {rom sny other {ease or pool, give commingling order number:

NOTE: Complete Parts IV and V o= reverse side if necessary.
l OIL CONSERVATION DIVISION

MAR 16 1986 e

V1. CERTIFICATE OF COMPLIANCE
1 heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the informauon given is true and complete to the best of " Origina! &
my knowledge and belief. Y e el
ﬁ' TITLE _Supervissi i i

This form is te be filed in compliance with AULE t104.

If this is a request for allcwable for 8 newly drilled or despene:
LL wall, this form must be sccompenied by o tabulation of the devistia

tests taksn on the well {a sccordance with AYLE 111,
All sections of thia form must be filled out completely for allow
sble oo new and recompleted walls.

Fill out only Secticme 1, 1. [T, snd VI for changss of cwner
well name or number, or transporter, or cther auch change of conditien

" Separate Forms C-104 must be filed for sach pool (n multipl:
completed wells.




TV. COMPLETION DATA

Form C.104
Reviseo 10-01-78
Format 080183
Page 2

7. O1l wWell

:Gu Well  'New Well

Designste Type of Completion = (X) X

" Wortover TDcnpcn
)

: Pluqg Back :Swu Ru'v.:DuL Res'v

L] ] ]

Dais Bpudded

e 1
Date Compl. Reody 10 Prod.

me -
Total Depth

A 4
P.B.T.D.

Elevetions (DF, RKB, RT, GR, etc.,

Name of Producing Formation

Tep OU/Gas Pay

Tusing Depth

Petforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HMOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

t
4

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be of!

1er recovery of total volume of lood oll and must be aqual to or exceed top allon

Actual Prod. During Test

OIL WELL cble for tAla dep:h or be for full 2¢ Aows)
) Date First New Oli Run 7o Tanks Date of Teat Producing Methoa (Fiow, pump, ges lift, etc.)
Lenjih of Test Tubing Presswre Casing Pressure Choke Size
Oil+Bbls. wWatet« Bbis, Gas+*MCF

"GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensste NWMCF

Gravity of Condaneate

_;nunq Method (puos, back pr.)

Tubing Pressure ( Sant-4s )

Casing Pressure (Shwt=is)

Choke 8130




