!

T . State of New Mexico

Submit § Form C-104

A ropriate District Office Energy, Minerals and Natural Resources Department n::,a 1-1-89

P.0. Box 1980, Hobbe, NM 88240 i“simum

0. e
DISTRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Ruo Brazos Rd., Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Gpenator L Well API No. ‘
| MOBIL PRODUCING TEXAS & NEW MEXICO INC. LD > T ¥ "~ |30-039-25168 ;
Address % MOBIL EXPLORATION & PRODUCING UsS INC E_U(l :
P 0 BOX 633 Midland, TX 79702 1 ey

Reasou(s) for Filing (Check proper box) N @1 A B explain)

| New Well % ngeL_i:]nTnuponerof: V P . \

e o BTG con. oV, CONFBENTAL -
Change in Operstor ] Casinghead Gas [ ] Condenmie i C(.?i\a' ) !

If change of give name Wwle O

and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Laase Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

MILLER COM 1 t Lindrith Dakota EXT State, Federal or Fee
’ | EAST
Unit Letter ___C . 1839 Foet From The _ORTH_ Line ang 1990 Feet From The
Section 17 Townsip 24N Range M _vpM,  RIO ARRIBA Comty |

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved is form is 0

Gary Williams Energy Corporag;n J Rep. P1. 370, 17th St. Ste %?%nver,"ﬁd‘%zoz
Name of Authorized Transporter of Casinghead Gas (X] orDryGas (] Address (Give address (o which approved copy of this form is io be sent)
Elpaso Natural Gas R 0 Box 1492 E1Paso, TX 79978

If well produces oil or liquids, JUnit  [Se.  |Twp |  Rge |is gas scmually connected? | When ?

[pive location of tanks. ] | | | Yes | 6-11-92
UthispoamueommgledwimMfmmmyaberluuotpod,givecmmnghngmm
IV. COMPLETION DATA

) _ [Oil Well | GasWeli | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | X 1 | X | ] | ] |
Date Spudded Date Compl. Ready to Prod. | Total Depth {P.B.T.D.
4-28-92 6/13/92 | 7903 | 7850
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation ,T°P Gil/Gas Pay i Tubing Depth
7163 Dakota 7660 | SN @ 7553
erforations  Depth Casing Shoe i
7660-7694 I 7903
L TUBING, CASING AND CEMENTING RECORD
{ HOLE SIZE i CASING & TUBING SIZE ! DEPTH SET | SACKS CEMENT
. 17 12 13 3/8 460 550sx CL 'G'
11 & 8 3/4 7 - 7903 1880sx CL 'G'
| |
2 7/8 | SN @.7553

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank | Date of Test ‘Pmdua’ng Method (Flow, pump, gas lifi. eic.) :
5/13/92 ! 7/8/92 | puMP 2 1/2 x 1 3/4 x 34' !
Lengltheﬂ | Tubing Pressure |CmngPlul.\re %O\Oke Size i
24 HR | 150 | | |
Actual Prod. During Test :Oil - Bbls. { Water - Bbls. 10::— MCF l
& 37 ! 3 18 |
GAS WELL | v
Actual Prod Test - MCF/D TLength of Test bis. Condeasate/MMCTF TGravity of Condensale |
x N
"l'muMuhod (pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-10) }Cnokc Size i
| |
VL OPERATOR CERTIFICATE OF COMPLIANCE
® ereo cniy ha the e s rgeiaions of he O Coaservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above p
is Gue and complete (o the bezt of my knowiedge and belief. Date AppfOVGd JUL 1 f} “992
W N e
N 2cad gy __ Original Signed by CHARLES GHCLSON
Signature Yy
Shirley Todd Env. & Reg. Tech. .
Printed Name Tite AeeUTY A% LA ertsoT T T
(915) 688-2585 Title
Date Telephooe No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Allsecmofmisfa'mmustbeﬁuedauforallowablemmwmdmompletedwells.

3) Fill out only Sections L, II, II1, and VI for changes of operator, well name or number, transparter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




