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0. Box 1980, Hobbe, NM 83240
E%%D.MNM 18210
IOKI)E% EmM.AmNM $7410

Energy, Minerals and Natral Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Revieed 1-1-89
ot Bostom of Page

1L TO TRANSPORT OIL AND NATURAL GAS
Openator Well APl No. 1
Mobil Producing TX. & N.M. Inc., Thru its Agent Mobil Expl. & Prod. U.s. Inc.
Address
P.0. Box 633 Midland, Texas 79702
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Wall D Change is Transporter of. TO CHANGE OIL /CONDENSATE GATHER TO GARY
Recompletios O ol ® DryGas U WILLIAMS ENERGY COPR. EFFECTIVE 6-1-90
Change is Operator () Casinghesd Gas [ ] Condeomte [
" of ive pame
i aines of peevious operioe
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pooi Name, Including Formatios Kind of Lease I’r:x.iiian Lease No
Charles Et Al 1-E —EMBasin Dak REetd | oo e ™ D-139-TND-g
Locatioa
Unit Letter __M 1010 Feet From The _S Lineand _1130 FeetFromThe _ W Lioe
Section 12 Township 27N Range 9W JMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Oil -

Gary-Williams Enerqgy Cor

or Condensate
X

'Address (Give address Lo whick approved copy of this form is io be san)
ep.Pl,.BJQ 17St.Ste.5300,Den CQR0202

of Dry Gas [X]
. ’)é(

Name of Authorized Transporter of Casin Gs [

Address (Give address 1o which approved copy of this form s 1o be sent)

65

[sec  |Tep /]
{ 12 [27N 9%

| Unit
| M

If wall produces oil or liquids,
Pivc location of tanks.

Rge.

%WWHW'ﬁAI]
Is gas sctually connected? l Whea ? V‘A_q L T A

| T

IV. COMPLETION DATA

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

L

. . IOil Well I Gas Well | New Well | Workover | Deepen | Plug Back jsame Res'v b‘ff Res'v 1
Designate Type of Completion - (X) | | | 1 {
Das Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevatioas (DF, RKB. RT, GR, eic.) Name of Producing Formation Top GilTas Pay Tubing Depth

oralons

i Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i
)

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of tolal volume of load oil and muust be equal 1o or exceed top allowable for this depih or be for full 24 howrs)

Date Fint New Oil Rua To Taak Date of Test led)dnz Method (Flow, pwmp, gas Iif1, etc.)
Leagth of Tea Tubing Pressure | Casing Pressure D 3 i 7]
f i
Actual Prod. During Test Oil - Bbls. Water - Bbls. J\} [Gas- MCF ‘
| JUN1 1 1930 |
GAS WELL 0Ol i
Actual Prod. Tea - MCF/D Leagth of Teat Bbls Coodensae/MMCF - 1&1v 's riaénﬁg

ssting Method (pisot, back pr.) Tubing Pressure (Shut-1n)

| Choke Suze

|

Casing Presaire (Shul-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation
Diviticn have been complied with and that the information given above

OIL CONSERVATION DIVISION

u:ue a0d compiete 10 the bet of my knowiedge and belief. Date Approved JUN 2 0 1990
&M — By ba> Qf /
Sﬁ!.?LEY TODD T SUPERWSOR b X
Printed N Tiu ISTRICT
6-8-90 (815)688-2585 Title £3
Date Telephone No.
, —
INSTRUCTIONS: This form is to 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) All sections of this form must be filled out for allowable on

3) Fill out only Sections L, IL, 10, and
4\ Senarate Farm (C.104 muct he

new and recompleted wells.

VI for changes of operator, well name or number, transporter, o other such changes.
filed for each nonl in multinly comoleted wells.



Submit 3 Copies . . -
ubmmt 3 . oples State of New Mexico Form C-104
Appropriate District Office . Revised 1-1-89
DISTRICT I Energy, Minerals and Natural Resources Department See Instructions

P.0. Box 1980, Hobhs, NM 88240 at Bottom of Page



