.

STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARYT.<ENT

OIL. CONSERVATION DIVISION

DISTRICT OFFICE

NO.

DATE FE e M TR

PURPOSE SR S EA AT U S D
soeavl T i ’ p1 1owan 1 sy rels o0 ofl
WOT EYEREl HIRE S < ; 3 o EEAII0S SAPHT it
3 ol

OIL CONSERVATION DIVISION

DISTRICT SUPERVISOR

DISTRIBUTION: WHITE-OPERATOR, GREEN-TRANSPORTER, CANARY-OCC SANTA FE, PINK-OFFICE COPY, GOLDENROD-EXTRA COPY



=0. O COPICS RECCIVED
sm:;‘::"”" on NEW MEXICO OIL CONSERVATICN COMMISSION Foem C-104
‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.
FILE ¢ ',L/ AND Effective 1-1-8%
y.8.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE O
! T L LI e
TmANsPORTER | = RQ:CE;VED B ;
OPERATOR V4 e
1. [ mmomaTion oFFicE FEB 1 g Mb‘ ~
Operator P - \ — L#
Mobil Producing TX. & N.M. Inc. V St K
Add‘t.ll . mb\mQE,,.h N ;J
Nine Greenway Plaza, Suite 2700, Fouston, Texas 77046 R

[ Reason(s) lor t:ling (Check proper box,

Other /Please explain)

New well Change in Transporter of: Request a 1000 bbl. testing allowable
Recompietion O ou ] oo % prior to potential.
Change in O\-ncrlhlpD Casinghead Gas D Condensate (De] aware Perfs 3800-3826)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘Well No.: Poo. Name, Irc.uding Formation Kind of Lease Lecse No.
Federal 00 2 Wildcat (Delaware) State, Federal or Fee Foderal | 0560291
Location
Unit Letter C ; 66C Feet From The NOY‘th Line and 1980 Feet From The weSt
Line of Section /28/2/ Township 21S Range  27F . nvey,  Eddy County
IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Oil m or Condersate [ Aadress (Give address to which approved copy of this form is to be tent)
| The Permian Corporation 'P. 0. Box 3119, Midland, TX 79701
"'Neme oif Authorized Tranaporter of Casinghsad Gas Y] or Dry Gas , Aadress (Give address to which approved copy of this form is to be sent)
Llano Inc. IP. 0. Box 1320, Hobbs, NM 88240
1f well produces okl or liquids, | Unat | Sec. X"’T‘wp. Tch. ' Is 3as actuaily connected? , When
qive location of tanks. o C 128/ 21S - 27E No t
If this production is commingled with that from any other lease or pool, give commingling order number: *
IV. COMPLETION DATA
POl Well TGas #ell IN-w well. ' Worcover | Deepen "Plug Back ' 5ame Res'v. Diff. Res’v
Designate Type of Completion — (X) | : , | X ! ! '
A : | 1 i — '1 :
Date Spudded ; Date Compl. Ready to Prod. Yl Total Cepth ] P.8.T.D.
Elevations (DF, RKB, RT, GR, etc., i Name of Producing Formction j Top ©U/Gas Pay Tubing Depth
|
Perforations ’ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKXS CEMENT
l
1 .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be after recovery of total volume of load oil and must be equal to or exceed top allon
OIL WELL able for thia dep:h or be for full 24 hours)
Dote Firet New Cil Run To Tanks i Cate of Test Producing Method (Flow, pump, gas lift, etc.)
|
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Teat Cil-Bois. Water- 3bis. Gas «- MCF
GAS WELL
Actual Prod, Teet-MCF /T Length of Tesi 8kiz. Condenncte MCFEF 1 Travity of Condearsate
i
Tesiing Method (pitol, back pr.) Tubing Presswe { Shut-in ) : Casing Fressute (Shn—in) Choke Size
V1. CERTIFICATE OF COMPLIANCE i OiL. CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my know!edge and belief.

Yol (0. Gloe)

(Signatwe)

Authorized Agent
(Title)

02/08/84
(Dare)

APPRovE’De e FEB 1;0 1984

- Laslie A. Clomants

RRSRIPISURiDISTRICT I

[T WS

TITLE

This form is to be filed in compliance with RULE 1104,

If this s & request for sllowsble for & newly drilled or deepene:
well, this form must be accompanied by & tabulation of the devistior
tests taksn on the well in sccordence with RULE 111,

All sect.ons of this form must be fllied out completely for allow
able on new and recompleted wells.

Fill out only Sections I. U, 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 f[or each pool in multipl



