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7L E Ur LeW MEXICO
ENERGY ano MINERALS DEPARTMENT
0. 0F 000 PRALIVRS
OBTRIBUY ION

OIL CONSERVATION DIVISION
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:::." ] P. ©O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
[ Lamo orrice
taausronren |21
oas REQUEST FOR ALLOWABLE
OPERATOR AND :
ir-o-uno- orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e~
Mobil Producing TX & NM Inc.
‘| Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

*[Wesson(s) Tor liling (Check proper boz) Other (Please esplain)
New well Change in Transporter of: Request testing allowable for November
Recompletion B on Dry Gos of 1500 Bbls.

) Change in Ownership Casingheod Gas Condensate | Bone Spring perfs: 8454-8517

3 change of ownership give nome -

. oond address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Pool Name, Including Fermation

Kind of LLease

‘| Leass Name well No.
: uerecho SN
Government "K" . 2 Plains_Upper Bone Sgring State, Federsl or Fee Foderal I8§’5r2967
[ Location ;
Unst Letter K : 1950 Feet From The_S0UtH Line ana 1980 Feet From The WEST
Line of Section 23 Township 18-S - Ranqe 32-E . NMPM, Lea County (

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorizad Transportier of Oil or Condensate D

Koch Service, Inc.

Asddress (Give address so which approved copy of this form 1s 10 be sent)

P. 0. Box 1558, Breckenridge, TX 76024

Name of Authotized Tronsporier of Casinghead Gas ]  or Dty Ges [

Address (Give address 10 which approved copy of tAis form is 1o be senr)

fum s Sec. ﬁf‘l‘w’. ‘Rqe.
v K v 23 '18-S :32-E

t{ well preduces cil or liquids,
give Jocotion of tanke.

Is gas sctually connected? ; When

NO !

k.

e

3f this production is commingled with that from eny other lense or pool, give commingling order number:

. NOTE: Complete Parts IV and V o reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Q_ﬁ‘om@/ Ao

'/ (Signstwre)
Authorized Agent

(Tlle
November 17, 1986
(Date)

)

OIL CONSERVATION DIVISION

approven______ MOV 2 01986

. Orig. Signed by
L ) 4 —Paul-Kautz
Geologist
TITLE

This form le to be filed in compliance with RULE 1104.

If this is & requeat for allowsbdle for 8 newly drilled or deepened
well, this form must be accompenied by o tabulstion of the devistion
tests taken on the well in sccordance with RULE 119,

All sections of this form must be fliled out completely for allow
sble on new aad recompletod wells.

Fill out only Secticne 1, II. III,.and VI for changes of owner,
well name or aumber, or trensporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool in multiply
eompleted wella.
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TV. COMPLETION DATA

}Ou woll jcal well :Ncw Well TWNIO'M T Deepen
'

: Piug Back :Sum Res'v.  Diil, Res‘v,

8454-8456, 8473-8496,

8499-8501, 8507-8517

Designate Type of Completion = (X) X . ‘X : ! ! ' !
Date Spudded Date Comp: Ready t0 Pt:; Total Domn‘ * P.B.T.D. ) :
| 9-19-86 11-11-86 8900 8856
Elovetions (DF, RKB, RT, CR, ete.; |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
|_GR-3770 Bone Spring 8454 8314
Petiotations Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

MOLE SIZ2E CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 700" 700x% C
12-1/4" 8-5/8" 4800" 3100x C

7-7/8" . 5-1/2" (Liner) 4408'-8900" 900x H
L ] i

OIL WEIL

eble for this dep:h or be for full 24 Aowrs)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afser racovery of total volume of load oil and must be equal to or exceed top allou~

Date Firat New Qil Run To Tanks

Date of Test

Preducing Methoa (Flow, pump, gos lift, ete.)

Lengih of Test

Tubing Presswo

Casing Pressuse

Choke Size

Actual Prod. During Teet

Oil-Bbls.

| Wetet - Bbis.

Gas=MCF

"GAS WELL

Aciual Prod. Teste MCF/D

Length of Tost

Bbis. Condenscte/MMCF

Gravity of Condsneate

Teating Method (puos, back pr.)

Tubing Pressws (Shat=is )

Casing Pressure (Shut~4ia)

Choke Sise




