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- ———e - T
0. OF CORjTy +ECLEIYVED .

DISTRIDUTION" .4( ( ‘
- — e - TW MG . CONS >
SANTAFE v O Ofl. CONSERVATION COMNAISSER:. Fotm C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE AND Litective |-}-6S
U.S.G.S8. _ A TH RI
Ao orFicc UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[o 21
TRANSPORTER
GAS

OPERATOR

PRORATION OFFICE

) Qperator
Gas Producing Enterprises, Inc.
Addresns
P.0. Box 235, Midland, Texas 79702
Reason(s) for filing (Check proper box) Othet (Please explain)
New Wa'l Change in Transporler of:
Recompletion D Cil [:] Dry Gos D
Change In Ownc:shlp@ Ccainghead Gos D Condensate D

If change of ownership give name o acr 0] Srates Gas Producing Company, P.O. Box 235, Midland, TX 79702

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘#ell Ne.: Pool Name, Irncluding Formation Xind of Lecase Leaso No.
State' ||9|| 1 Flylng "M“ San Andres State, Federal cr Fee State L—188
Locatjon
Unit Letter L : 1980 Feet From The__South Line and 660 Feet From The West
Line of Section 9 Township 9S Range 33E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V. COMPLETION DATA

l Newme of Authornized Transporter of O (X] or Condenscle | ! Aad-ess (Cive oddress to which approved copy of this form is to be sent)
Mobil Pipe Lin
P e Company P.0. Box 900, Dallas, TX 75221
Neme of Authorfzed Transporter of Casinghead Gos (] or Dry Gas [, i Address (Give oddress (o which approved copy of this form i3 to be sent)
None e
n s T TT T ; W
1{ well produces o1l or liquids, . Unit , Sec. , Twp. ’P.qe. Is 3as actually connecied? | When
. ) '
give location of tarks, ! L : s} ) 9g ! 33E No : ________

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

Totl well TGas Well ' New Well | Workover | Deepen TFlug Bock ! Same Res'v.' Diff, Res'v
Designate Type of Completion — (X) ! ! ' ) I 1 ,
B yp P ! ' ! ' ) ) ! '
1 1 A 1 A 1
Date Spudded Date Compl. Ready 1o Proc. Total Depth P.B.T.D.
Elovations (DF, RAB, RT, CR, etc., Name of Producing Formation Top 0:1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| ] i

Y1,

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volume of load ol and muast ba equal to or axceed top allow
01l WEILL able for thix depth or be for full 24 hou-s)
{ Date Fitst Now Cfl Run To Tenks Date of Test Producing Method (Fiow, pump, gas Life, ete.)
t.ongth of Tes! Tuting Presswe Cosing Prosowe Choke Size
Actual Pred, Du-nr.q Tost Cil-Bblsa. Water- Bbla, Gas - MCF
GAS WELL
Actual Prod, Toot-\IF/D t.ength of Tost Bbls. Condonsaie/MMCF Gravity of Condonsate
Tooting Method (pirot, dback pr.) Tubirg Proosure (Shnt-in) Casing Freoouro (Sb\!t~1n) Chokoa Size
L
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Ry t“l'\ 500
RN 2424
1 hereby certify that the rulen and regulations of the Oil Conservation APPROVED — { [‘ @\H\ ¢ 19—
Commisolon have been complied with and that the information glven Oﬁg. Sigﬂed by
above is true and complete to the boot of my knowledge and balief. BY. — Ferry Sexton——
3 up
: . . Thia form la to bo filed In compllianco with RULR 1104,
W\ \"\ mumw&o V\ 1{ thia Io a roquaat for allowable for a nowly drilied or doepano

(Signatwe) wall, this fonn must bo accompanied by a tabulation of tho deviatic
tosts taken on tho woll in accordanco with RULE 118,

Dis
trict Administrative Supervisor All soctioas of thio form must be fillod out completely for allov

(Titte) able on new and racompleted wolloa. -
\A/L_.%D - Fill out only Sections 1. 1, 111, and VI for changoo of owne
(Date) well neme of number, or transporter, of othar auch change of conditlo

Seperate Yorme C-104 must be filed for ooch pool in multip

ramodeted wella,




