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NEW MEXICO C L. CONSERVATION COMM -
REQUI ST FOR ALLOWABLE

AUTHORIZATION TG IRANSPORT OIL AND NATUR

N Form C-104
Supersedes Old C-104 and Ca2ic
Effective }-1-65

AND

AL GAS

i

BTA 0Oil Producers

Address

104 South PpPecos. Midland,

Texz s

1

Reason(s) for feling (Check proper box)

New We!l
]

Change in Ownership i

Change (n Transporter cf:
o1l

Casinghead Gas D

Recompletion Dr

Co .

701 _
Cther (Please explain)

AV, -
S

Gas E
densate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.: Pool Name, Incivdin i Formatton Hind of Lease Lecse No.
Hutch 7 lOl JV_D l Vada _-E Ny itate, Federal or Fee
Location ' <
Unit Letter "D" 660 Feet From The }]Q L 't"h -ine and 660 Feet From The West
Line of Section 10 Township 9-5 Range 34—E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL ;AS
Ncre of Authorized Transporter of Ofl O or Condensate O [ Address (Give address to which approved copy of this form is to be sent)
Mobil 0Oil Corp. (Trucks) ! Box 900, Dallas, Texas 75221
Necme ol Authorized Transporter of Casinghsad Gas 3 or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
NONE |
Uf well produces ofl or 1{quids, : Unit :Sec. ‘T'Twp. :F’.qe. Is gas actually connected; | When
give location of tarks. . D .10 | 9-5'34-E No Approx 2 weeks

If this production is commingled with that from any other lease or poc

» give commingling order number: '

IV. COMPLETION DATA
] ) " Otl Well T Gas Weli 'rNew Well 'rWorkover 7] Deepen Ir Plug Back " Same Res'v. : Diff. Res'v,
Desxgnq;e Type of Completion — (X) XX : | xx : ! f ! :
Date Spudded Date Comp:. Ready to Prod. Total Cepth P.B.T.D.
Re-Spud 2-20-71 3-17-71 9638 9628
Elevatlons (DF, RKB, RT, GR, etc., Name of Productng Formation Top Ot/Gas Pay Tukblng Depth
4250 GL, 4262 KB Bough '¢" 9600 9595
Perforations Depth Casing Skoes
9601-06
TUBING, CASING, Al D CEMENTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SEYT SACKS CEMENT
175" 13 3/8" 434 450 (Circ)
11 " 8 5/8" 4090 1035 (Circ)
7. 7/8" Sk 9638 225

€1 ‘ i

- TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WEL.L

{Test must be

abla for thin ¢ tpih or be for full 24 hours)

ifter recovery of total volume of load oil and must be equal to or exceed top allows

Date First New Oil Aun To Tanks Date of Tes:

Producing Methed (Flow, pump, gas lift, etc.) -

3-18-71 3-28-71 Pump
Length of Test Tubing Pressure Casing Pressu’s Choke Sizs
24 hours - —_—
Actual Pred, During Teat Ol ~Bbls. Water - Bbls, Gas - MCF
1520 202 1318 194
GAS WELL

Actual Pred, Test-MCF/D Length of Test

Bbls, Condenszie WACT Gravity of Condenacte |

Teating Method (pitot, back pr.) Tubing Pressurs (Shut-in )

L

Casing Pressure {Shut-in Choka Stize

L. CERTIFICATE OF COXPLIANCE

1 hereby certify thet the rules and regulations of the Oil Ceaservaticn
Commissicn have bean complied with and thst tha information given

above is true and complete to the best of my knowledge and belief,

3 ,” .'/
ool o . ,
e
o -7 (Signature)
Production Manager
(Title)
3-29-71
. {Cate)

i ~ OIL CONSERVATION COMMISSION

APPR&V&D M!’;l 3
Y S SRS
BY /J,, ' ~
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! 1 Lo, 19
ol

A [
TITAE o AR IS BACT

A This form ia to be liled in compliance with RULE 1104,

If thia is a requast for sllowable for & newly drilled or daspened
well, this form must be accompanled by & tabulation of the daviation
tents taken on tha well in accordance with RULE 111,

i1 sactions of thls forz must be fillad out completaly for allows

able on naw and rzcompleted wells,
Fill out only Sgetlons I I, 1, end VI for chanres owner,
well name or numder, o7 tranzgortes or othar guch change of condic

af
Si

Separate Farmz C-1C4 must be filed for each pocl in mul: iy






