NO. OF COPIES REICEIVED

DISTRISUT 1ON NEW MEXICO Ol CONSERVATION COMMISSIC - Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND RS SO o Effective 1-1-65
. AUTHORIZATION TO TRANSPOREQIL AND,NATURAL GAS
“ ! - g2
S S <5 f:H bgg

OFERATON

FRORATION OF FICE

E R N
N

Operator
McGrath & Smith, Inc.
Address —
418 Bldg. of Southwest, Midland, Texas 79701
RGCSCHS) for—ming (Check proper box) * Other (Please explain)
| . e r: 2l
New Vel L Change in Transporter ob: Change transporter of oil from
Recomplet:on ] ot [x]  orvoes [ | Mobil 0il Corp. - Truck to:
Change in owne:shipD Casinghead Gus D Condansate D Mobil Pipeline Co.
If change of ownership give name ) .
and address of previous owner Mobil Oil Corp. o
L DESCRIPTION QF VELL ARD LEARN _
Lease Name Well No.i Doel Name, Including Formattion Kind of [Lease Lease No. i
Federal A-13 2 | Bough Permo Penn State, Federal et Fee  poderal |MMo450847
Location .
/ al
Unit Letter M ; 660  reeot From The___HEEL__ Lire and 990 Feet From The South
Line of Section 13 Townehip g-g Range 35-F , NMPM, Lea County

V.

V1.

DESTGNATION OF TRAGSPORTER OF OIL AND NATUZAL GAS
¢ o 1

A
porter of Ot K] or Conden 4dress (Give address to whick approved copy of this form is to be sent)

rNc::e cf Authorized Trans ™ 1
i

A
Mobil Pipe Line Co. . P.0. Box 900, Dallas, Texas 75221

Sdaress (G ive address to which approved copy of this form is to e sent)

Neme of Authorized Transpories of Cazingh

Warren Petroleum Corp. L B .O. Box 1589, Tulsa, Oklahoma 74102
T3 T Ses " Twp ‘Fge. s gas actuxily ecte TWh
1f well produces cil cr 1iquids, Uit v e | o |1:“=e Is g a y connected? ! When
: - O ! T i ! - i
give location of tanks. ’ N ! 13! 9 ' 35E | No ) 1 week
If this production is commingled with that from any other lease or pool, give commingling order number: - -
COMPLETION DATA .
. o1l Well : Gas Well :New Well | Workover : Deepen I Flug Back | Same Res'v.' Diff, Res'v.
Designate Type of Completion — (X) | ! ' '
gn yP P Yo x ! box j Re-Entry 9614 ! !
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevaticns (DF, RKB, RT, CR, etz.; Nome of Producing Fermation Top Qil/Gas Pay Tubing Depth

Perferations Depth Casting Shoe

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

2 E
TEST DATA AND REQUEST FOR ALLOVADLE  (Test must be after recovery of total volume of load oil and must be equal to or exseed top cllow:
Ol WELL able for this depth or be for full 24 hours)

Catas First New Oll Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)
L ergth of Tast Tubing Preasure Casing Prassure Choke Siza
Actual Fred, Durlng Test Olil-3zis. wate:-3bls. Gas-MCF |
Length of Tes: Bble. Cordansate/MICFE | Gravity of Condsnzata i
i
Testing Methad (pitot, cock pr) Tuhing ?:ass::e{sb:;t-ia} i Casing P:iassure (sam-t-in) Choke Siza YI
1 |
- . | ¢ .
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
| ;
1 hereby certify that the rules and ragulaticns of the Oil Conservation ! APPROVE v 19—
Commission have been complied with and that the information given o
above is true aad complets to the best of my xnowladge and baliel | BY N
. | 77
; /_/
TITRE

|
; This form is to be filed in compliaace with RULE 1104,
i

If this is a rzquast tor aliowasie for & cewly Jrilled e dep

3 form muat He accompaniad by a tabulation of tha daviaticn

byl
7 /

(Signature) 0owell, thi
4 Sun't || tears takea on vha wall in sccordanca w.th RULE 111,
u . \ .
= : ! All aectiona of this form must be filled out completely for allowe.
(Titte) ‘ able cn naw and recompletad wells, . :
o ——— Pece;nber ?9’ 1969 i Fill out only Sactions I, 1L 11, and VI for chang=s of owner,
o (Da:ze) ;i well name or number, of transporter, or other such change af cend .

Séparnte Forms C-104 must be filed for each pool in multiply
completed wells. :



