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TOM L. INGRAM b
Acdirens o ;
P. 0. Box 1757, Roswell, New Mexico 88201
"Reason(s) for "lmg (Check proper box) Other (Please explain) -
oo Vel ] Change in Transporter of: H :
S = o = om [ Testing allowable of 3100 barrels :
ey Letten L] y Gas for July :
:L T P Casinghead Gas D Condensate D !
1
i
If change o 0 ¢ tpr pive name
and address of paevious owner ==
. DESCRIPTION OF WELI, AND LEASE :
i Loervanier §lame ‘ Well P-?o., Pool Name, Including INormetion j Kind of Lease i
| : . | . |
1 Granny N | i . Wildcat - Atoka | State, Federal or Fer Fag L
| Looation v - \ :
E tinft Letter 0 ; 660 Feet From The SOUth l.ine and ]980 Feet From The East i
| |
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! Line of Jection ] , Township l ] -S Range 36—E , HNPM, Lea Connty 1;

. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Name of Authorized Transporter of Cil LX—‘ or Condensate [ ] Address (Give address to which approved copy of this form is to be sent) {
1
Mobil 0il Corp.--Trucks POB 900, Dallas, Texas Attn: D.C. Kenncdy ;
tiame of Authorized Trarsperter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent) ‘r
{ None--Vented :
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Date Spud-ded | Date Ccmpl. Ready to Prod. Total Depth P.B.T.D. 5
| i
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l |
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Perforations Depth Casing Shoe
| TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
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L
/. TIEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow- :
OlL WELL able for this depth or be for full 24 hours)
i Date First New Oil Run To Tanks Date of Test 5 Producing Method (Flow, pump, gas h.]t, etc.) i f
|
| |
1 Lenqgth of Test Tubing Pressure Casing Pressure Choke Size
|
‘: Actual Prod, During Test | Oil-Bbls. Water - Bbls. Gas - MCF :
l |
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|
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Tasting Method (pitot, back pr.) ITubinq Pressure Casing Pressure Choke Size
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'I. CERTIFICATE OF COMPLIANCE

m“— CONSERVATIQN_COB@HSSION

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledyr and belief. 1 RY

o T|TLE/ wr e eI T o — e

i

'{h/h form i< to be filed in compliance with RULE 1104,

[f this 15 o request for allowable for a newlv dodled or s e
well, thie torn snust be accompanicd by o tadadation of the v e
tests taken on the well in accordance with RULE 111,

All section: of this form must be filled out completely for allow-
(Title) ! able on new and recompleted wells.
a2 el e ! R
i:{u]\’f Y 6 ]__,7~,;_*74 . b Fill out Sections I, Ii, III, and VI enly for chanpes of owner,
{I'au N © well name or number, or transporter, or other such change of condition,

Operator :}
i

: Separate Forms C-104 must be filed for each pool in multiply
i completed wells,



