J

NO. OF COPIES RECEIVED

DISTR:BUTY ION
SANTA FE
FILE

U.5.G.S.
LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIOwN
REQUEST FOR ALLOWABLE

R

Form C-104 .
Supersedes Qld C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
TRANSPORTER }——
G AS
OPERATOR
1 PRORATICHN OFFICE
Operator

Mobil 0il Corporation

Address

P, 0. Box 633, Midlanc, Texas 79701

Reoson(s) for filing (Check proper box) Other tRlsaspuexnlaja
New We!l Change {n Transporter of: DESIT N THE pooD
T 30 NOT Comer
Recompletion D Cil D Dry Gas D NOTIFy nel LUNCUR
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
lL.ease Name I , vell No.! Pool Name, Including Formation Kind of [Lease Leass No.
nen !/ Sy . -
Cox m B' . 1 Vada. Penn. it Roush ncn State, Federal cr Fee Taderal .C .06930
Location
;
Unit Letter L : 660 ~eet From The West  Lineand 1080 Feet F:om The Soutn
Line of Section 3 Township Q-5 Range 36—E , NMPM, . T,en County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn‘.e of Authorized Transporter of Oil & or Cendensate [

Address (Give address to which approved copy of this form is to be sent)

Mobil 0il Corvoration - Truck P, O, Box 909, Dallas, Texas
Neme of Authorized Transporter of Casingheas Gas ] or Dry Gas [, " Address (Give address to which approved copy of this form is to be sent)
1 well produses oil or liquids, : Unit ; Sec. !Twp. :P.qe. Is gas actually connected? TWhen
give location of tarks. ’L 1, Ix 3 :Q—S 1136_3 Vo { ——————
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
) {ou Well : Gas Well :New Well :Workover T Deepen TPleg Back | Same Res'v.! Diff, Res'v,
Designate Type of Completion —~ (X) : X ' oy : ! : | !
! i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12-27-59 2-9~70 9059 —————e
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!/Gas Pay Tubtng Depth
4938 Gr, Bouch "C" 0831 0801
Perforations Depth Casing Shoe
9830 - 9836
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13=3/8" 0OD 115 490 sks.
12-1/4 8-5/8" 0D 4300 1510 sks.
1-7/8 5-1/2" 0D 9959 2N0 sks,
i
V. TEST 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=

01l WELL

able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

2-5=1970 2.22=T1 Kobe Power 0il Systen
Length of Test Tubirg Pressure Casing Pressure Choke Size
24 ——— e ———————
Actual Prod, During Test Otl-Ebls, Water-Bbls, Gas - MCF
z
17k 35 271.6

GAS VELL

Actual Prod. Test-MCF/D Leng!n of Test

Bbls., Condanscte/MMCF Grovity of Condensate

Tesitng Metkad (pitot, back pr.) Tubiry ?ressu:e(ghut—_‘,n)

Caslng Fressure {Shet-1n) Chsxe Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regula:iona of the Oil Conservation
Commission have been complied with &:d that the information given
above is true and complete to the bzst of my knowledge and belief.

R / /
] (Sigrairrey ’
Iabnorizsg Azant
'Title)
) 2-2h70
(Date)

OiL CONSERVATION COMMISSION

PN

APPROVIED S f s L[ J——
BY Zn'v(' L2 720N
TR 4
TIIUE - : -
/

This form is to be filed In compliance with RULE 110,
: o newly dritled or deoerpern
Sulation of the davintion

11t

-t

23

All sectlisas of this fom
sble on now ond rocompieted

Fill out only Secticns I. 1, IIl, and VI for changas of ownir,
well name or number, or transparter, or other such chsnge of ceaditicn,

Seperate Forms C-104 must be filed for each poo!l in multiply

anmmatlartad walle




