HO, OF COMLT MECTIVID

DISTRIBUYTION '

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
LEQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
-\ND Etisctive }~]-65

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TANYA FE

[ o S

i L.5.G.S.

k.
; 1720 N11co Bldg. Midland, Texas 79701
]—;‘\]S\.ﬂ\) tor iing ((:cl. proper box) OgGAWI{EﬁE GAS MUSJ_‘ 57 -1&5
! New Well XXJ Change in Transporter of; FLARED AFTER // :’7)'_4_25__
l Recompleticn. L(:Jl il D Dry Gas D I T Fgs A w E;‘{( EPT‘{SN 110 R_4070
! Change ia _-' ‘A:-:;:\"_J Casinghead Gas D Condensate D IS OBTAENEE_
Ot st SNlp give name
! nievious owner THIS WELL HAS BEEN PLACED IN THE POOLY
DESIGNATED BELOW. IF YOQU DO NOT CONCUR
i. VoGue OF WELL AND LEASE  NOTIFY THis OFFICE.
PN Well No.; Pool Name, Inciudlng Formatlon . ,Lf Kind of Lease ]20 ac Fee Loase No. |
i U. S. Young Comnm. 1 [ Bough "C" - Vada Penn Field |State. Federalor Fee 40 3¢ Fed.NM0556873
!T)cmion —_—
; Unit Letter J : ] 980 Feet From The SOUth Line and ]980 Feet From The EaSt
|
| Line o Jection 7 Township 98 Range 34E , NMPM, Lea County |

Lil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Neire ¢ Authorized Transporter of o XX or Condensate [ Address (Give address to which approved copy of this form is to be sent) i
| ; )
. _Mobil  P. 0. Box 900, Dallas, Texas 75221
|‘_\ me oi Authorized Transporter of Casinghsad Gas ) or Dry Gas [ k Address ((;ive address to which approved copy of this form is to be sent)
|
| ?
! T X . T LT e, s gas ac
| 1 weli proauces cil or liquids, \ Unit , Sec . Twp . Rge Is 3as actually connected? ) When I
| g:ve location of tarks. ! J J 7 ! 9S ! 34E ' I
f . i | i - o}
If this prcduction is commingled with that from any other lease or pool, give commingling order number:
IV. CCHPLETION DATA
T o1l well "Gas Well TNew Well ! Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,]
Designate Tyoe of Completion — (X) | ‘ \ ! ! ! ’ ' |
Slgha Y2 ‘ p 1 XX : [ XX 1 | i i ) |
a 1 1 i 1
{ Deate Spuzdoed Date Comgl. Ready to Prod. Total Depth . P.B.T.D. I
1 )
7-6-71 8-23-71 9706 968¢ "
Elevstterns (OF, RKB, RT, GR, etc., Name of Producing Formation Top O/Gas Pay . i Tubing Depth j
N | e 7 A s |
Gr 4319 Bough "C | 56885600~ Sl 9388& :
resiziations ) ; Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 12-3/4" 370" 400 sx
K 8-5/8" 3964" 375 sx
;’ 7-7/8" J 5-1/2" 9706" 400 sx
L | i

AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top aliows
able for thia depth or be for full 24 hours)

L—i1__1__1 _ |

t Ylow Oil Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ‘
8-27-71 Pump
Tubing Presaure Casing Pressure Choke Size
, 2450 j
ring Teat Oil-Bbls. Water-Bbls. Gaa=MCF
_ 1268 bbls 68 1200 40
GAS WELL
¢ Actual Prod. Test-MCF/D Length of Test : Bbls. Condensate/MMCF Gravity of Condenaate 'w
Thating Melaca {sitat, back pr.) Tubing Pressure (Bhnt-in) Casing Pressure (8bvt~1n) Chokxe Size
Vi, CORTIFICATE OF CONMPLIANCE "QIL. CONSERVATION aOM\d 1SSION

! hercb, ceriify thet the rules and regulations of the Oil Coanservation

APPRQVED;E };Uuqa \-’/

Commutzien huve been complied with snd that the Information given " ,
chove iz true and complete to the best of my knowledge and belief. BY =
- y ."\ ™
A ST T OTT 7T T
nrweo  SUPERVIST TR.CT 1
T
This form is to be filed in compliance with RULE 1104,
S s L /l Lu”/ = : If this ix s requeat for allowable for a mawly drilled or deepened
! (Signature) well, this form must be accompsnied by & tabulation of thu daviation
> : tosts taken on the well in accordance with RuLZ 111,
rocuction Clerk
. All uctaonl of this form must be filled out complutely for allow-

EEL PN

(Title) Alla am - " cmmamnlatad -



OiL CoNSERvVATI: ¢

HOBE:, [ 1.




