: : - . . RoWWesi FUiv ALLOWADLE Supersedes Old C-10¥ and C-div
FiLE AND Etlfective |+}-65
U.5.G.5., ! \ ’
S g AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE i
I RANSPORTER ki
G AS
OPERATOR
i. PRORATION QOFFICE
Operator N
© y-7 Petroleum Inc.
Address !
- - - . - :
1212 veughn Building, Midland, Texas 79701 !
"Reason(s) for tling (Check proper box) . Other {(Please explding: . .2 i: 7 T RE ;
New We!l o Change in Transporter of: ’ - Sewo el ./” _[,/1'/, T e ;
. oul Dry Gas Lo e e LREHION RO B4T0 i
Change in OwnurshlpD Casinghead Gas D Condensate D viy i P Tashid i

If change of ownership give name
and address of previous owner

. DESCRITTION OF WELL AND LEASE

[" Townshlp 108 Range

377 - . n
3773 , NMPM, Lea County

r&_edse Name Weil No.' Pooi Name, Inciuding Formation Kind of Lease ‘ Legsw MNo.
TP A ~Y T Fed 3 |
| TEDERAL ! 1 | West Sawyer (San Andres) State, Federal or Fee  Tred, i-0100%0
| Location i
4 -

} Unit Letter D H 060 Feet From The NOfth Line and 660 Feet From The Wost

i

L

Line of Section

1il. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

| Nare of Authorized Transporter of Ol x ] or Condensate [
i ) . .
i Mobil 0il Corporation Truck

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

P. 0. Box 900, pallas, Texas 75221

M eme of Authorized Transporter of Casinghead Gas (] ot Dry Gas

1

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

{

I Vented |
T T T T o ; {
if well produces oli o liguids, X Unit | Sec. 'T:Np. .P.qe. Is gas aclumh.( connected? | When ‘
qive location of tanks. 1 D 1 4 I’ 10s + 37% No . | )
i e -

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

IV, COMPLETION DATA

give commingling order number:

101l Weil TGas Well | New Weii ' Workover ' Deepen TPlug Back | Same Res'v.' Diff, Res'v.|

Designate Type of Completion — (X) ) X X . | X X : ! ! !
Date Spudded Date Com;:vl.L Ready teo Prold. Totai Depthl ' P.B.T.D. * ; J'
1-20-7¢4 3-17-74 5025 5022 !
tievations (OF, RK8, RT, GR, etc.; Name of Producing Formation Top Qil/Gas Pay Tubing Depth [
3972 GR San Andxres 4958 4955 !
Perforations Depth Casing Shoe 1
4988, 4936, 4934, 4980, 4978, 4969, 4968, 4958 5022 !
TUBING, CASING, AND CEMENTING RECORD ' i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT j

11 8-5/8 413 1250 |

7-7/5 -1/ 5022 250 1

2-3/3 thg. 4960 |

i

I
I

] i —

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow-

able for thia depth or be for full 24 hours)

O WELL
T Date Firat New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etes)
’) - - ) - .
| 3-17-74 3-18-74 Puniping
Longth of Twat . Tubing Pressure Casing Freaaure Choke Size
24 2C
Actuai Prod. During Teat Oii=Bbla. _Wa\o:-Bbla. | Gas=MCF
79 79 26 . }1 L5 .4
GAS WELL
Actual Prod, Toste MCF/D Length of Test Bbis. Cendensate/MMCF Gravity of Condenaate
Tesling Mothod (pitos, back pre) Tubing Presswe (‘shnt—in) I Casing Pressure (mmt-in) Choke Slze

OF CONMDPLIANCE

tij

Vi. CERTIFICAT

i hereby certify that the rulea and regulations of the Oil Conservation

Commicaion have been complied with and that the information given
abovo is true and complete to the best of my knowledge and belief,

(Siznature)
V. 7. Vasicek, Prasident
(Title)
3-19-74
(Date)

OlL CONSERVATICN COMMISSION

L |+ JE—

TITLE e

This form is to be fiied in compliance with RULE 1104,

if this is a request for allowable for a nawly drilled or dacpened
well, this form must bo accompaniod by a tabulation of the duviatior
tests taken on the woll in accordance with RULE 111,

All soctions of this form muost be fllied out complutoly for ailow
ablo on now and recompiotaed wullo.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forms C-104 must be {iled for each pool in multipiy

amcamintad wialla




