SANTA FE

REQUEST FOR ALLOWABLE

Tt -0y

- Supertedes OI4 C-104 and C-1)0
FILE _d AND Ellective |-1-65
Y-5:9:3 - AUTHO=IZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | = =

G AS
OPERATOR T
1.| PrORATION OFFICE
Operator
Add Pennzoil Company
ress

P.

0. Drawer 1828 - Midland, Texas

79701

Reoson{s) for f:ling (Check proper box)

New We!|
)

Change In Ownershlp[:]

Recompletion

Change in Trunsporter of:

oil @ *
Casinghead Gas D

Dry Gus

Condensate

Other (Please cxplain)

[J] * Effective March 5, 1976

{ change of ownership give name

and address of previous owner

il. DESCRIPTION OF WELL AND LEASFE

Lease Name

State "11"

ell No., Pool Name, Irnciuding Formation

North Mescalero Cisco

T

Kind of Lease Lease No.

State, Federal cr Fee

State E - 9713
Location PSR
Unit Letter |_ H 98” Feet From The S_Q_u_'t;h‘Llne and 660 Feet from The WeS t
Line of Section .I ] Township ]O—S Range 32-E , NMEM, Lea County

‘I. DESIGNATION .OF TRANSPORTER OF OII, AND NATURAL GAS

Naime of Authorized Transporter of Otl [X]

or Condensate

Mobil Pipe Line Company

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

P. 0. Box 900 - Dallas, Texas 75221

Ncme oi Author!zed Transportet of Casinghead Gas [

ot Dry Gas [,

i Address (Give address to which approved copy of this form is to be sen?)

!

[f well produces oll or liquids,
glve location of tanks, '

TUn

1

it

L

L1

T'1"wp.
'

10-5

T Pge.
1

'+ 32-E

Eq;; ac(unlly connected?

No

When

|
|
i

1f this production is commingled with that from sny other lease or pool, give commingling order number:

Estimated 30 days

COMPLETION DATA
‘I 01l Well :Gus Well erew Well T Wotkover T Despen TPlug Back | Same Res'v.' Diff. Res'v.
. . - ' | I ' !
Designate Type of Completion — (X) | : | ' | | | |
L L 1 L L 1.
Date Spudded Date Compl., Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RKB, RT, GR, e:c.)

N

Name of Producing Formation

Tep O /Gas Pay T[‘:binr; Depth

s

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

I |

/. TEST DATA AND REQUEST FOR ALLOWARLL

0

-5;10 First New Cil Run To Tanks

I WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
cble for this depth or be for full 24 hours)

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressurs Choke Size

A

G

ctual Prod. During Teat

Otl~-Bbla.

Water- Bbla. Gaa - MCF

AS WELL

Actual Prod, Test-MCF/D

lLength of Test

Bbls. Condansale/MMCF Gravity of Condsnsate

Teatlng Method (pitot, back pr.)

Tubing Presaure { §hut-4in }

Casing Pressure { Shut-1in) Choke Size

. CERTIFICATE OF COMPLIANCE

OiL. CONSERVATION COMMISSION

1 hereby certify thet the rules and regulationr of the Oil Conservation
Commiosion have been coraplied with end thet the informnticn glven
above is true and complcte to the best of my knowledge and belief.

Ao A

7/
Office Manager

Signature}

(Title)

2-23-76

(Date)

well na

77 T
TI'FyZ e

APPROV_EB; il iy . 19—
BY Hnt L& __)A/=/1 //"' 2

-

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

If this iz & requost for alloweble for & newly drliled or deepened
well, this form rauzt bo sccomponicd by a tabulation cof the doviation
teots tzken on the wall in sccordance with RULE 111,

All sectionn of this form munt bo [Ulad out completely for allow
able on new end recomplotod wella.

Fill out only Sactlons I, II. I, 2nd VI for chang2s of owner,

me or number, or transporter, or other such chanze of condition.

Sepsrate Forms C-104 muat be filed for cach pool in multipls
. romninted wells._ ..



