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NEW MEXICO OlL CONSERVATION COMMISE
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 end C-110
Effoctive }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

1.| PRORATION OFFICE |
Operator
0il Development Company of Texas
Address
v American National Bank Bldg, P. 0. Box 12058, Amarillo, Texas 79101
Reoson(s) for f+ling (Check proper box)
3
New We!l 14 Chenqge in Transporter cf YL g (v P
A g AR WTEY o W
Recom_ietion D O1i 1::] Dry Sas . ) 7’;{"

L

Change in Ownersh::i\:] Castngrecd Ges D Ccrdensate fi-‘,'g H \i}‘&-' I,l;i 53}_;&:‘:
If change of ownership give name
and address of previcus owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease Ncme Well Mo, Fodl Nare, frcluding Fofmation TKind of Lease Lecse No.
Federal 27 2 West Sawver (San Andres) |State, FederalerFee federal -
[Location ' .
Untit Letter E 1980 Feet From The North Lire and 660 Feet From The __West
Line of Section 27 Township 9South Range 37FEast , NMPM, lea County
111. PESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
[ Nome of Authorized Trassporter of Ol (X or Condernsate "1 Azdress (Give address to which approved copy of this form is 2 be sent)
Mobil Pipeline Corporation P, 0. Box 900_Dallas_Texgs 75221
Ncme of Auihcrized Transposter of Casinghead Gas or Zry Gas [ Addrass irive address to which approved copy of this form is to be sent)
- = . - — e m— ]
1f well praduces oil or ltguids, TUnit , Sec. Twir. IE ;e ‘ is gas actually connected? ! When
give localton of tarks. D ! 27 9sS ¢+ 37E l !
i L b 1

1

1f this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
] : Cil weil ' Gas well ‘r.\'ew Wwe'!l * Workover T'Deepen TPlug Sack ' Same Res’v.' Diif. Ras'v.
Designate Type of Completion — (X) | X ] | X : ! f X '
. 1 ' n ! i L
Date Spudded Date Compl. Ready to Prod. Total Cepth - P.B.T.D.
11-29-76 12-18-76 5024 5016
Elavations (OF, RKB, RT, GR, etc., Name of Producing Formation I Top o1 /Gas Pay Tubing Depth
KB 3982,5 San_Andres | 4950 50107
Perforations Depth Caslng Shae

4950-78, 4992-5013

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEME.NT
12-1/4" 8-5/8" 426 250
7‘2/8" 4-1/2" 5024 250 thru shee 700 sx—
thru DV tool ,
; 2-3/8" L 5010 i -

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth or be for full 24 hours)

' Date First New Cll Ru:n To Tanks Data of Test

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

12-27-76 12-28-76 Pump
Length of Tast Tublng Pressurs Casing Pressura Choke Size
24 35 - -
Actual Prad, During Toest Cil-Bbls. Water-8bls, Gaa - MCF
113 bbil 84 29 10
GAS WELL

Actual Prod. Test-MTF/D Length of Tent

Not applicable

Bbls., Condensate/MMCF Gravity of Condensate

Testing Methc2 (pitot, back pr.) Tublng Pressurs (Shnt-ln]

Caslng Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that tha information given
above is true and complete to the best of my kxnowledge and belief,

4,

-/

B 7.X.//4%%%"
© S (Signature)
Petroleum Engineer
(Title)
December 30, 1976
{Date)
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This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Secticas I, II, III, and VI for changes of owner,
well name or number, or tranaporte?, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply







