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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and (
Eflective }-).6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Mission Exploration, Inc.

Address

P.0. Box 2188,

Hobbs, N.M.

88240

Reason(s) for filing (Check proper box) Other ;
(R explv™ D GA 7
New Well @ Change in Transporter of: FOoomn a0 ;"E’As7h //S'§20' BE
Recompletion D cil Dry Gas [:J SR ‘.{ 1 i?:\\CE}"i'_ T ——
Change in OwnershlpD Casinghead Gas D Condensate D E OB"‘A]NED - ION To !m
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL_AND LEASE
{ Lease Name ‘#'ell No. Pool Name, Inciuding Formation Kind of {.ease Lease N
Mission "6' State #2 Vada_(Penn) State, Federat or Fee grate V-78
Locatlon .
Unit Letier G : 2080 Feet From The ___North Line aond 1980 Feet From The East
Line of Section 6 Township 10 Range 34 E . NMPM, Lea Count

1iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Transporter of Oil ]

ot Conder.sate ()

Amoco Production Company

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

Box 1183, Houston, TX 77001

Ncme of Authorized Transporter of Cusinghead Gas [_)

or Dty Gas ”°)

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

If well produces oil or liquids,

qive location of tarks., !

1

TuUnit ,
)

Sec. f Twp.

6 , 10s !

:P.qe.

6 . 34E

Is gas actually connected?

No

) When
t

Y

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
) . " Ofl Well 1[ Gas Well :New well | Workover | Deepen TPlug Back | Same Res'v, ' Diff. Re:
Designate Type of Completion — (X) C . " X ' ' X X
1 1 i 4 )
Date Spudded Date Compl. Ready to Prod. Tota! Cepth P.B.T.D.
12-06-81 4-7-82 9885 9885"' .
Elevatfons (DF, RAB, RT, GR, etc.; |Name of Producing Formation Top O!l/Gas Pay - Tubing Depth
4260.0 GR BOUGH "'C" 9804 9875 "
Perforations Depth Casing Shoe

TS0 f- 750, F§3F- FIT0

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKSE CEMENT
17 1/2" 13 3/8" 421,08 500
12 1/4" 8 5/8" 4283.21" 1270
7.7/8" 5 1/2" QR85! 610
i 2 7/8" | 9875" i

Oll, WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must bs equal to or exceed top al.

able for this dep:h or be for full 24 hours)

Date First New Cil Run To Tenks

Date of Test

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

4-18-82 4-18-82 Pump
1.enqQth of Test Tubing Pressure Caeing Presswe Choke Size
24 hrs. | eem—_ b ddaaaee e
Actual Pred. During Test Otl-Bbla. Water- Bble. Gas « MCF
B 16 bbls. 87 bbls. 12

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls. Condensate/MMCF Gravity of Condenaats

Testing Metrod (pitat, back pr.)

Tubir.g Presswe ( Shut-4n}

Casing Fressure (Shut-in) Choke Size

V1. CERTIiFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisusion heve been complied with and that the information given

sabove in true and complete to the

beat of my knowledge and belief,
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OIL CONSERVATION COMMISSION

94 160
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TITLE Yo —

This form is to be filed in compli-nce with RULE 1104,

If thin is o request for allowable for a newly drilled or deepe
well, this form must be accompanied by & tabulstion of tha deviat

tests taken on the well in accordance with RULE 111,
All sections of this form must be (illed out completely for all
sble on new and recompleted wells.

Fill out only Sectlone I, 11, 1Il, end V1 for changes of owr
woll neme or number, or tranaporter, or other such change of condit

Sepsrale Forms C-104 must be flled for each pool In mult!

rompleted wells,
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el A LEQ
Drilling Oil & Gas
Co. Co.

Mission

107 Stanolind Rd. Hobbs, New Mexico 88240

March 8,1982

Fesources

Box 2300
Oaklani, California 94614
Dear Sirs:
Here is the depth and deviations recorded on Mission
# 6 State #2 Vzda #3 (Vada I Package - Well #2). é’/%)’;ﬂ¢
I here by certify that the information contained
herein is a true and cerrect report on the well shown
above.
DATE Dz PTH DEVTATION
12-12-31 600 1
12-18-31 1500 1
12-19-31 2631 1
12—21—31 2900 1
2-24-31 4195 1
12—96 31 4012 1
12-29-31 4755 1
12-30-31 4755 1
1-3-82 7100 1
1-€-81 7100 1
1-7-82 C845 1
1-1w-22 2660 2
1-20-82 9660 2
1-23-82 2620 1 3/4
~T
/
R
Ron Yo1ntg o
Projec: C nator
I ~ Rey Fsxten g Notary in and foriﬁ_éea__; County,
State of Yow Mevico ~_ Certify that  Ron Young ~is
¥nown ¢ Te to be the scare person that executed the
above agrioemeznt, signed before me this  §th  day of
Moren, 1487
Signed jffa ~—-«¢7L€k/
Notary Public
¥y Comission expires  8-1-82 -



