NG, OF COPIES RECEIVED

F~

DISTRIBUTION

MNEW MEXICO OlL. CONSERVATION COMMISS, _ 4

——

Form C-104

IR - REQUEST FOR ALLOWABLZ Sizersedes D11 C-101 and C-110
e — HOBBBMFFICE 0. ¢.C. Eilectivo 1-1-5
Yy AUTHORIZATION TO TRANSPGRT OlL. AND NATURAL GAS
TRANSPORTER -- e L_‘ﬁ JlIN ‘g ‘0 33

I G AS
OPERATOR
I.| PRORATION OFFICE
Operator
- Midwes: 0il Corporation

- 1500 Wil cQ Zldg.., Midland

Texas

Reason(s) tor filing H Check proper box)

ﬁ

Change ta Ownershiz

New Ve!l Change in Transporter of:

o M
Casinghead Gas £

Recompletfon Dry Gas

Condensate D

Other (Please explain)

L]

harve of owner

ad

ship give name
idress of previous owner

-.

TIDTIGN O WRLT AND I, TASE :

i Lease MNcame { Well No.: Pooi Name, Inciuding Formation Xind of LLease i Lease lic.

! ) i

: . State, Federal = !

i Morean Federal Tract & | &4 Chaveroo (San Andres) T TeR T T mederal  IMOSSR227

| Location N ”

]

i Unit Letter 2 ;660 Feet From The_SQuth Line cnd 660 Fee: From The __Fast

' Line cf Section 173 Township 7=Q Range 22.% . NMPM, Roasevel+ County
i. DESIGHATION OF TRARNSPO ':TZZ’[: CF QIL AND NATIURAL GAS

l

Name of Authorized Transposter of CIl ] or Condensate [ ]

Mobil Pipeline Company

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

P. 0., Box 900, Dallias. Tewas

‘Weme of Authorized Transporter ofLCdsinghead Gusji 1

or Dry Gas [} - '

Address ((ive addres$ to which approved copy of this form is to be sent) !

Cities Service 0il1 Company Cities Service Bldg., Bartlesville, Oklzhoma
| 1f well preduces cil or lguics, : Unit | Sec. ! Twp. 'P.qe. Is gas actually cennected? , When
I gi n of tanks. i 1 i 1 -
! give location of ar M L 13 | 7-8 ! 33-R ves A 8-13-66

If this production is co—ﬂm;n"led with that from any other lease or pool, give commingling order number:

v, COFJ" LETION DATA
: T O1l Well "Gas Well "New Well | Workover | Deepen "Plug Back ' Same Res'v. ' Diff, Res/v,
- Designate Type of Completion -(X) ! | ! ’ ' ! ‘
| 24 J Y : ! 1 ! : | 1 '
1 1
" Date Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.
i Elevations (DF, RKE, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tuking Depth 1
i Perforations Degth Casing Shoe
TUBING, CASING, AND CEMENT G RECORD
HOLE 512 CASING & TUBRING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AKD JEZQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
Oy WRY i, able for this dep:h or be for full 24 hours)
! Date First New Oi) Run To Tanks ' Date of Test. Producing Methed (Flow, pump, gas lift, etc.)
i 1 .
! Length of Test Tubling Pressure Casing Pressure

| Choko Size !
]

i

Actual Prod, During Teat Qll-Ebls.

Water-Bblas. Gaa =~ MCF

VILL

(o~

Actual Prod, Test=MCF wungth of Test

Bble. Condensata/MMCF Gravity of Condonscte

Teaiing Mothod (pitoe, back pr.) Tubing Prussue{s&mt—in}

Casing Pressure {Shub-iz Choko Size

“n

b
4

Commisuicn neve teen complied with
above is true aad ¢

~

L3

Eml

]

Cr COMPLIANCE

ERTIFICAT

taat (he rulec and regulations of the Oil Conservation
and that the information givea
omplcte to the best of my knowledge and belief.

nercty certify

(Sigznature)
Producticn Cleork
(Title)
. June_ 16,7947
(Date,

olL ONSERVAT;ON\SQMMiSSio:\

APPROVED , 9
i
This formieto be filed in compliance with RUL T 1184,

i{ this {5 a roquect atlowable for c .:v'l_,! drillcd or ducpencd
well, t... form m.at bc oe znied Ly o tebulction of tha doviatica
tects tekea oa the well m acceMgaee with RULE 111,

All Bect 10.‘0 ol ¢
able on new and ;e.co..i;,_ueu \:.‘.ild.
Fill out only Sections I, I Ii, =nd VI {
well name or number, or (ransporieérn or other such chaa

filed for each pool in mu&:iply

Separate Forme C-«104 must be
completed wells,



