DISTRIBUTION

- _NEW MEXICO Ol CONSERVATION COMMISSION
SANTA FE ’

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

«-Form C-104
Superscdes Old C-104 and C-110
Effective -1-6%

FILE

u.5.G.S.
LAND OFFICE

(o1
TRANSPORTER |[-— -
GAS
OPERATOR
1. PRORATION OFFICE
Operator

DALPORT OIL CORPORATION

Address

75202

3471 First National Bank Bldg., Dallas, Texas
’ Other (Please explain)

Reason(s) Tor filing ((heck proper box)

New Well Change {n Transporter of:
Recompletion E] 01l Dry Gas D
Change (n merehip[] Casinghead Gas Condensaate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF VWELL AND LEASKE

well No,' Pool Name, Inciuding Formation Kind of Lease Lease No.

LLease Name

Federal 22 1 |[Chaveroo - San Andres Btate, Federal er-Fee -042253
Location

Unit Letter ‘ P ; 660 Feet From The__S0Uth  tine and 660 Feet From The East

Line of Section 22 Township /=S Range 33-E . NMPM, Roosevelt County

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

f1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
P. 0. Box 900, Dallas, Texas 75201

P\'cn.'.e of Authorigedy Transporter of Oll X or Condensate }
>
Mobil®= Truc
or Dry Gas [ Address {Give address to which approved copy of this form is to Le sent)

Nc@}f Authorized Mqhecd Gas )

T T T T v

1f well produces ofl cr liquids, X Unit , Sec, |Twp. 'P.qa. Is gas cctually connected? | When
give location of tanks., : O/P J' 22 : 78 133-E !
J i

If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
EOH Well :New Well | Workover Deepen } Plug Back | Same Resty. | Diff, Rea'v,
1 !

: Gas Well

Designate Type of Completion — (X) \ ‘ \
Total Depth‘

- - —

t
1 t |
3

1
P.B.T.D.

L L
Date Spudded Date Compl. Recdy to Prod,

Elevatlons (DF, RKB, RT, GR, ete.; |Name of Praducing Fermation Top QOil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBIMG, CASING, AND CEMENTING RECORD
CASING & TUBING SI1ZE DEPTH SET

HOLE SIZE SACKS CEMENT

. ; j

(Test must be after recovery of total volume of load oil and must be equal to cr excead top allows

V. TEST PATA AND REQUEST FOR ALLOWABLE
OlL WFLL able for this depth or be for full 24 hours)
" Date Flrst New Ol Run To Tanks Date of Test Preaucing Method (Flow, pump, gas lifi, etc.) - I
i
lLergth of Teat Tubing Preasure Caning Preasure Choke Size ]
!
Actuai Prod. Duting Test Otl-Bbls, Water- Bbls. Gas - MCF 1

|
-

GAS VETLL
Actuai Pred, Teet-MCF/D

Bhis, Condenaate/MMCF Gravity of Condsrecie

Length of Test

Teating Method (pitet, back pr.) Tubing Pressure {3}mt-1g) Casing Pressure (Bhut-in) Choke Size

Ol CONSERVATION COMMISSION

AUG 17 1379

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED Orig SignedT ' 19—
Commission have been complied with end that the information given
above is true &nd complete to the hest of my knowledge and belicf, BY Jexxy Sexton
Dist 1, Sup®
TITLE

This form i3 to be filed In complisnce wlith RULE Y104,

If this iz & requast for allowebls for & newly drificd or drapene.
well, this form must be gccompanied by & tabulatlon of tiwe doviati.n
tecis taken on the well ln eccondance with RULE Vi,

AA) . \p‘\ /&—4_//\
(Si;nat-':r—(:'/ ¥

_President
(Title)

August 13, 1979
(llate)

All sections of this form must bs fllled out conpletely to wlloye
shle on new rad recompleted welle,

Fi11 ont only Sactions I, M. NI, =2nd Y1 for ch=u
well name of awabsf, of Boenspuiienar niher #uch chanyg of

€1 of uwnar,
conditiorn




RECEIv o U

AUG | 6 187

v O D wmods, OFFICE



