NO. OF COPILS RECC VED i

DISTRIBUTION

EW MEXICO OlL. CONSERVATION COMMISSI Form C-104
S.A NTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE HUBWDFF][‘E 0 C c Effactive |=1-6£5
Y.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

K | —. CJun I3 Huo AME7

TRANSPORTER

GAS |

OPERATOR

I. PRORATION OFFICE

Cperator
A Midwest 0il Corporation
Address
1500 Wi .. Bidg. Midland, Texas
Reason(s) for filing ("heck proper box) : Other (Please explain)
New We!ll {X Change In Transporter of:
! ]
Fecompletion [j Oil E] Dry Gas [: , .
Change in Ownershlpij Casinghead Gas D Condensate D »

If change of ownership give name
and address of previous owner

II. DESCRIPTXOV OF WELL AND LEASE - HI Ly D Er o )’/ /'J ll()-_L‘f P
| Lease Name Well No.: Pgol Name, Irciuding Formation R ?(/ Kind of [Lease Lease No. |
Morgan Federal Tract 3-B 6 Chaveroo (San Andres),/ 7+ 7| state, Federal or Fee  Foderal |NMO5582&7
Location :
|
Unit Leiter N H 660 Feet From The South = Line and 1980 Feet from The West '
Line of Sectlon 14 Township /-5 Fange 33-E , NMPM, Roosevalt County i

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l X or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Corp. P. O, Box 900 Dallas, Texas
‘Nome oi Authorized "ransporter of Casinghead Gas ] or Dry Gas (| " Address (Give address to which approved copy of this form is to be sent)
T T3 =y s : T
Uf well produces oil cr liquids, X Unit } Sec. CTwp, lF'.c}.. Is gas actuaily connected? | When
K3, ! ! ' . I
give location of tank : P 1 14 . 7-S i 3.3'E No X

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

IV. COMPLETION DATA

: Oil Well V' Gas Well TNew Well | Workover "Deepen TPlug Back -Same Res'v.' Diff. Res‘*l.?-
Designate Type of Completion — (X) | % : | : | : | : !
1 i " i I €L j
Date Spudded . Date Compl. Ready to Prod. ‘ Total Depth P.B.T.D. |
. l
5-15-67 5-8-67 4375 4312 a
Elevations (DF, RKE, RT, GR, etc.; Name of Producing Formation ! Top 0il/Gas Pay Tubing Depth :
4347.2 Chaveroo (San Andres)] 4074 4239
Perforations Depth Casing Shoe
10 holes at 4074,93,4124,29.50,52,61,67,72,77 | L
TUBING, CASING, AND CEMENTING RECORD
HOLLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1. 8 5/8 385 35C
7. 7/8 4 % 4375 1060
2 3/8 4239
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
01l WELL able for this depth or be for full 24 hours)
| Date Firat New Oil Flun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)}
5-8-67 6-8-67 Flowing
lL.ength of Tesat Tubing Pressure Casing Pressure Choke Size
24 hrs 150 - 450 28/64
Actual Prod, During Test Oil=-Bbls, Water-Bbis. Gas » MCF
252 252 trace 510
GAS WELL
Actual Prod. Test-MCF/D Langth of Test Bbls. Condensate/MMCF Tvany of Concensate
Testing Method (pitot, back pr.) Tubing Pressure fshnt-in}] Casling Pressure (Shut—in,) Chcke Size
VI. CERTIFICATE OF COMPLIANCE ?mﬁ'ﬁ‘é'EﬁVATxord\_ COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPRO)LE‘D RE

Commission have heen complied with and that the information given g
above is true and complete to the best of my knowledge and bellef. |

—
TITLE — .

~=f
This form is to be fited in compliance with RULE 1:04,
(‘CU\QQWV\— ﬁva\U‘-’V\W ! If this io a request for aNowable for a newly drilled or deepenzd

(Signature) N owell, this form must be cocom anicd by a :nt o Lan of the daviation
tonts token on the weil in accdedancs wilh vl 11,

Eroduction Ql?rk All sections of this rums must bu iil.d oul wempletely for allows
(Tisle) /| able on new and recompicted wulic.
Fill out only Sectlonz I, Il 1.0, w3 VI for changes of owne
well name or number, or transportan ur oiher 3uch change of cc—mu.m.

Separate Forms €-104 must be iiled for wach pool in multiply
| completed wells.

June 9, 1967
(Date)




