NO. OF COPIES RECEIVED

DISTRIBUT ION
NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes
FILE AND Effective |-

u.s.G.S. ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

Old C-104 and C-110
1-65

oiL aq N o~
TRANSPORTER |— Iy v 4
GAS T ’9

OPERATOR
1 PRORATION OFFICE |
Operator _—
Address
Bax 4815, Midlaad, Texas 79701
Reason(s) for filing (Check proper box) i Other fPlease explain)
New We!l u Zhange ir. Transporter of: OTF S T L Y mmoa B A,y (g
[ : -t a s FLATID IN THE POCE
Recompletion D Ot j Ory Gas [: Lo P T 0L ZC HDT CONCUR
o " .- e CUNCUL
Change in OwnershﬂpD Casinghead Gas j Cordensate | L D T R PR S U

If change of ownership give name
and address of previous owner

Ed
1I. DESCRIPTION OF WELL AND LEASE 7

Lease Name Well No.; Focl r.ame, Inzizding Formaticn . Kind of _ease

Location

'.!. (55) rm 1 W (mgh ”(:.) Rﬂ):" 3?'?.tc:e, Federal cr Fee Fwn m;ms
Unit Letter r : m Feet From The _ m Line and l’“ Feet F'rom The nm

Line of Section 27 Township 8 South Sarge ” East L NMELN, Roosevelt

County
1II. DESIGNATION OF TRA\SPORT OF OIL AND NATURAL GAS
!Tc:r.e of Authorized Transporter of Ctl or Corders te " Address /(ive address to which approved copy of this form is to be sent)
i i
| Mobdl 01l Corperstion - Trucks - Tatm, New Mexico
Mic~e o: A-thorized Transrorter of Casinghead Gas —_| or Dry Gas Address ‘€ 1ve address to which approved copy of this form is to be sent)
None
. Unit " See. T wE. ‘.Q.;_'e. Is gzs aciuaily connected? Whern
1f well produces oil or .iquids, - : . . .
give locatton of tarks. G ! 27 ' B s x B Ko
{ 1 — L
If this production is commingled with that from any othe: lease or pool, give commingling order number: hnand
V. COMPLETION DATA
T Ot Well Gas wel. | Mew well | werkcver Deepen "Plug Back Same Res’v. DIff. Res'v,
. . ' ' . | i
Designate Type of Completion — (X) | b 4 X . | : !
L + i1 e 1
Date Spudded Date Compl. Ready tc Pred. Total Depth F.B.T.D.

Dec. 9, 1969 Feb. 19, 1970 9820! 9778!

Elevations (DF, RKB, RT, GR, etc., Name of Producing F ormat:ion Top ©:1,Gas Fay Tuking Depth

Lo83* ar. Bough *C* 970! 9709¢

Perforations Derth Casing Shoe

97LS1~501, 9752¢.58¢, 9T6L¢=63! 2 shots/foot | 9820*

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE ; DEPTH SET SACKS C

EMENT

a2t LOO Class "H"

17-1/2"
PO L) |

KOO

Lasot Smmu%&m

7-T j— & 17 9820

L il

L 4+—

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovers of total volume of load oil and must be equal to or exceed top allow-

0OlL WELL able for this depth or be fo- full 24 hours)
Date First New Oil Run To Tanks EDcte of Test Froducing Method (Flow, pump, gas lift, etc.)
Februsry 19, 1970 | Feb. 20, 1970 Hydranlic Casing Pump
Length of Tust TTublnq Preasure Casing Pressure Choke Size
2 hours ‘ 2750 peig 155 peig W/0
Actuai Prod. During Test ; Oil-Bbls. - Water-Bb.s. Gas - MCF

272,70 % S 385

GAS WELL Tabulation of deviation surveys attached.

Actua. Prod. Test-MCF/D Length of Test ! Bbis. Condensate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-in } Casing Presasure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ‘ OlL. CONSERVATION COMMISS[ON

1 hereby certify that the rules and regulations of the O:1 Conservation - APPROVED

b

J 9 —— ———

Commission have been complied with and that the information given | '7’;' ( ‘ Q// /(é s’ z:‘_'_‘
BY .zt 7 ) L Eaihkse S/

above is true and complete to the best of my knowledge and belief.

- e
il TITLE :
< ,{7 77 , | This form is to be filed in compliance with RULE 1104,
L’ - = v Y If this is a request for allowable for a newly drilled or deepened
(Signatwre) [ ] well, this form must be accompa:(\iied by : ;abulnnon of the deviation
Distxl Produc sgmn tests taken on the well in accordance with RULE 111,
ot taon - L All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.

February 2’3, 1970 Fill out only Sections I, II, IlI, and VI for changes of owner,

(Date) |

'l well name or number, or transporter, or other such change of condition.
Canmacata Farma C-104 muat be filed for each pool in multiply




