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SANTA FE i
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PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION (COMMISSION
REQUEST FOR ALLOWABLE

Form C-.34

Supersedes (ili -l
Effective j-;-0"

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

¢ Opercler

? R. R. Morrison

Acaress

c/o John L. Cox, 408 West Wall, Midland, Texas 7%701
:Lr\‘cascn\:s) for filing (:’lfck proper box) ; Other (Please explain)
CNew Vel [ Change in Transporter of: l

~ecorip.eticn : oll % Dry Gas C :
i Chance in Ownersmp: Casinghead Gas Condensate : ;

{

1f chaage of ownership give name
and acdress of previous owner

. L ESCRIPTION OF WEL L AND LEASE

. Lease Jame ;
; ;

Weli No.; Pooi Nime, irc.zding Formation

, Kind of L_ease NI = Lease ~No. .

ities Federal [ 2 Vada_ Penn | State, Federal er FepPaderal (328425-A
~ccauon
Unit Letter c 8 lo reet From The Nor th Line and 198 0 Feet s rom The West
| Liseof Cection 29 Towrship 88 Rarge 36E , NVPM, Roosevelt County
il " TION OF TRANSPORTER OF OIL AND NATURAL GAS
. rorized Traasporter of L _ X or Condenscie [ i Aadress /Give address to which approved copy of this form is to be sent)
IO : 3
_ Mobll 0il Corp. (Trks.) . P. O. Box 900, Dallas, Texas
Tricme i Autnerizea Transpeorter of Casinghead GGS}S or Dry Gas _ . Address iGive address to which approved copy of this form is to be sent) i
C_ties Service 011 Co. ' P. 0. Box 300, Tulsa, Oklahoma |
tf we'; srcduces oil of Jguics, " Unit , Sec. :TN,’). “Fge. . is gas actuaily zonnected? , Wher !
ion cf tarks. C 1 29 + 88 . 306E ! no i J
A i e i
If this production is commingled with that from any other iease or pool, give commingling order number:
IV, COM2LETION DATA
~ " Ctl Well ' Gas Weil TNew Wwell ' Workover T Deepen TPiug Back ' Same Res’v. Diif. Resiv.:
; Deotor Completi - (\) ! | 1 , | | ) ;
Designate Type of Completion ~ (] , . ‘ | ‘ i ! ;
. i L L : N i
Octe Spuddea - Date Compi. Ready to Prod. Totai Depth P.B.T.D.

| Cievations (DF, RKB, RT, GR, etc., ! Name of Producing Fcrmation
' { -

i
1

I

i Top Ci/Gas Pay Tuking Cepth

|

~erforations

| Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEFTH SET SACKS CEMENT

i
t

i i J

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 allows

OIL WELL

able for this depth or be for full 24 hours)

Sate Furst New OLl Run To Tanks : Date of Test

!

Producing Methad (Flow, pump, gas lift, etc.)

[ Tubing Pressure

. Casing Pressure Choke Size

Otl-Bbis.

Water- Bbis. Gas - MCF

LY

[ oy SP o)

GAS W

oc. Test=-MCF/D il_nnq!h of Test

i
|

Bble. Condenaate/MMCF Gravity of Condensate

! Tubing Pressure (sbut-Ln )

.iethod (pitot, back pr./

Casing Pressure (Shut-in) Choxe Size

L

1 4

Vi. CIRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compliec with and that the information given

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

v (Sizgnatwe)
70

Agent
(Title)
2,

(Date)

Feb. 19

-, OIL CONSERVATION COMMISSION

: , ——laks'
APPROVED A e sl 19
, ;\/ ! / T = < .
BY ol el e yLEZ
TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in muitiply
completed wells.




