NO., OF tO¥IE Y KEUVIVED

JE— HEW MEXICO Ol CONSERVATION COMIMISSiuin Fam C-104
: - REQUEST FOR ALLOWADRLE Supersedes OId C-1 0 and C-110
. . - AN” ftective 1-1-69

V.S Ges - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANDO OF FICE

. Ot
TRANSPORTER e e
G AS

QPEl + TOR

I PROMNATION OFFICE

Opetator -

Flint 0il & Gas, Inc,.
Address

c/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, N M 88240
Reason(s) for filing (Check proper box) Other (Please explain}

New We'l D Change In Transporter of: 500 bbl “'tin‘ ‘llmbl.
Recompletion D cil D Dry Gas D Ch‘n‘. “11 No., from #7 to #1

Change In Ownership ’ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE E-10130
l.euse Name well .‘Jo.i Poci Name, Inciuding Normation ¥.ind of L ease Lease No.
i
5 Hondo State 1 v Ch‘“m sSan Andr.. State, Federal cr Fee SM .bo“
[Location
Unit Letter B : 660 Feet From The Notth Line and 1980 Feet r'rom The !‘.t

Line of Section 31 Township 78 pange  33E , NP, Roosevelt County

I{I. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nerme of Authorized Transporter of Cll 37 or Condenszte [ Address (Give address to which approved copy of this form is to be sent)
Mobil 011 Corp. by trucks P. 0. Box 900, Dallas, T
Nome of Awthorized Transpocter of Casinghead Gas (] ot Dry Gas [, i Nddress {Give address to which approved copy of this form is to be sent)
!
T T T Ts 5as Qetudily "Wher 7
1 well produzes oil cr liqutds, t Unit 1 Sec. vap' |P'qe‘ Is gas actuaily connecied? |Whe'1
give location of tarks. '1 B : 31 I 78 ; 33E No 'l
If this production is commingied with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA -
Fotl well \ Gas Well lr{\.'ew weli | Workover ' Deepen : Plug Back | Same Res'v.  Ditf. Res'v.;
. - . i | [ ' |
Designate Type of Completion — (X} ) ' ' I | ! . }
o 1 ] : L 1 L |
ate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. l
Elevations (DI, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tubing Depth '
i
Perforations Depth Casing Shoe :
!
TUBING, CASING, AND CEKMENTING RECORD '
HOLE SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT l
i
|
! - :
- : ] i y
V. TEST DATA AND REQUEST FOR ALLGCWARBLYE  (Test must be after recovery of total volume of load oil and must be equal (o or exceed top ailow-
OiL WFI L able for this depth or be for full 24 hours)
—‘E:'_c;“—r; New Ol Run To Tanks 1 Date of Teat Producing Methed (Flow, pump, gos life, eted) ;
|
| |
L.enqgth of Taat | Tubing Presauwre Casing Pressure Choke Size |
% |
Actual Pred, During Teat . Cil-Bbis. Water - Bbls. Gas - MCF :
|
i
GAas WELL 3
(TR stua) Prog, Vasts MIF/D ength of Teut Ghle, Condenacte/NNCE Gravity cf Cendensate ;
] i
|
r”:.":a?i:s:, Netrod (;:th’)[. back pr.) Tubing ?:yaa\:,;—;zshut-inl Casing Fressure (Sl‘mt'lh) Choke Size i
|
VIOCFRVIFICATE OF COMPLIANCE ol CONSER\,LAT\gSYg:onmss:ON

19

2 > g APR
1 hereby certify that the rules cad regulations of the Oit Conservaticn APFPROVIED On -
Commisaton have breen congpiied with wnd that the information given rig. Slgned bz
whove iu Lree ead cumpleta to Loe best of my knowledge and belief, 0By . »~»--»~~~—-—-~---—-Jer|=y Sext et o ot
Dist 1, Supv.

TITLE

This form {8 to be liled in complisnce with RULE 1104,

10 this e a reguest for elloweble fzr e nawly drillel or deopenad
o furey muel be accompanied by @ tetulation of the daviatico
tests takon o the well in socordance with HULE 1y,

Al soritons of this form must be filled out completaly for alluve-
st cn vov ead secoeplesad wells,

731l oot onty Ssctions I T 131, end VI for cheo
suniier, or trage purten o athar vuch chengye cf Conddil

1o
weil pEine OF !

Vorar £-104 wurt be ftied for srch poot dnsmaitied




