%0, OF COPiEs RELCEIVID

DISTRIBUT ION

SANTA FE

NEW MEXICO OllL CONSERVATION COMMISSION

Form C-104

REQUEST FOR ALLOWABLE ° Supersedes Old C-104 and C-110

FILE . AND Etfective |-1-85
U.5.G.S. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER oL

GAS
OPERATOR

l. ?ORATION OFFICE

Operator
Adobe 0il & Gas Corporation
Address

111

1v.

V.

VL.

1100 Western United Life Bldg.

Midland, TX 79701

eason(s) Tor T-‘ing (Check proper box)

]

Change in Ow .crshlpD

Change tn Tranaporter of:

o1l O
Casinghead Gaos

New Well

Recompletion

Dry Gas

Condensate D

Qthet (Please explain)

-

If change ot ownesship give name

and address ol previous owner

. DESCRIPTION OF WELL AND LEASE
! Lease ivame wWell No.: Pool Name, Irciuding Formation Kind of Lease Leass No.
Chaves State 1 Chaveroo San Andres State, Federal or Fee  State K-3349
Location -
Unit Letter 1980 Feet From The north Line and 1980 Feet r'rom The east ‘
Line of Sectton 1 Township 8-5 Range 32-E . NMPM, Chaves County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transportet of Ol (X or Condensate [_|

Mobil Pipeline Co.

T Address (Give address to which approved copy of this form is 1o be sent)

I Box 900 Dallas, TX 75201

~cmre of Author!lzed Transporter of Casingh=ad Gas [’Xj or Dry Gas

X Address (Give address to which approved copy of this form is to be seat)

Cities Service Company | Box 300 Tulsa, OK 74102
1 well produces oll or liquids, :'Ur'.ll : Sec. {Twp. :F‘,qe. 1s gas actually ccnnected? | ‘When
give location of tarks. : G : 1 : 8-S : 32-E YES !l 11/1/67

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling crder number:

[ou well
Designate Type of Completion — x) | X

T Gas Wwell
i

TNew Well | Workover Deepen ' Plug Back  Same Res’v. ' Diff. Resfv,
) i i '

T

] 1

! ' 1 } ' '
{ i ;

1 t
Date Spudded Date Compl. Ready to Prod.

-

Total Depth P.8.7T.D.

|

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation

| Top Ot1/Gas Pay

Perforations

Depth Cas.ng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

! DEPTH SET SACKS CEMENT

t
i

| 1

TEST DATA AND REQUEST FOR ALLOWVABLE
able for this de

{Test must be after recovery of tot

al volume of lead oil end must be equal to or exceed top allow-
pth or be for full 2¢ hours)

OIL WELL

Date First New Ctl Run To Tanks Date of Test

Producing Methed (Fiow, pump, 83 Lift, etc.)

Length of Tent Tubing Pressure

Cesing Pressure Choke Size

Actual Prod. During Teat Ofl-Bbim.

Water-3Bbls. Ges-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Sbla. Condensate N NMCF Gravity of Condensaise

Testing Metkod (pitot, back pr.) Tubing Preasure (shnt—in)

Casling Prasaure (Shnt—in) Chokae Slze

CERTIFICATE OF COMPLIANCE

that the rulea and regulations of the Oil Coneervation

complied with and that the Information given

{ete to t/t’e best of my knowledge and belief,
7

1 hereby certify
Commiaslon have been
above is true and comp

T el
» ﬁilnazun}
Vice President

(Title)

TJanuarv 24, 1978

OIL. CONSERVATIQHCOMMISSION

A XS ‘

19 ———

APPROVED 1’ ‘ '

BY
woaE
TITLE. TCOML.LL A

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

1f this ls s request for allowable for a newly drliled or deapened
well, this {orm must be accompanled by & tabulation of the daviation
tests taken on the well in sccordance with mut g 111,

ns of this form must be fillad cut completaly for allaw-

All sectic

A ==

Akl -2 carpmplated =oC



