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[.| PRORATION OFFICE ! !
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I Cperator Smclalr ‘% QM&PORAT’O&1

Address i a

P. O, Box 1920, Hobbs, New Mexico 88240 ‘
'-Rcoson\s) for titing (flfck proper box) Other (Please cxplain) T

New Vieli D ¥ : ;
ow Ve - Change In Traneporter of: | Remove one of the two oil transporters, !
Recompietion L Oil K D Dry Gus E :
Change {n Ownr-r:‘.hl;»D Casinghead Gas D Condensate D l
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If change of ownership give name i o
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Leqﬁ.a No. Well No.: Poel Name, Inciuding Formatlon Kind eof [.ease ,
L. Co Harris 1 Cato San Andres State, Federal or Fee Feo !
iLLocation . T ;
’ |

Unit Letter I H 660 Feet From The East Line and 1980 Feet From The South R '

|

Line of Section 15 Township 8-8 Range 30-3 . NMPM, Chaves Tounly ]

J1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

E | Name of Authorized Transporter of Oti :xj - or Condensate [} { Address (Give address to which approved copy of this form is to be ~»nt) - :
4 i . s . . S |
| Mobil Pipe Line Company - ' Box 900, Dallas, Texas (Attn: Mr. Don Kennedy )
Ncme o: Authorized Transporter of Casinghead Gas [k, or Dry Gas | | Address ((ive address to which approved copy of this form is to be sent)
3 None , !
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A ! i i . i i
" Date Spudded Date Compl. Ready to Prod. Total Depth { P.B.T.D.
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; Eievations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1l/Gas Pay Tubing Depth
{
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g; HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET l‘ SACKS CEMENT
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! V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allows
Oll, WELL able for this depth or be for full 24 hours)
Date First New Oii Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ‘
|
“ Length of Test i Tubing Preasure Casing Pressure Choxke Size |
Actuai Prod. During Teat ‘ Oil=-Bbis. Wator - Bbis. | Gan-MCF
! N |
1 i -
l. .
GAS WELL
Actuai Prod. Test=MCF/D | Length of Test . ) Bbls. Congensate/MMCF ! Gravity of Condenaate
i
Testing Metkod (pitot, back pr.} Tubing Pressure Caslng Pressure i : Choke Size
)
V1. CERTIFICATE OF COMPLIANCE oiL C ERVATION COMMISSION
' $i3 . - 1GL
LR S
I hereby certify thet the rules and regulations of the Oil Conservation = 1868 19
Commission have boen compiied with and that the information given |\ .
above is true and complete to the best of my knowledge and belief. o e . e aTe ]
I L e
1 TiTLE —— - ;‘“flIL

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

If this is a request for allowable for & newly drilled or deepencd
well, this form must be accompanied by a tabuiation of the deviation

{

N\ i

.,:“:/.)--4——,k N P o ;
i tests taken on tne weil in accordance with RULE 111.

|

i

1

(Signature)
Superinbendeny
(Title)

—— Janmry 3: 1967 : ! Fili out only Sections I, II, III, and VI for changes of owner,
) (Date) ‘| well name or number, or transporter, or other such change of condition.

|
- - - . i Separate Forms C-104 must be filed for each pool in multipiy
cc: Regional Office | completed welis,

‘ Ail sections of this form must be filled out completely for allows
able on new and recompleted wells,







