NO. OF COm™iTY RECTIVED
e el s i
B 3.'?7}'?1“ uvion | o] MEW MEXICO Ol CONSELVATION COMMIS:.. Form G104
__§ANTA f_& REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i
__F_‘_E-F- | AND Cilective 1-1-65
U.s.GS. 1| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
l"olL
TRANSPORTER ]
i G AS
OPEF. s TOR
|. PRO: ATION OFFICE
Cperator -
Gene Milford
Address
c/o 01l Reports & Gas Services, Luc., Box 763, lobbs, i M 88240
eason(s) for filing (Check proper box) Other (Please explain)
New We!l | Change In Transporter of:
Recompletion ] cu [(® owes [| Effective 5/15/79
Change In OwnershlpD Casinghead Gas D Condensate

If change of ownership give nare
and address of previous owner _

II. DESCRIPTION OF WELL AND LEASE NM=024136-A
| Lease Mame reli .‘o.[f.i‘o:'; tvame, Inciuding Pormation Kind of Lease Lease No.
Conley Federal 1 | Cato San Andres Stats, Federal or FeeFgdearal above '
Locution T ” )
Unit Letter I : 1980 Feet “rem The South Line and 660 Feet From The Ea't
LIne of Section 28 Township ) &8s Range 3OE , NMPM, Chaves County |

1t DES]G?\'ATIOH oF TRf\E’fj_’ORTER oI OiL AND .\':}TUR:\L GAS
[Nc::e of Authorized Transporter of Cil K:, ot Corderszie @ E«dd:ess (Give at{dres_s to which cpproved copy of this form is to be sent)

Mobil 0il Company by Trucks } ftgf BD. 58 Mn:.ﬁljr . T 75221

Ticme oi Authorized Trarnsporter of Casinghead Gas LX_J ot Dry Gas ) i Address ((-ive address to which ap roved copy of this form is to be sent) ]
Cities Service Company P, 0. Box 300, Tulsa, OK 74102
]‘ Un:t I_;C. " Twp. :P.qe. Is gas actually connected? | ‘when

1{ well przduczes oil or liquids,

give lccation of tarks. A 4' 33 : 58 : 3GE Yes i 8/28/68 H

If this production is commingled with that from any other lease or pool, give commingling order number: CTB 182

IV, COMPLETION DATA

E Ctl Well 1 Gas Well Triew Well T Workover TDenpen T'Plug Back T Same Res'v. ' Diff, Restv.:

. , . . r 1 | 1] § [} i |

Designate Type of Compietion — (X} . | ; X , \ X !
) L. e ) 4 L "

Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DI, RKB, RT, GR, etc., Nome cf FProdusing Formation Top Cil/Gas Pay Tuking Depth T

Perforaticns Depth Casing Shoe

_TUB?NG; CASING, AMD CEMENTING RECORD i

HOLE S1ZE CAS3ING & TUBING SIZE ! CEPTH SET SACKS CEMENT :

!

i i

T

! 1

Il i o

V. TEST DATA AXD REQUEST FOR ALL (Test must be after recovery of toral volume <f load oil and must be equal to or exceed top allow-
Ol WF1J able for this denth or be for jull 2¢ hours)

-Bate 1—‘1;5'. tiew Cli Run To Tangs Dc:é_;;.:‘_::‘;___ T Producing Method (Flow, pump, £3$ lifr, eted) ,I

A

Length of Tsal Tublng Pr.e—s_;-:r_a._‘ Canaing Prassure ; Choke Size |

, |

Actual Prad. During Teat CileBlis, ‘Water - B3bla. Gus « MCF :

|

— x I J

GA3 WFLL . -

M AZioal Prcd. Vest=NMCE/D Lenyth of Tanat Bhle., Condennate /MMCE Gravity of Cendenaats ’

[ Testing hiethod (pitof, back pri) - Thetiy ~;R5——(‘L_=\4“’11} Cosing Fiessuro {Sbuﬁmin) Choke Sice |

V. CVRTIFICATE CF COMYLIANCE Ol CONSERVATION COMMISSION
e LG et S

R T S—

1 herety certify that the rutes end regutetier~ of the Oil Coseervetion | APPROVED . """‘j‘"“_’_"‘“\;’.m“—“

Ugaat e informaation givea Quig. -
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