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NO. OF COPIEN mECKIVED

DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.5.G.8
: AUTHORIZAT
CAnD OFFICE ION TO TRANSPORT OIL AND NATURAL GAS
(1]
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address
9 Greenway Plaza, Suite 2700, Houston, TX 77046
[Reason(s) for 1ling (Check proper box) Other (Please explain)
New Well Change in Transporter of: To change Operator name from Mobil 0il
Recompletion D o1l D Dry Gas D Corporation.
Change in OwnorshlpD Casinghead Gas Condenaate D (Effect ive Date: 1_1_1980)
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Denton North ‘Weli No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Wolfcamp Unit Tract #15 |6 Denton Wolfcamp State, Federal ot Fee  Fee
Location
Unit Letter H : 2130 Feet From The North Line and 660 Feet From The East
Line of Section 26 Township 14-8 Range 37-E , NMPM, Lea County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ot} [

or Condensate ]
Not applicable Water Injection Well

Address (Give address to whick approved copy of this form is to be tent)

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas .

i Pddress (Give address to which approved copy of this form is to be sent)

T Y T T
1f well produces oil or liquids, , Unit  Sec. vaF' |Rq°'
‘qive location of tanks. ! : ' )

L | .

1s 3as actually connected? | When

i

1IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. ) Otl Well
Designate Type of Completion — (X) |

I Gas Well

I’Now Well TWor‘xover I' Deepen XTPluq Back ' Same Res'v.’ Di{f. Rea’v.
] ]

| ' ' | t f

i L
Date Spudded Date Compl. Ready to Prod.

L

N 4. e
Total Depth P.B.T.D.

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

Top OLl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] ]

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 houre)

Date First New Otl Run To Tanks Date of Test

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

Length of Teat Tubing Pressure

Casing Pressuwe Choke Size

Actuai Prod. Dusing Test Cil-Bbls.

Water - Bbis. Gas-MCF

GAS WELL

Actual Prod, Teat« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

[ Teating Method (pitot, back pr.) Tubing Pronur-(' shut-in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with and that the information given
sbove is true snd complete to the best of my knowledge and betief.

@u,k,u
ignature)

Authorized Agent
(Title)

October 31,
(Date)

L ol

APPROVED , 19

8y

TITLE

This form is to be [iled in compliance with RULE 1104,

1f this is a request for sllowable for s newly drilled or despened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for sllow-
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 fli%d for sach pool in multiply



NO. OF COPIES RECEIVED

DISTRIBUTION
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FILE

U.S5.G.S.

Feg2l |23 P

LAND OFFICE

OPERATOR

neo npionE G, l}.g;
NEW MEXICO OiL CONSE%VA'HON COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

L]

Sa. indicate Type of Lease

State D Fee.

S. State Oil & Gas Lease No.

(DO NOT USE THIS FORMSH;S?“BWYOJ}ILOST'_LCDE]SLLA‘)ﬁD REPORTS ON WELLS
us * (FORM C-101) FOR SUCH PROPOSALS.)

TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR.

LMW

SE **APPLICATION FOR PERMIT —
1.

ol [:]
2. Name of Operator

WELL

GAS
WELL

orwen- Water Injection

. Unit Agreement Name

Mobil 0il Corporation

* Denfon Norih Wolfcamp
Unit Tract 15

3, Address of Operator

P.0. Box 633, Midland, Texas

9, Well No.

6

| 4. Location of Well

UNIT LETTER H 2130 FEET FROM THE

North

LINE AND

%S 378

nast

HE LINE, SECTION 26 RANGE

660

10. Field and Pool, or Wildcat
Denton Wolfcamp

FEET FROM

NMPM,

TOWNSHIP

\\\\\\\\\\\\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

\\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

PERFORM REMEDIAL WORK D
]

REMEDIAL WORK

TEMIORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

COMMENCE DRILLING OPNS.

Report or Other Data
SUBSEQUENT REPORT OF:

]
[]

]

PLUG AND ABANDONMENT D

X

ALTERING CASING

CASING TEST AND CEMENT JQB8 D
orver_Gonvert to Water Injection

[]

OTHER

1 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 1103,

dates, including estlmated date of starting any proposed

OBJECTIVE: Convert to WIW. 9410 TD, 9370 PBID, Wlfc (9286~9355) OA.

1/31/67 MIRU X-Pert Well Serv DD Unit.

2/1/67 Lemove wellhead, inst BCP, ran 6-1/4 bit & csg scraper on 2-7/8 tbg to 9355,
pulled 100 stands & SD for nite,

2/2/67 Finish pulling tbg, scraper & bit, ran 4% SP, CO from 9355 to 9370, 15!
in 3 hrs, then BOT Huskey pkr on 2-7/8 tbg to 9230, BJ Serv treated
Vilfc perfs (9286-9355) w/2500 gal 15% iron stablllzed acid + 7500 gal
fresh wtr treated w/ 74 gal J-4 + 75 gal J-20, TTP 0-2500, rate 7.6 BPM,
ISIP Vac, SI w/238 BLW to rec,.

2/5/67 Swabbed 7 BLW/& hrs, L hr swab 1 bbl, S/0 50% AW, 50% Emulsion,
100! PIH 8l sh of gas, pulled & LD 2-7/3 thg & plevs

2/6/67 Ran BOT plastlc coated Huskey pkr on 2-7/8 cement lined tbg to 5300,

2/7/67 Ran BCT Huskey pkr to 9230 (type M1-2 J body ret head) on 213 jts J-55

6380" + 93 jts N-20 2838' 2-7/8 cement lined tbg,
running, remove BOP, inst injection head.

@ 3:00 p.m. Complete as WIW, :
FINAL REPCRT

)

tested to 6000# while

Rel X~Pert well Serv DD Unit

18. I hereby certify th

(O e

A

S{GNED TITLE

tion abov/rue and complete to the best of my knowledge and belief.

DATE Pebrua::y lz. 1967

e
é

TITLE

DATE

APPROVED BY /

CONDITIONS OF APPROVAL, IF ANY}

/ (//7
- Yoy,

Vi

APPROVED BY /://T i

2y e~

N

2




