e —

1 HO. GF COPIES RECEIVED 4

[P

X DISTRIBUTION !

’L____._._: — 4 NEW MEXICO Oil. CONSERVATION COMMISSION Form C-104
fo.r“ A FE : ; REQUEST FOR ALLOWABLE .. Supersedes Qld C-104 and C 110
AND T S " n {\Li&ecnve i-1-65

Uhl.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
fioA

»

Socony Mobil O0il Company, Inc,

?. 0. Box 1500, Hobbs, New Mexico 88240

TReasonis) for fi |Img (( /nncl proper box) Other (#lease explain)
rew Well [ ’ Change i
e e . range in T‘““Spﬁj‘ef ¢ — | Change Name & Well No. due to
tecompinti v Ois ! ‘ Dry Gas PR .

| meempistien - o Pry Gas L | unitization.

a X Gwners':upf\__} Casinghead Gas D Condensate ‘_JI Old Name: T. D. Pope #15

If change of ownership give name

and address of previous owner ~
i, DESCRIPTION OF WELL AND LEASE

! edss Lame | Well No.. Pooi Name, Inciuding Format.on Kind of Lease

" Denton North Woifcamp Unit Tract 6. 15 ‘Denton Wolfcamp State, Federal or Foe

1 Location

| |

! Unit [etter J : 1980 Feet From The South Lineand 2180 Feet From The East

I -

!

{ Lire of Section 26 , Township 14-~S Range 37-% , NPV, Lea County
Y GNATION OF TRANSD 2TER OF Oil AND NATURAL GAS

i Mame of Authorized Tra orter of Ol1 X or Condensate T Aadress (Give address to which approved copy of this form is to be seat)

|

| Iaznolia Pipe Line Company Box 1073, Midland, Texas

‘ liame of Authorized Transporter of Casinghead Gas X or Dry Gas [} | Address (Give address to w nich approved copy of this form is to be sent)

- |

i Atiantic Refining k..ompany |Box 1610, Midland, Texas

! TUnit : Sec. CTwp. 'Rge. L is gas actuaily connected? . When

i 1 wrl produces oil or ligaids,
| ive jncation of tanks. SE/4

26 14-5 37-Bl AL ° |

i i

if this production is commingled with that from any other lease or pool, nge %mmingl‘mg order number:

WV, COMPLETION DATA

f o1l Well TGas Well | New We.l | Workover ' Deepen T Plug Back | Same Res'v,' Diff. Res‘v,
| Desicnate Type of Completion — (X) | ; ‘ ' : : ‘ !
i ¥e) Yp 5 I ‘ ! ) ! | . i | i
H i y i ‘ : A i
| Date Spudded ! Date Compl. Ready to Prod. : Total Depth P.3.T.D.
1 ‘
|
Pooi Name of Producing Formation i Top Oil/Gas Pay Tubing Depth
|
Perforations Depth Casing Shoe .

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET " SACKS CEMENT

1
i 1

V. Ti5T DATA AND REQUEST FOR ALLOWAD LE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

0.1, WELL able for this depth or be for full 2.4 hours)

Date irst New Oil Run Te Taaks Date of Test Producing Method (Flow, pump, ges lift, etc.)

! Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbis. Water - Bbls. Gas - MCF

|

AN WELL

E.—M\._(-V—l?l;_;’—rod. Test=-MCr /i Length of Test " Bols. Condensate/NMNMCE Gravity of Condensate
E
[TTesting Method (pitot, back pr.) Tubing Pressure Casing Pressure 1 Choke Size
1 | i
& \ ‘
Vi, CitmtTiriCATE OF COMPLIANCE i Ol QONS‘EFWTKQN COMMISSION
i _"/r A -
I hereoy certify that the rules and regulations of the Oil Conservation ! APP_!"LQVED : . 18
Cominission have been compilied with and that the information given o T
above is true and complete to the best of my knowledge and belief. ' BY —
PTITLE
g
i - v This form is to be filed in compliance with RULE 1104,
. A e I
' ? ™~ ] If this is u request for allowable for a newly drilled or deepenad
{Signaturey well, this form must be accu mpunied by a tabulation of the deviation

csts taken on the well in accordance with RULE 111,

* Pt
i . ;
T i All sections of this form must be filled out completely for ailow-
i able on new and recompleted welis.
. 10z :
B _ DECC abzr 2‘1 , 1965 o ; Fill out Sections 1, 1L, 11I, and VI only for changes of owner,
(/)atd * well name or number, or transporter, or other such change of condition.

Sepurate Forms C-104 must be filed for cach pool in multiply




