“G. F COPIES RECEIVED !

i : i NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
| SANTA FE 1 o REQUEST FOR ALLOWABLE Feg Supersedes Old C-104 and C-110
e AR ot sctive 1-1-65
"_fA_ i H\D "’4. by

w358, .l AUTHORIZATION TO TRANSPORT OIL AND./N{\TgRAL GAS

j”‘&_»;«.\D OFFiCE - ; 59 g;’ )66

TRANSPORTER j—tm-m —tm i
; | GAS |

! CPERATOR

;| PRORATION OFFICE |

P erntar

Sccony Mobil 0il Company, Inc.

3ox 1"00, lobbs, New Mexico 8824

tor tiling ( Theck proper box) Other (P’lease explain)
5 j=1 Change In 'm“sv'f,;" of: — Change Name & Well No. due to
| [ecempietion L 3 Cii Dry Gas v e ]
e }h_? . . b I unitization. o
! Change in Ownership rngheaa Gas Condensate | Old Name: Dlelnson HDII #10 e
i ¢hungze of ownership give name . . - o, . .
and sGcress of previous owner Atlantic Kelining Company, Box 1610, Midland, Texas
ane oS CLEIVTION OF WELL AND LIEASE
. Lease lame ‘Welil No. | rool.Name, Including Formation | Kind of Lease
i

Denveon Novrth Wolfcamo Unit Tract 5, 10 Denton Wolfcamp ! State, Federal or Fee  n, o
} iLocoucn

Unit Letter X ; 1560  reet From The _ SOULR | ine and 2130 Feet From The West
: ine of Secticen 35 , Townshinp 14-S Range 37=-E , NMPM, Lea County

i OOIGNSATION OF TRANSPORTED OF GIil AND NATURAL GAS
MName of Authorized Transporter of Gil (& or Condensate [ i Address (Give address to which approved copy of this form is to be sent)

[ P . v P
i Shell Pipe Line Corp. , 1 Box 1910, Midland, Texas
D Name of Autnorized Transporter of Casinghead Gas L\ | or Dry Gas [~ Address (Give address to which approved copy of this form is to be sent)
! L% | S—
i 2o ™ . . v o 3 -~ ] 3 .
I Atlantic Refining Comp:ny , ‘ Box 1610, Midland, Texas
| . wp. | Fge. 3 Gall “When
l *f well produces oil or liquids, X Unit , Sec ' Twp . Kge Is gas actually connected? . When
l ive .ocation of tanks. 1 M : 35 ! 1[,-8 37<% Yes : 2_6_54

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

V. COMPLIETION DATA
; ‘ Oil Weli ' Gas Weil TNew Well | Workover ' Deepen " Plug Back ' Same Res'v.' Diff. Res'v,
! . . tRY ' i ) | l}
. Designate Type of Completion — (X) ’ ‘ l ‘ ! : )
| i ' : i i "
i Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
| cal Name of Producing rormation Top Oil/Gas Pay Tubing Depth
zeriorations Depth Casing Shoe .

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

1 |
LUST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

-t

Gial Witla,

[ liate Sirst New Ol Run Te Tanxs Date of Test Producing Method (Flow, pump, gas lift, etc.)

i

.

? rength of Test Tubing Pressure Casing Pressure Choke Size
1

| Actugi Prod, During Test Cil-Bbls. Nater - Bbls. Gas - MCF

G
i Actual frod. Test- MCEF/D Length of Test < Bbls. Condensate,/MMCF Gravity of Condensate
| H
C Testing tethod (pitot, back pr.) Tubing Pressure  Casing Pressure Choke Size

1. CEZRTTICATE OF COMPLIANCE w OIL CONSERVATION COMMISSION

ARPPROVED IS \’ , 19

Ly certify that the rules and regulations of the il Conscrvation -
Comndnsicn nave been complied with and that the information gwven |
woove 1s irue @nd compiete to the best of my knowledge and beliell <@y

i TITLE
i
g K’( This form is to be filed in compliance with RULE 1104,
- K (?W v I this is a request for allowable for a newly drilled or deepened
’ (Nignuture) ' well, this form must be accompanied by a tabulation of the deviation

tests taken on the well in accordance with RULE 111,

v ) S All sections of this form must be filled out completely for allow-
(' iile i able on new and recompleted wells.
Nao iy y ToAs o . .
_ | becomosy 30Lj_s.p_3,,,A,A,,,_ﬂ,_“,_,4,__, . ; Fill out Sections I, II, III, and VI only for changes of owner,
(Date) " well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

REEDN




