DS THe s i : . .
- ; [SRAEN v T L i . .

SANTATE - REGUEST FOR ALLOWABLE ) Supersedes O1d C-10% ara iy
Flit AND Effective 1-1-6%
v.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- (o118
TRANSPORTER
GAS

OFERATOR

PRORATION OFFICE
Operator

Mobil 0il1 Corporation
Addross

P.0. Box 633, Midland, TX 79701

eoson—(s) for (vling {Chech proper box) Other (Plecse explain) i
New We!l | Change tn Transporter of: Change Lease Name From W.T. Mann' to
Recompletion ) ou (] owces {J| Denton Horth Wolfcamp Unit '
Change in mershlp@ Casiaghead Gas D Condensate E:] .

If change of ownership give neme Atlantic Richfield Company, Box 1710, Hobbs, New Mexico 88240
' /

. DESCRIPTION OF WELL AND LEASE

TLease Name Denton North We.i No.. Pool Name, ircliuding Formation Kind of Lease i Lease No.
Wolfcamp Unit - Tract #8] 1 Denton-Wolfcamp State, Federal or Fee  Fee
Location
Unit Letter 0 H 660 Feet From The South Line and 2 3] 0 Feet From The East
Line of Section 36 Townsh!p 145 Range 37E » NMPM, County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nare of Authorized Transporter of Ol O ot Condensate [}

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

Ncme of Acthorized Transporter of Casinghead Gas [} or Dry Gas [, “Address (Give address to which approved copy of this form is to be sent)

1f well produces oil or liquids,
glve locatlon of tarks,

: Unit | Sec. : Twp. fF'.qo. Is gas actually connected? | When
]
A

' 1 i ]
L 1 1 i

ase or pool, give commingling order number:

1f this production is commingted with trat from any other le

'. COMPLETION DATA
ITOH Well :Gus Well :Naw Well | Worcover | Deepen TPlug Back ' Same Res'v. Diff. Res‘v.;
. . ' ' 1 ) )
Designate Type of Completion - (X) ' X | X X ' , X
1 A e
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D. * *
Elevations (DF, RK8, RT, CR, etc.; Name of Producing Formation Top DU/Gas Pay Tubing Depth

Perforations Depth Casing Sroe

v

TUBING, CASING, AND TEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

I ' | i |

¥. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allcws
able for thie depth or be for full 24 hours)

O1l, WELL
Date First New Ol Run To Tanks Dcite of Teat Producing Msthod (Flow, pump, gas lifs, ete.)
f.enqth of Test Tubing Presswe Casing Pressure Chokas Stize
Actual Prod, During Teat Otl-Bbia. Water-Bbls. Gas-MCF
CGAS WELL
Actual Prod. Test- MCF/D Lungth of Test Bbls. Condensate/MMCF Gravity of Condencate
Te.;.l:\q Method (pitot, back pr.) Tuding Pressure (Shnt—in) Casing Pressure (shut-in) Choke Size

'l. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CONMMISSION

1 hereby certify thet the rules snd regulations cof the Oil Conservation APPROVED - 19—
Commiaslon have been complied with and that the information given : f y
aboveé is true and complete to the best of my knowledge and beliel. 8y ab' Slgned by
Yo D, Ramey
TITLE Dist. 1, Supv.
ﬂ M A. D Bond This form is to be filed In compliance with RULE 1104,
. . on 1{ this is  request for allowable for & newly driiled or deapenec
(Signature) well, this form n;'unt brl nlccomplr:lled by :"t‘ubuhuon o|f the deviatior
: : ken on the we n accordance & mULE 111,
P a . teats ta :
roration Staff ASS].S tant All sections of this form must ba fillad out completely for slliova
(Ticle) able on new and recomplisted wella.
October 11 3 1972 : Fill ~ut only Sections I, IL 11, and VI for changes of owner,
{Date) well nams or number, or transportes, of other such change of conditicn.

Separate Forms C-104 must te filad for emch psol In multiply
- romnteted wellsa. (...



RECELY =D

(oo1Tiere
OIL CONSERVATI?: C71M-
HOBDS, W M



