#0. OF COPICY RLCLIVED

ODISTRIBUTION

SANTA FE
FILE
U.5.G.S.
LAND OFFICE
L
olL
TRANSPORTER
G AS

OPERATOR

1 PRORATIOMN OFFICE

NEW MEXICO CIL. CONSERVATION COMA
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-!
Effective |-1-55

AND

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

Operator

Mobil 0il Corporation

Address

Nine Greenway Plaza, Suite 2700, EHouston, Texas

-7046

New We!l

[

Change In OwnershIpD

Recompletion

Reason(s) for f:ling (Check proper box)

Change tn Tronsgporter of:

Cil

L

Casinghead Gzs

Othar /Please explzin)

2500 Bbl. testing allowable

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.; Fozol YMNzxe, Inciuding Formation LK:::‘. ci! Lease Ledase Nc.
| . - imieY Tadars
State '"ARM 1 | Kemnitz Upper Wolfcamp, Soutg:za~°d“*°'F“ LG-3684
Location
Unlit Letter K 20)0 Feet From Tre South _Line and 2052 ree: rrom The West
Line of Section 33 Township l6—S Rarge 34'—'E , NAMPL Lea County

HIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.3

P\'cxr_e of Authorized Transporter ¢f Cil

| Mobil 0il Corporation (Trucks)

cr Condernszie

1
'
i
'
i

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

TNcme of Author!zed Transporter of Casinghecd Gas [ X er Dry Jas T . #cdress (Give address to which approved copy of this form is to be sent)
L Vented
Tini TSez ~P HEETE 3 s actualy connect Twhen
If well produces oil or liguids, ) et Ve LR TS [ Is gas actuaily connected? ) nen
give location of tanks. 1 K : 33 ' 16-S '3 hT No !
If this production is commingled with that from any cther lease or prol, give commingling order number:
IV. COMPLETION DATA
[ i Ol el Sas We New Well | Workover ' Ceerpen TPlug Back ' Same Res’v,' Diff. Res'v.
Designate Type of Completion — (X) | : : ! ! X
| . . ! 1
Date Spudded Cate Compl, Reciy to Przz, Total Zepth P.B.T.D.
Elevations (DF, RKS, RT, GR, etc.; Mame of Freducirg Formziion | Tep Ctl/Gas Pay Tuking Depth
i
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE E DERPTH SET SACKS CEMENT
|
; !
! i
V. TEST DATA AND REQUEST FOPR ALLOWABLE  (Test must be a/ter recovery of total volume of lcad oil and must be equal 1o or exceed top allow
0OlL. WELL able for this deoth or be for full 24 hours)
Date Firs: New Oll Run 7o Tarks Cate of Tes: Preducing Metrcd (Flow, pump, gas lift, ete.)
{.ength of Test Tubing Presaure Casing Fressure Choke Size
Actual Pred, During Test Ci.-3Bkis, Water- Bbls, Gas -MCF
GAS WELL
Actual Fred, Test-MCF/D ength of Test ! Bols. Condansaats/MMCF Gravity of Ccndanaate
Testing Metkad (pitot, back pr.) Tubing F:asaxe(shn:—ﬁn) | Casing Fressure (Sh\xt—in) Choxe Size
V1. CERTIFICATE OF COMPLIANCE

I heraby certify that the rules and regulations of the Oil Cenaervation
Commission have been complied with and that the in:’;rma:i.on gi:"en
above is true and complete to the best of my knowledge and belief.

czf. (. 0 3

(Signature)

Authorized Acent

(Title)

June 29, 1978

(Date)

B,

OiL CONSERVATIOLE{ C@MlSS(ON
st g o #m

APPROVED =
By Orig. Siuned by

Jerry bexton
TITLE Dipt 1, Supv.

This form I8 to be filed In compliance with RULE 1104,

If this is a request for allowable for a nawly d:-illed or despened
well, this form must be accompanied by a tabulation of tha deviation
tests taken on the wall ln accordance with RULE 111,

All sections of this form must be filled out completaly for sllow~
sble on new and recompleted wells,

Fill out cnly Sections I, II, III, and VI for changea of owner,
well name or number, cf transporter, or other such change of conditlon.

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




