:":""’”T tow NEW MEXICO OlL. CONSERVATION COMMISSIUN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supcriedes Gid C-104 and C-1)¢
FILE Ah‘-) Eflec.ive }-{-6%
v.s.G.8. -~ AUTHORIZATION TO TFANSPORT OIL AND NATURAL GAS
LAND OFFICE
L
o
IRANSPORTER
GAS
OPERATOR
1. | PRORATION OFFICE
ratoc h -
Mobil Producing Texas & New Mexico Inc. |
ddress - {
9 Greenway Plaza, Suite 2700, Houston, Texas 77046 @
Reoson(s) for t:ling (Check proper box) T —_——qur_.;?‘i:n;c explain :
New We!! Change in Transpor s5 of: To Change operator name from l
Recompletion D Ol C’ Dre 2l = .: Mobil 011 Corporation :
Change in Own.r-mpl J Castnghead Gae ,__r—:; Conc mscte . (Effective Date: 1-1-80) !
If change of ownership give name
and sddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
TLease Nome Weli No.: Pool Narme, Inclucing “oemation Xind of Lease Lease No.
State AD* 1 Vacuum, (North) Morrow State, Federal or Fee Gt ate LG-4131
Location
Unit Letter G 1980 Feet From Tho__NQL_t_h . Line and 2125 Feet “rom The East
Line of Section 32 Township 16S Rarce 343 , NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND N4ATURAL G..S

*P/A Approval Pending

=

rNur.n of Authorized Transporter of Otl [ ot Conder.aate

- Addrazs (Give address to which approved copy of this form is io be sent)

H

Ncme oi Authorized Tronsporter of Casinghead Gas [ or Dry Gas :‘:T

hadrers (Give cddress 1o which approved copy of thiz form (s to be sent)

T W T Geo azfucl rneC. T ner
If well procuces oll or 1igulds, , Lnit | Sec. , W , Pos. I8 yo. actucy cornec.c? ; Waer
give locction of tanks. ! ¢ t t .
i i 1 i - i
1f this production it commingled with that from any other jcase or p< »., give cowmingng craer number
IV. COMPLETION DATA Y .
: Ol: Wat. :Ga! we. . " MNew Feil ' Workover " Deepen Piug Sack Scme Res'v. ' Diff. Res'v.
. . Y - H 3 B | .
Designate Type of Completion — X) | ! ) .
. H : o e = am e - : 4
Date Spudded j Dme Compl. Ruzdy i Foud, Vool Depth i P.3.T.D.
! ; ;
e - [
Elevatiorns (DF, RKE, RT, CR, ezc., Name of Frowucing Fomn 2tic. Toy OL/3as Pey 7; Tublng Depiin
. {
e d I
Perforations | Depth Cas.ing Snoe
, J
TUBING, TASING, AND TEmENTING RECOKD
HOLE SIZE CASING & TUBING SIZE ' CcEPTH SET SICHRL CEMINT

L
T

{

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test musr be ajter recovery o7 rotal volume ¢f ioed ofl and must be couau 1o

ebie for thie death o be for fuil 24 hours;

<

or wxceed (0p Ll

Date Firct New Ot! Run To Tanks Dcte of Taat

T
i

Procucing Msthod (Flow, pump, gas Cift, eic.)

Length o Test Tubing Pressuwe C;_x:.g Pressure | Choke Size
i
Actual Prod. During Test Oil-Bbis. Waiet- 3bis. | Gea- MCF
_ l
GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bhic. Condeasate MMCT | Gravity of Condeneaiy

|

Tesing Maethod (pitot, bock pr.) Tubing Prossurs (lhnt-'».az

. Casing Pressure [ Bhiwt-in ]

Choke Size

M. CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules and regulations of the Oil Conservation
Commiss.on have been complied with and that the information given
sbove jis true and complete to the best of my knowledge and belie!.

(Si@zwaﬂ
Authorized Agent
(Title)

October 31, 1979
(Date)

APPROVED , 19

=24

TITLE

This form is to be filed in compliance witk RULE t104,

If this is & request for alloweble for a newly drilled or deesinec
well, thic form must be accompanied by a tebulation of tho dev.zticr
tects taken on the well in accordance with ay. & 111,

All pections of this form must be fiilad out completely for Lliuwe
auis oz new sad recompleted waeiis.

Fill out only Sectlone I, I I, end VI for changez of cwn -
weil name ¢r number, or transporter, or other such change of conc v

Seperate Forms C-104 must be fiied for ecch pooi in muiinly
remoleted welle, .



