v,

| we. o' comes mgctiven
DISTR
“NTL u"’”’ 1on NEW MEXICO CIL CONSERVATION COMMISSION Fbem C-104
REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-
FILE AND Eftective ]-1-8%
u.3.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER AL
GAS
OPERATOR
1. PROMATION OFFICE
Operator
Mobil Producing TX. & N.M. Inc.
Address
Nine Greenway Plaza, Suite 2700, Houston, Texas 77046
[Reason(s) Tor tsling (Check proper box) Other {Please explain)
New We!l Change in Transporter of: .
Recompietion B o ol orycas || *Effective August 1, 1984,
Chenge in Cwnershl Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.: Pool Ngme, Inciuding Formation Kind of Lease Lease Na.
E K Queen Unit Tract 6 13 1EK Yates Seven Rivers Queepn (St FedwalorFee Fodoral
Location
Unit Letter L H 660 Feet From Tho_ﬂﬁs_t_l,xno and 1980 Feet F'rom The SO Uth
Line of Sectton 13 Township  182% Range  33F , NMPM, Lea ‘ County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nerme of Authorized Transporter of Ol R or Conder.sate (] Aadress (Give address to which approved copy of this form is to be sent)
| Permian Corp., The (Trucks) | P. 0. Box 1183, Houston, TX 77001
'Neme of Authorized Transporter of Casinghead Gas R or Dry Gas ; ?ddress ((Give address to which approved copy of this form is to0 be sent)
Phillips Petroleum Co. {P. 0. Box 2130, Hobbs, NM 88240
1f well produces oil or liquids, TUnu | Sec. TTwp. ].P’q" Is 33s actually connected? , When
give location of tonks. ' M H 13 . 18S ' 33E Yes |
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
T Cil Well T'Gas well New Weli ' Workover ' Deepen "Plug Back ' Same Res’v.' Diif. Res's
Designate Type of Completion = (X) | : | X : : ! X
Date Spudded Date Cm'npl.l Ready 10 Pron. b Total Dopthl * P.2.T.D. * ;
Elevattions (DF, RKB, RT, GR, etec., Name of Producing Formation Tep ©4U/Gas Pay Tubing Depth
Periforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

VL

|
! l I

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allow
OlL. WELL able for thiz dep:h or be for full 24 Aowrs) .
Zate Fitet New Cil Run Te Tanks Daote of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teet Tubing Pressurs Casing Pressure Cheke Size
Actual Prod. During Test Cil-Bbls. water- Sbls. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test - Bbls. Condenscte/MMCF Gravity of Condenacte
Testing Method (pitos, back pr.) Tubing Pressue (mz-u) ! Caslng Pressure (Shut-tn) Choke Slie
CERTIFICATE OF COMPLIANCE ; OIL:,CQNSE.RYA; J&QDQ COMMISSION
jul, L
I hereby certify thet the rules snd regulations of the Oil Conservation APPROVED o 19
Commission have been complied with snd thet the information given ORI s
above is true and complets to the best of my knowledge and belief 8y . Lk i
TITLE
) This form is to be filed in complisnce with RULE 1104,
2 1f this s a requesat for allowsble for & newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by s tabulation of the deviatior
. tests taken on the well in accordance with RULE 111,
AUthor.lZEd, Agent All sect.ons of this form must be fliied out completely for allow
(Title) able on new and recompleted wells.
07/25/84 Fill out only Sections 1. II. III, and VI for changes of owner.
(Date) well name or number, or transporter, or other such change of coadition
i Sepacate Forms C-104 must be filed for each pool in multiply




