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nbiit § Copies State of New Mexico
/\l'pm[-nialn Nstict Office
D

- . Form C-f04
Energy, Minerals and Natural Resources Depattment
STRICT ]

Revlsed [-1-89
, See lnstructions
1.0, Dox 19RO, Hobbe, NN BR240

,‘ S rey - . al Bottsn of I'age
DISTRICE 1 OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DISTRICT 1L Santa Fe, New Mexico 87504-2088
HXX) Rio Biazos Rd., Artee, MM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L o TO TRANSPORT OIL AND NATURAL GAS
( — 1O TRANSPORT OIL AND NATUR

perator .

Well ATi N~
_.Mallon 0il Company

Addicse

A 30-025-22000 o

o= 993 1Bth Street, Suite 1700, Denver, Colorado, 80202

Reason(s) for l’iiiinr, (Check proper box)

[ ] Other (Flease explain) T e
Mew Well [A] Chanpe in Transporter of:
Recomypiletion l:! Oil R_X Diy Gas
LUnngc tn Opesator [3(_] Casinghead Gas k)j Condcurale LJ

Il change ol (?\cmlm give name
and addiesa ol

k Pen'zoil Exploration & Production Co
previmss operator — R .

mpany, P.0. Box 2967,
“lloudton, TX 77252-2967
1. DESCRIPTTION OF WELL AND LEASE
Lease Name ['Wcu No. | KindofLease | iease Moo
1

. Mobil State | Vacum, Lover Wolfcamp N. |0 fedeatorfee | o\ 0
“ocahon

'ool Nawe, Including Formalion

Unit Letter G

e P dB824  FedtFrome - Narth o Liveand 1874 et Frow e . __East

... bine
Section 3 Township 178 Range _34E omMem, Lea o Comy
HI_DESIGNATI ON OF TRANSPORTER OF OIL AND NATURALGAS e
Name of Authosized ' 1anspoiter of Oil el or Condensate (7] Addiess (Give address 10 which appr oved copy of this form is 1o be sent)

. Mobil Pipe Lime Co. " Box 900, Dallas, TX 75221
Mame of Authorized Transposter of Casinghead Gas X8  or Diy Gas [ 7] | Addiess (Give adedr ess 1o which approved copy of this form is 1o be seni)
_GPM Gas Corp.

I well pusduces oil or liquids,
rive Jocation of tanks,

e | P.O. Box 5050, Ba rtlesville, OK 74005 _
l Unit I Sec, I’I‘wp. l Rge.

15 gas actually connccted? I When ?

it 6 L3 L2 yp | ves | spger -
Il his produciion is conuningled with that from any other leage or pool, give commingling onler number: e
IV. COMPLEIION DATA

_ Deepen | Plug Back [Same Resv | if Resw
Designate Type of Completion - (X)

T | D Conpl. Ready 1o Prod. B T T A —

P.ED. T
NoeBf6r | 108" | jo8n'
Name of Producing Fonuation Top GiliGas Fay “1 Tubing Depth

R 714! -
it 02 B | TowecWolfcamp | 10,714' - S oW/
cifoations -~ o Depth (_gslll[[ Shoe

e TUBING, CA
_ IIOLE SIZE

— -
et perf. 2holes @10.719 = 10,726 = 10726402320 — | gegr
T AND CEMENHNG RECORD

. TnGsize | DEPNRSET | Sacks ceveni
S [ Sl /LN DR /s N - N
R | L 8-5/8"

858" 3325 el0 T
e 7=7/8" A2 88 2 1,200.
S TRy k4 AT -\ I W 10 S B
V. TIS¥ I'FOR ALLOWABLLE

TA AND REQUES

OIL WELL (Test musi be after recovery of total volune of loud oil and must be equal to or exceed fop a {lowa 'i’_[’"1”‘_‘_‘"lﬁ’i_f"_”if”’[‘_"!_”’2"21____ .
Date Firt New Uil Run To Tank Date of Test Producing Method (Flaw, puonp, gas I, elc )

Lengiof Tew T Tubing Fressie | Casing Presmre T ke e

Actal Prod. Duiting Test 7 oin-mbls T T T e BT T T e MCF T T
——ee U S S . S — —— e e
GAS WELL

Aciual Fiod. Test “MCRHD ™ Uenglvol Test 77—~ Bbis Condenmate/MMCE ™ 77 Giavity of Condensate —~ 77777

Testing Metiod (pitor, back pr ) | Tibing Fiesmine (Shotin) ™7 T )

Casing ressure (Shutiny {hoke §ize ™ T

VL OPERATOR CERTIFICATE OF COMPLIANCE || . o o e

sy e OF COMPLIANC OIL CONSEMYATION DIVISION
rercby ceitify that the rules and regulations of the Oil Consery ation )
NOV 08 1393

Division have been complicd with and that the information given alyve
is true and complete to the best of my knowledge and belief.

' Date Approved .. ..

o e DISTRICT | SUPERVISOR
Piinted Hame . Jile Tte
jooe M. Lox, Jr. - Vice Pregidenys

. Helenbore N
e ————— e e 33 |
INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out only Seclions 1, I1, 1, and VI for changes of operator, wi

cll name or number, wansporter. or other such changes.
A Separate Form C-104 must be filed for each poal in multiply cor

npleted wells.




