V. O CUPILY ACCLivEeL

DISTRIBUTION
HEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE
AND

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

—

(o] O
TRANSPORTER

G AS

OPERATOR
PRORATION OFFICE

Form C-104
Supersedes Oid C-1
Effective {-1-85

 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

04 and C-11G

Operator

Mobil 0il Corporation

Address

P. 0. Box 633, Midland, Texas 79701

Reoson(s) for fling (Check proper box)

]

Change In Cwrership I

Otner (Please explain)

New We!l Changs {n Trans:orter cf:
~—

Ootl L

Casinghead Gas |

~ :
Dry Gas ;

Condensaute @

Recompletion

Reclassified as a gas well,

If change of ownership give name
and address of previcus owner

H. DESCRIPTION OF WELL AND LEASE

| Lease Name Eoal .e, nc.uding Farmatlon Xind of Lease

‘ Welil .\‘o.i Eooal Manm Lease MNo.
|
. d
Bridges State | 126 | North Vacuum Morrow State, Federal or Fee oy ate B-1520
{_ocation J —
Unit Letter J 1980 Feet Frem The_South Lire and M ‘ Feet From The East
Line of Seclion 11 Township 17 .G Range 4L-F » NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nc:‘e of Authorized Transporter of Ct! T or Conienszte 2%,

marj g __

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

Box 2497, Hobbs, New Mexico

Ncme of Authorized Trqnspo"P' sf Castrgrnexd Gas T ¢

or

ory Gas X
Northern Natural Gas Company !

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

Carlsbad Highway, Hobbs, New Mecico

Y rnge i ~ ™ TBoe. | Is 945 Qciuci'y con \nec: M r B
If well produces ol or liguids, Unit  Ses. e  Fge. 's 335 actually connecied? ) Whe i
. s ! . !
give location of tarks. 1 A i 14 17-S ' 34 -FE yes X 7/21/70 ’{
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
C Ol Well : Gas Wwell TNew well T Wercover "Deepen "Flug Back | Same Res'v.  DIff, Ros'y
. . , '
Designate Type of Completion — (X) | ! ‘ , ! ! ! ! !
L . L i 1 L
Date Spudded Date Comp!l, Ready te Pred. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preduzing Foimction : Top Ci/Gzs Pey Tuking Degth
|
Pe:fora'ions | Cepth Casing Sros
|
_l
TUBIMG, CASING, AND CEMENTIMG RECORD |
HOLE SI1ZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT
!
!
1 B
I H i
1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totcl volume of locd oil end must be equal to of exceed top allzwe

Oll. WELL able for this depth or be for full 24 hours)

Date Firat MNew Cil Run To Tarks Date of Test Producing Method (Flow, pump, gas Lift, etc.) i

|
Length of Te=t Tubing Frasguse Casing Pressure Chcke Size i
Actual Prod, Durlng Test Cil-Bkls, V/ater-Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MTF/ T

Length of Test

Bbls. Condar.szta NMCF

Gravity of Condernaate

Teating Metkcd (pitol, back pr.)

Tublng Proasure ( ghuit=4n )

Choze Size

Casing Pressure {GhuZ~in)

V1. CERTIFICATL OF COMPLIANCE

1 hereby certify that the roles and regulstions of the Oil Conzarvation
Commission have been complied with and that the infsrmation given
sbove is true and complete to the best of my knowleZ<es and belief,

\/L |
ﬁy_ (Signature)

Authorl zed Agent
(Title)

7/21/70

{Date)

QIL CONSERVATiONﬂCC.’\AMZSS:ON

!

o 1 '

APwROVED 4 19 -
’J //j(,{ N
0y . 4
’ thW 91 M ;
TITLE
This form is to be {il2d in cozplicnce with puLE 1103,

If this is & requost for allowadble {or & azwly drillad or do
well, thiy form must e accompenied by a tedbuletion of the dav
testo teiien cn tha well la accordances with nuLE (14,

tifted cut comip

Al goctions of thls fora ciust ba 1ately fer

eble ca noew end recomszlotad wella
Fill cut enly Sections L I, IiI, and VI for chances of ¢
well name or number, or transpertes or other such change of cond

-lrx.'
uatiz .

Separate Forma C-104 must be filed for each pool in m
mamalotad watle






