0. DF COPITS MECLIVID
" DiSTRIBUTION o -
= TADFE NEW MEXICO OIL CONSERVATION COMMIL L) Form C-104
N \ -
REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE AND Etfective |-1-85
U.5.G.S.
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o N
GAS
OPERATOR
l' PRORATION OFFICE
Operatot
Mobil 0il Corporation
Address
Three Greenway Plaza East - Suite 800 - Houston, TX 77046
eason(s) for filing (Check proper box) (O)her /Please explain}
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in Ownm:hlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well N:.i Lool Nzare, Zn:l'ﬁi G ﬂrmcuon ¥:nd of Lease Lease No.
State XX Com. 1 if/.VacuumAMdfrow-f&i, State, Federct or Fee State £E1251
Location
Unit Letter L H 660 Feet From The East Line and 19 80 Feet r'rom The South
Line of Section 7 Township 17"5 Range 34—E , NMPM, Lea Czunty

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IT\'c:?.e of Authorized Transporter of Ctl [X] or Cordernsate ]
Mobil 0il Trucks

Asdress (Give cddress to which approved copy of this form is to be sent)

! Box 633 Midland, TX 79701

Ncme oi Authorized Transporter of Casinghead Gas [ of Dry, Gas T _

.

" ddress (G ive address to which approved copy of this form is to be sent)

1f well produces oil oc liquids,

i
give location of tanks, ! i
L 1

)
2

: Unit Sec. TTwp. Pge.
)
|

Is gas actually connected? ) Wher

NO t

V. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

T oLl Well : Gas Well ; New Well | Workover ! Deepen TPlug Back ' Same Res!'y. "Diff. Restv,
. . ) ' !
Designate Type of Completion — (X) .l DX , ' X X ! X
2 1 3 i I 'S
Cate Spudded Date Compl. Ready to Prod. Totcl Depth P.AR.T.D.
1-7-77 4-23-77 13,470 13,422
Elevations (DF, RKB, RT, GR, e:c., Name of Producing Formation Top O1/Gas Pay Tubing Depth
4105 GR Morrow ! 12,286
Perforations Depth Casing Shoe
13,300-307, 13,354-361, 13,365-373 4850

TUBING, CASING, AND CEMENTING RECQORD

HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
174 12-3/4 350 500
174 8-5/8 4,850 2,200
174 2-1/2 12,286
|
| ) ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excaed top allows
01l WELL able for this depth or be jor full 24 hours)
Date First New Oll Run To Tanks Date of Tes: Producing Mathod /Flow, pump, gas lift, ete.)
Length of Test Tubing Presswe Caaing Preassure Chaokae Size
Actual Prod. During Test Otl-8Bbls, Water - Sbls. Gaa -MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condenaate/MMCF 1 Gravity of Condensate
568 24 hours 38 . 50.6
Testing Method (pitot, back pr.) Tublng Preslu:a(shnt-in} Casing Pressure (Shu‘t-in) Choka Slze
720 12./64

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
gbove is true and complete to the best of my knowledge and belief,

N, .
¢ ,-0{4/ M ( %/M\
Signature
Authorized z(\é‘en‘t ’

(Title)
5-6-77

(Datey

OlL CONSERVATION COMMISSION
APPR?\’/EQ .- L T J—

L of CLy s

g
Tv“- Rt

ke B,

This form is to be filed in compliance with RULE 1104,

1f thia is & requent for allowable for & newly drilled or deepened
well, this form muat b2 accompaniad by 2 tabulation of the deviation
teats taken on the well ln accordance with RULE 111,

All sactions of thia form muat be filied out completsly for sllow
able on new and recompleted wells.

Fill out only Ssctions I, II. Iil, and VI {or changes of owner,
wall name or aumber, or transportern of othar such change of condition.

=

Separate Forms C-1C4 must be filed for sach pool in multiply



Lem =TT



FIELD NAME

COUNTY

OPERATOR

Mobil 0i1 Corporation

Lea

STATE

New Mexico

ADDRESS Post Office Box 633, Midland, Texas

LEASE NAME & NO.

Depth (feet)

State XX Comm Well No. 1

Angle of _
Inclination (degrees)

350
714
976
1450
1950
2325
2515
2664
29.50
3235
3633
3925
4175
4494
4685
4830
5158
5475
5930
6080
6533
6810
7215
7682
7950
8330
8730
9040
9450
9844
10350
10675
10965
11300
11675
11930
12125
12440
12750
13000
13428

Certification of personal knowledge of the data and facts placed on this form and that

—_— N N N

— —t )t d ik

W=~ MNN

1/4
0
1/4

1/2
3/4
3/4

3/4
3/4
3/4
1/2
3/4
1/2
1/2
3/4
1/2

1/2
3/4
1/2
3/4

1/2
3/4

3/4
3/4
1/2

1/4

Displacement (feet)

1

.54

-0-

1
8
17
13

DAONOOTNPRLANNAWPW—PANNE~TOPLPWOTONWMN N

.15
.30
.45
.09
.63
.61

242.

such information given above is true and complete.

Displacement (feet)

172.
177.
189.
198.
209.
215.
220.
242.

MARCUM DRILLING COMPANY

) M/
Z 7 YA s

/Delton

arcum

.54
.54
.69
.99
.44
.53
.16




