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Supersedes Old C-104 and C-.

AND Etfective }-]1-65

AL tHORIZATION TO TRANSPCORT Oit. AND nATURAL GAS

Oporalor

ZZxAco Ine. '

Address

New We'l !
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Change in Cwnershl;iX‘l

Change tn Transporter of:

o ]

Cesinghead Gas D ’

Recompletion

1_&0745“_22&,_&&66:,_@&12_&«: ) &izﬁa
eason(s) for filing (Creck proper box)

Dry Gas

Condensate D

Other (Please explain) C’ﬁo,;7£ 0,08/&[0/‘ é
Lease Mame: E/F /0-/-77’

Formerly: _State 2" 21 _ .
Operafed 8By : Mo&i O.L Corp-

K

O

If change of ownersiip give na-
and address of previc.s owner

11. DESCRIPTION OF WELL AND LEASE

Mobil Oil Corp-. 3 Greenway Plaza Last, FHousthn, Texas 77046 |

TP

| Lease Nzme ‘I ell No.; ) i Poo!l Name, Including Formation Xind of Lease Lease No.
2 5 ! , 2 -z—! E I 2: II/Z : 6? an An‘{ State, Federal or Fes
Losction
) [
Unit Letter L H g'g Q’QQ Feet From The W'g 2[ Line and /?/90 Feet From The 5@[1 fb
Line of Section 36 Township /7-S Range , NMPM, lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Azthorized Transporter of Otl m or Condersate [ ]

Exa_s- A/J‘J Mcx:cn pDe Z/ne C’o

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

PO [Sox 1510, Midland, 7exas

Nc=e of Authos'zed Transporter of Casinghedd Gas m or Dry Gas [

p/)/ //le pa#v/eam .

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

PO, [Fox &ill, Odessa.

1t well produ:us oil or liquids, Un. : Sec. [Twp. I P.qe.. Is gas actually connected? When
ive location of tarks. £ 136 117534.5 Yes i 10-1-77
If this producu.on is commingled with that from any other lease or pool, gwe comminglmg order number:
1V. COMPLETION DATA
Ofl Well : Gas Well 'rNew well : Woarkover Deepen : Plug Back :Sama Resaty. : Ditf. Reaty

Designate Type of Completion — (X)

T
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e A
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Date Spudded Date Compl. Ready to Prod

2
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Yy N
Perlorations Depth Casing Shoe
. TUBING, CASING, AND CEMENTING RECORD .
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

I .

OI1L WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volums of load oil and muss be egual to or exceed top allou
able for this deptk or be for full 24 hours)

Date First New Otl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, eic.)

Actual Prad. Curing

Length of Test Tuding Preasaure Casing Pressuwe Choke Size
et . OL.-Btis Watsr- Bbls. Gas-MCF

GAS WELL

Aziugl Prod. Test=2TF . Lengta of Test

Bkels. Condensata/MMCF Gravity of Condensate

Tesiing \eikzd (pitot, Bzzk pr) Tusing Prus':.:a('shnt«-in)

Casing Prassure (Shm’.—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby cerstify that tre rules and regulationa of the Oil Conservation
Commission have been ‘-ﬂ—.phed with and that the informatlon glven
above is true and comple:ze to the baat of my knowledge and bellef,

.
/x

#( 2 (ﬁgna'uq} /
/enn’enz‘
-26 77
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(Date)
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, 19

APPROVED

ch 4

TITLE

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

If this is a request for allowable for a newly driiled or deepene.
well, this form must be accompanled by a tabulation of the deviatio
teata taken on the well ln accordance with RULE 111,

All sections of this form must be fllied out completely for allow
able on new and racompleted walls,

Fill out only Sectiocns 1, IL III, and VI for changes of owner
well name or number, or tranaporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl

mcmatlasad wallte




