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E *'.l.:.z Ur tieW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 0% t80:eo BetEIVED Revised 1004.78
eyt o OIL CONSERVATION DIVISION oiiandid
el P. ©. BOX 2088
vsea. SANTA FE, NEW MEXICO 87501
LAND OPFFICE
TRANSPOATER on
sas | REQUEST FOR ALLOWABLE
orEmaTOR AND )
i""°""‘°" orree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mobil Producing TX & NM Inc.
‘1 Address .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘Tn:nﬁﬂuTﬂin. (Check proper bos) Other (Please explain) -
- . New Well Change in Transporter of: Change of owner‘shi p
. . Recompletion (o]} Dry Gas
Change in Ownership 8 Casingheod Cas Condensate effective 2-28-86.

¥ change of ownership give name
. yand sddress of previous owner

_JI. DESCRIPTION OF WELL AND LEASE

‘Amerada Hess Corporation, P. 0. Box 591, Midland, TX 79701

T Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
State V "A" ' 6 Vacuum (G-SA) Stcte, Federal or Fee State B1040
| Locstion
Unit Letier M : 660 Feet From Thoijith__uu and 660 Feet From The weSt
Line of Section 23 Township 17S Range 34E Lea County
H1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trensporier of Ot [ or Condensate [ Address (Give address 1o which approved copy of this form is to be 2eat)
Water Injection Well
Name of Authorized Traensporter of Casinghead Cas D ot Dry Gas [ Address (Cive address to which opproved copy of thus form 12 10 be sent)
1t well preduces oil or liquids, | Unit ySec.  TTwp, . Rge. Is Q3s sctually connected? , When
Qive location of tanks. : : J’ ' :

1 this production Is commingled with that from sny other {ease or pool, give commingling order number:

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 heseby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED
been complicd with and that the information given is true and compiere to the best of
my knowledge and belief. Y
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This form le to be (lled In complisnce with RULE 1104,

Autho

If this is a request for allowable for & sewly drilled or deepens

! (Signaiwrs) well, this form must be sccompsnied by s tabulation of the deviatic
rize Agent tests taken on the well Ia accordance with RuULE 119,

(O~ ~86

" All sections of this
(Tuie) able on new and recompleted wells.

Fill out only Secticne 1, 1. IN.

(Dase) well name or number, or transportes,

Sepsrate Forms C-104 muat
eompleted wells.

form must be fllled out completely for allcs

snd VI for changes of owne:
or other auch change of conditio:

be {iled for esch pool in multipl
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TV. COMPLETION DATA

TOul well :Gu Well "N.- Well :Wulpvu : Deepen :mw Back :Snm Res’y. ' Difl. Res
[}
1

Designate Type of Completion — (X) : ' ‘ X ! ' '
Dats Sputded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. :
Eleverions (DF, RKB, RT, GR, ete.; |Nome of Producing Formetion Top OUl/Gas Pay Tubing Depth
Petiorstions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
]
i | A
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musst be afser racovery of to1al volume of load oil and must be equal to or exceed top all:
OI1L WELL sble for this dep:h or be for full 24 Aowrs)
) Daie Firet New Qil Run 7o Tanks Date of Test Producing Method (Flow, pump, ges lift, ste.)
LenJth of Test Tubing Presswe Casing Pressure Chokse Size
Aetual Prod. During Test Oll-Bbla. Weaier - Bbls. Gas~MCF
GAS WELL
ﬁeuul Prod. Test» MCF/D Length of Tost Bbls. CondensateNVMCF Geavity ol Condsnseate
Teating Moethed (pusos, back pr.) Tubing Presswe ( Shut-4in ) Casing Presswe (Shwt=4s) Choks Bise
© Dt it ]



