P - . R

MO, OF COPIES RELTEIVED

T Tolstrinuton

{:\n-'r; s e - NEW MEXICO Ol CONSERVATION COMMISSI U orm C-104¢

o - REQUEST FOR ALILOWADRLE Supersedes Old C-104 and C-1}0)
Fieg AND Cttective |-1-6%
U.5.G.S,

i - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oe
TRANSPORTER |——

GAS

OPEF + TOR
1 PROF ATION OF FICE

§6{thland Royalty Company

1168 wall Towers west, Midland, Texas 79701

Reoson(s) {or filing (Check proper box) Other (Please explain)
New We'l Chaonge in Transporier of:
Recompletion D Cil D Dry Gas D
N i ~1-78
Change In Ownershlp Casinghead Gas D Cordensate D ame Change effeCtlve l l 78

H chenge of ownership give name

and uddress of previous owner Aztec 0il & Gas Co., P,0. Box 837, Hobhs, New Mex 88240

H. DESCRIPTION OF WELL AND LEASE

{ Lease Nome *ell No,; Foci Name, Inciuding Formation Kind of Lease Lease No.
State NV 3 North Vacuum Abo State, Federal cr Fee oy o4 E-8712
{Location -

J
Unit Letler : 210 4 Feet From The SOUth Line and 1856 Feet From The EaSt
Line of Section 28 Township 17"'8 Range 34-E . NMPM, Lea County
INI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Trausporter of Cil (X or Corndensate [ Address (Give address to which approved copy of this form is to be sent)
Mobil Pipeline Co : ihri - .
o) . Att: Ben Weihrich 3 _Greenway Plaza, Suite 800, Houston.
Necre of Autherized Transporter of Casinghead Gas (] or Dry Gas 7, i Address (Give address to which approved copy of this form ,iq}&o be 7‘7846
Phillips Petroleu i 7
p mco. ) l4th & Washington, Odessa, Tex. 79760

If well produces oil or liquids, : Unit , Sec. ;Twp. :P.qe. 1s gas actuaily ccennecied? ' when

qive location of tarks. :H :28 L 178 ' 34E Yes 41 1-22-72
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. I Otl Well 7' Gas Well :New well | Workcver | Deepen "Plug Back ' Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) ; : : ' : : X
i ] - 1 1 L

Date Spudaed Date Compl. Ready to Pred. Total Depth P.B.T.D. '

Elovations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perfcrations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 . ‘
| t i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of toral volume of load oil and must be equal to or exceed top allou-
Oll. WFLL able for this depth or be for full 24 hours)
[ Dote Firet New Cil Run To Tcnks Date of Tost Producing Method (Fiow, pump, gas lift, ete.)

Length of Test Tubing Pressure Cosing Pressure Choke Size

Actual Fred., During Test Oil-Btls. Water- Sbls. Gas-MCF

GAS WELL

ﬁ:!unl F:od, Teat- MTF/D Loength of Test Btis. Ccndensate/NMMCF Gravity of Condensate
Testing Method (puot, back pr.) Tubirng Fresauwse (shut-in) Cosing Fressure (Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE QJL. CONSERVATION COMMISSION
3115':?;. ’ P!
] hereby certify that the rules and regulations of the Oil Conservation APPROVED G ot & v 19
Commiesion heve been complied with and that the information given Sige v Jovn O
ebove 18 (rue and complete to the best of my knowledge and belief. By Jorry Sexion,
TITLE _
. 4 -  This form is to te filed in compllance with RULE 1104,
(5‘745‘ e %A ‘f\/ If this is a request for allowable for 8 newly drilled or despenad
: : y /o (Signatwe) well, this form must be accompanied by a tabulation of the deviatica
Distric Englnéer tests taken on the well in sccordance with RULE 111,
o All sactione of this form must be filled out completely for sllov~
December 21, 1(5#7 - phl> on new and rccomploted wells.
- Fill out only Sections 1. 1. III, &nd VI for chenges of owne:,
T T _—‘TI"}M” - well neme or number, or transporier, or other such change of conditicn
Sepurute 1arms C-104 must be flled for each pool in multiply

rrrapieted welle.






