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NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

form C-104

Supersedes Old C-104 and C-110

AND {flective j~}-6S

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1 PRORATION OFFICE
Opesalot
Marathon 0il Company
Address

P. 0. Box 2409, Hobbs,

New Mexico 88240

Reoson(s) for filing (Check proper box) Other (flease cxpln.m)

New We!] Change in Transporter of:

Recompletion Ej o [] Dry Gas [j Notice of Casinghead Gas Connection
Change 1n Ow‘nelshlr-D Casinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

{ Lease Nome *ell No., Foci Name, Inciuding Formation Kind of Lease Lease No.
State K~5796 2 Vacuum Abo, North State, Federcl or Fee  giate K-5796
Location
Unit Letter B : 660 Feet From The East Line and 1980 Feet Irom The North :
Line of Section 7 ~ Township 17-S Range 35-E . NMPM, Lea County

{I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol cr Condensate | |

Mobil 0il Corporation (truck)

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

P. 0. Box 900, Dallas, Texas 75221

Neme of Avthorizesd Tronsporter of Casinghead Gas [X

Phillips Petroleum Company

or Dry Gas [

i
!

;. Address (five address to which approved copy of this form is to be sent)

P. 0. Box 2130, Hobbs, New Mexico 88240

If well produces otl cr liquids, ITUnn :’Sec. TTwp. :P.qe. !s gas actuaily cennected? ‘When ’ !

qive locc?lon of tarks, J' N ; 6 : 178 N 35E Yes N 1-16-78

If this production is commingled with that from any other lease or pool, give commingling order number: CBT-269

V. COMPLETION DATA
TO Well T Gas Well | New weil ! Workcver "Deepen TPlug Back ! Same Res'v.' Diff. Res'v,

Designate Type of Completion — (X} | ; : X . ' \ X

Date Spuﬁded Date C:o::rnpl.I Recdy to Pro,d. Totc! Dep:h‘ * P.B.T.D. ’ -

Elevations (DF, RK5, RT, GR, etc.,

Name of Producing Formetion

-~

Tep O1/Gas Pay Tubing Depth

Per{otaticns

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SizE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

t
4

1

i

/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfie
OlL. WET.L

cble for this depth or be for full 2¢ hours)

r recovery of totel volume of lood cil and must be equal to or exceed top cliow-

Dote Firet New Cfl Run To Tcnks | Date of Teat

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Ces!ing Pressure

Choke Size

Actus] Pred. During Teet Cil-Bbls.

Water - Bbis,

Gas -~ MCF‘

GAS WELL

Actual Proa. Test- MCF/D iLangth of Ter!

Bbls. Condensats /NMMTF

Grovity of Condenkate

Testing Mstred (pitot, back pr.) Tubirg Presswe { Ehut-in )

Casing Fresacre (rave~-in )

Choke Size

. CERTIFICATE OF COMPLIANCE CiL CONSERVATION COMMISSION
1 hereby certify thet the rules #nd regulations of the Oil Conservation APPROVELD o ' 12
Commission hsve teen complied with end that the informetion given -~ O Signed bx
ebove is truer and complete to the best of my knowledge and belief., BY i "

TITLE

Zé é f I m e -
‘ .:;nalu'c)

Production Engineer
{Title)

March 2, 1978

tHhure)

_ Thix form is to be tiled in complience with KULE 1164,
1f thiv 'te a request for sllowsble for ¢ newly drilled or deepened

well, thie form must be sccompanied by & tabulation of the deviation
texte texkan on the well in eccordeance with RULE 114,

All sacticnw of thie form muet be (illed out completely for &llaw-
eble on new and recompleted wells, .

Fill out only Secticas I, 17, III, &nd VI for cheangee of owner,
woll neine o numher, or trengporter, of other such chenge of condition,

Forme C-104 wuet be {lled for esch pool {n multiply

ramoleted wa

Sepwrite
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