t . State of New Mexico l
mit Form C-104

m Energy, Minerals and Natural Resources Department 1-1-89
P.O. Box 1980, Hobbe, NM 88240
OIL CONSERVATION DIVISION %@QBW
DISTRICT O . P.O. Box 2088 . E
P.O. Drawer DD, Anesia, NM 88210 S . N. -MOX, 97504-2088
1000 Rio Brazos Rd., Aztec, NM 87410 T Tew Heee - JUN 1 4 1989
' REQUEST FOR ALLOWABLE AND AUTHORIZATION on CONS
L TO TRANSPORT OIL AND NATURAL GAS SaRVATION
Operaioe Well AFTNo SANTAFE
Mobil Producing TX & NM Inc. 30-025-29546

Address % MoOb1l Exploration & Producing US Tnc.
P.0. Box 633, Midland, TX 79702

Reason(r; ‘or Filing (Check proper box) [J  Other (Piease explain)
New Well d Change in Transporter of:

Recompletion & oil Coyes U

Change in Opersor [ Casinghead Gas ] Condeasate [ ]

If change of give name

IL _DESCRIPTION OF WELL AND LEASE

L_AuN-ne Well No. | Poal Name, Including Formation Kind of Lease Lease No.
Loviné(fﬁeen State 1 Upper Penn. Pool, South &:: or Fee LG 3362
Location Shoe Bar ate
Unit Letter _A 823 FetFromThe NOorth Lineand 581 ~~ FeetFromThe East Line
Section 1 Township 178 Range 35E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponer of Oil %) or Condensate - Address (Give address 1o which approved copy of ihis form is io be sent)
O.

Téxas/New Mexico Pipeline P.0. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas X] orDryGas ] Address (Give address to whick approved copry of this form is 1o be sens)

Warren Petroleum Company P.0O. Box 1150, Midland, TX 79701
If well produces oil or liquids, Juait | sec.  |Twp. |  Rge |Is gas sctually comnected? | Whea 2
jve location of tanks. | | | l Yoe [ 10-87

UmitmmnwmingldﬁmmxﬁmmyabuMNpod,ginwummgljngadam

IV. COMPLETION DATA

loiwen | Gaswell | New Well [ Workover | Deepen | Plug Back [Same Resv  |Diff Resv
Designate Type of Completion - (X) I l 1 1 | | lb‘
Date Spudded Dute Compl. Ready 1o Prod. Total Depth PB.TD.
08-19-87 04-28-89 10930 10920
Elevations (DF. RKB. RT, GR. etc.) {Name of Producing Formation Top Oil/Gas Pay | Tubing Depth
KB 3950 i Penn. ! 10694 10370
Perforations ‘

Depth Casing Shoe

10694-10765 6& }

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 451 450
12-1/4 9-5/8 3150 265Q

8-3/4 5-1/2 liner 12685 4050

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal 10 or exceed iop allowabie for this depth o be for fill 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas lift, eic.)
04-29_89 04-30-89 P
Length of Test Tubing Pressure Casing Pressure | Choke Size
24 hour 150 Vo
Actual Prod. During Test Od! - Bbls. Water - Bbis. Gas- MCF
261 49 416
CASWEILL
Acwial Prod. Test - MCF/D Leagth of Test Bbls. Condensale/ MMCF Gnavity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE
: OPER#TOR CERTIFICATE OF COMPL OIL CONSERVATION DIVISION
pivﬁmhnmmﬂiﬁﬁmmmuiﬂmﬁmﬁow JU” 1o
is true and complete to the bt of my knowledge and betief. Date Approved J¥ Lo ;389
ﬁ%w M% MOBILEXPLORATION & PRooucing | | ORIGINAL SIGNZD RY JERRY SEXTON
Signanire ¢ &mm“ﬁ “‘“%Y PISTRLIT L 11060 YVGry
Printed Name Title
06-09-89 915-688-2584 Title
Date Telephooe No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, I1, IIi, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.



