. . :-'-,_{- 2
¥ LimiE Lr taW MEXICO
ENERGY ano MINERALS DEPARTMENT

Mobil Producing TX & NM Inc.

Form C.104
9. 00 16040 PUNEINGES Revised 1001.78
Surasution OlIL CONSERVATION DIVISION Aoirianta
e P. 0. BOX 2088
v.e.es. SANTA FE, NEW MEXICO 87501
LAND OFPFPICE
TRAGPORTEA on
oas REQUEST FOR ALLOWABLE
OPERATOR AND .
i"‘""“"‘ orrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overerer

‘| Addeoss

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Weasonls) Tor Tiling (Check proper bos)

New Well Change i1n Transporier of:

Recompletion o
Chenge in Ownarship Casingheod Gas

Other (Pleasc espiain;

Request Testing Allowable for June, 198

Ory Gas of 4000 bbl. _
Condensaie | Devonian Perfs: 12742-12748

3 change of ownership give neme
. and address of previous owner

__JI. DESCRIPTION OF WELL AND LEASE

Lesse Nams Weil No.{ Pool Namae, Including Formation Kind of Leose Lease No
Lovington Deep State 1 Wildcat - Devonian State, Federal or Fee  State G-3362
[ Loestion
Unit Letter 823 Feeot From The NOY‘th Line and 581 Feet From The EaSt
Line of Section 1 Township 178 Range 35E . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Cil
JM Petroleum

or Condensate [

Aaacess (Give address to wAicA approved copy of thiz form 15 10 be seat)

2000 N. Tower, Plaza of Americas, Dallas, TX

me of Authorized Transporter of Casinghead Gas [ ot Dty Gas ]

Address (Cive address 1o which approved copy of this form 1s to be sent)

e

A | A

one
1t well produces oil of liquids | Uit ySec.  Twp. 'Rqe. Is g3s actualiy connected? , When
.
give locoion of tanks. ! ' ' ' no [

3f this production is comminglied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is true and complete to the best of

my knowledge and belief.

APPROVED _JUN_Q_Q_IQBQ__. 19

%‘/\;
- (Signaiwe)
uthoriZed Agent

(Tiale)
6-18-86

(Date)

QiL CONSERVATION DIVISION

Y

DISTRICT ! SL0CRVISC
TITLE C LRy

This form is to be flied in compliance with ryLE 1104,

If this 1s & request for allowaeble for a sswly drilled or deepen
well, this form must be accompanied dy & tabulation of the devisty
tests taken on the well la accordance with AULE 139,

All sections of this form must be fllied out completely for sllo:
able oa new and recompleted wells.

Fill out only Secticns 1, II. I, and VI for changes of owne
wall name or number, or transporter, or other auch change of conditio

Separate Forms C-104 must be filed for each pool in multip
eompleted waeila.
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TV. COMPLETION DATA

T Ol wall Gas Well '"New Weil Workover ' Deepen | Plug Back | Same Res‘v. 'Difl. Res.
. . [ s f} . [ 1}
Designate Type of Completion — (X) ' , i X ! ! ! !
4 1
Dma Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D. —
Elevetions (IF, RKS, RT, CR, ete., Name of Producing foemation Top OUl/Gas Pay Tubing Depth
Petiocrsiions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E I CASING & TUBING SIZE l ODEPTH SET SACKS CEMENT
i |
|
L 1 A
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss ba after racovery of total volume of load oil and must be equal 10 or excred top slic
OlL WELL cble for tAts dep:h or be for full 24 Aowrs)
Daie Firat Now Ol Run To Tanks Date of Teat Preducing Methoo (Flow, pump, ges (ift, ete.)
Length of Tast Tubing Pressure Casing Presswe : Choke Sise
Agtuai Prod. During Test Cii- Bbis. wWatere Bbias. Gas = MCF
GAS WFLL
Aciusl Prod. Teei-MCF/D Length of Teat Bbdls. Condensate NVDUCF Gravity of Condensate
Teaiing Mothos (puos, back pr.) Tubing Presaws (M-u) Casing Presswe ( Snwt=1ia) Choke Size




