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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Opersror
Mobil Producing TX & NM Inc.

‘| Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Adfd

‘THeoswonls) Tor filing (Check proper box)

ol
Other (Please expiain) T Vo

ow Well Change in Transporter of: Request M/! bbl Testing Allowable
Recompletion 8 ol Dry Gas for May 1986.
Change in Ownership Cusingheod Gas Condensate | Doyonian Perfs - 12742-12802

If chenge of ownership give name
. and sddress of previous owner

__II. DESCRIPTION OF WELL AND LEASE

Lesse Namwe Well No.| Pooi Namae, Inciuding Fermation i Kind of Lease Lease No.
Lovington Deep State 1 Wildcat - Devonian Stote. Foderal or Fee  otate LG~3362
| Location
Unit Letter A 823  feet From The _NOXth i ne and 581 Feel From The East
Line of Section 1 Township 17-S Rama 35-FE , NMPM, lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil TR or Condensate [

JM Petroleum

Azgress (Cive oddress to which approved copy of this form 13 1o be sear)

2000 N tower, Plaza of Americas. Dallas. TX

Neme of Authortzed Transporier of Casinghead Gas D ot Dry Gas [

None

Address (Cive address 10 which approved copy of this form 15 (o be sent)

fUml | Seec. jT-p. :Rq..

1{ well produces oil or liquids,

give locotion of tanks. ! ! ' '

i i it e

is Q3s actualiy connected?

No

' when
i

—

1 this production is commingled 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 hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and thart the informauon given is true and compicte to the best of
my knowledge and belief.

Lty T

snaiwe)
Authori Agent
- (Tile)
5-5-86
{Deate)

OlL CONSERVATION DIVISION
MY ¢ oy

APPROVED , 19

8y

Ate o -~ v mAT
TITLE BISTRICT | SUPERVISCK

This form s to be flled in compliance with RULE 1104.

If this {s a request for allowable for 8 newly drilled or deepened
well, this form must de accompanied by e tabulstion of the devistion
tests tasken on the well la accordance with myLE 111,

All sections of this form must be fllied out completely for aliow~
able on nsw and recompleted wells.

Fill out only Sections !, 0. III, and VI for changes of owner,
well name or aumber, or transporter, or other such change of condition

Sepsrate Forms C-104 must de filed for esch pool in multiply
eompleted wella,



IV. COMPLETION DATA

Form C.104
Revised 10-01.78
Format 08-01-83

Designate Type of Complet

01l Well I Cas Well

ion - (X) ' '

L

TlNuv well
¢ 1 '

TWottover | Deepen
! '

: Plug Back TScmc nwv.:mu. Res'v.

Date Spucded

L
Date Compl. Ready to Prod.

Toial Depth

A -
P.B.T.D.

Elevetions (DF, RKB, RT, GR, etc.,

Name of Produsing Formetion

Top Oti/Gas Pay

|

Tubing Depth

b
Petiotationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HCLE SI1ZE

| CASING & TUBING SIZE

1 DEPTH SET

SACKS CEMENT

|

i
i

|

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be afier recovery of total volume of load oil and must be equal to or exceed top sllou.
cble for thia dep:h or be for full 24 hours)

_ OIL WELL
Date First New O.1 Run 70 Tanxs Date of Test Preducing Methoo (Fiow, pump, gas iift, ete.)
!
Lengin oi Tost Tening Prassure Casing Pressure Choxe Size ;
|
Agtuai Prod. Dutiag Test Cil-Biis. waiet - Bbis. Gas=MCF ‘
L H
GAS WFLL

Actusl Frod. Tusi-MCF/D

Length of Tesl

Bbis. Condenacte/MMCF

Gravity of Condensate

Testing Mothod (pusos, back pr.)

Tubing Presawe (M—Ll )

| Casing Pressure (nn-u)

Choke Bise
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