S X5

' T mE Lr eW MEXICO ,
ENERGY ano MINERALS DEPARTMENT
Form C-104
»0. 90 t60i(o tectivas Revised 10-01-78
ouraeution ~ OIL CONSERVATION DIVISION oirianie
SAxTA PR !
ey P.O. BOX 2088
vioas. SANTA FE, NEW MEXICO 87501
LAnND DPFFICH
TRANBPORTEN on
sas REQUEST FOR ALLOWARBLE
S AND
; critamonrel AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
'0”"‘0' . .
Mobil Producing TX & NM Inc.
‘| Addrenss ~ .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[ Wessonls) for filing (Check proper box) Other (Plesse espian) —_
K new wenn Change in Transparter of: Request testing allowable for November
X Recoswlsiion ou Ly Cas of 2200 Bbls.
Change in Ownership _| Casingheod Geas Condensate | Devonian Perfs: 12678-1 2686’ 12693-1 2696.

If change of ownership give name
. and oddrens of previous owner

 II. DESCRIPTION OF WELL AND LEASE

T Leess Noame Wall No.| Pool Name, Incluging I"ermation Xind of Lease sase No.
Lovington Deep Amoco State] 1 |South Shoe Bar-Devonian Siate, Federal or Fee Otate B-10639
“[ Locwmtion ¥
Unit Letier E : I 980 Feet From THOMLLJLM and 660 Feet From The est
Line of Section O Township 17-S Range 36-E . NMPM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter of Cil Cx or Condensate D Azdresn (Give address l_a whsch.apprevrd copy of this (Iorn s 50 be 7&gg
JM Petroleum Corporation 2500 Allianz Financial Centre, Dallas,IX 01
Naeme of Avthorized Tranaporter of Casinghead (o D of Dry Gas D Address (Cive address 10 whicA approved copy of tAis form iz 50 be sent)
Tunat Sec. | Twp. 'Rgs. Is gas ectucliy connected? when
i1{ wo uee I {iquide, ' ' ' ' - '
give luo:::‘a::»!.t:‘n::. fauids i E : 6 ; 17-S N 36-k NO j

If this production is commingled with that {rom any other lease or pool, give comrmungling order number:

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

V1. CERTIFICATE OF COMPLIANCE ” OIL CONSERVATION DIVISION

I heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED ' . 19
been complied with and that the informauon given 15 true and compiete to the best of U

my knowledge and belief. By e RARRTK P INE S &

TITLE

Y 1 This form is to be flled in compliance with RULE 1104,

Winduy T\ T

}JJd\\J \“ \7~—"LL u ‘\"‘“L’ If this is a request {or allowable for a newly drilled or deeapened
Y A Signatwe) well, this form must be accompanied by s tabulation of the devistion

tests taken oa the well In sccordance with AULLE V1Y,

All secticas of this form must be fllled out completely for allowe
itle)
k able on now and recompleted waells.

Authorized Agent

November 21, 19¢6
Fill out only Sectione 1, 1. III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Sepsrate Forma C-104 muat be filed for esch pool in multiply
completed wells.




TV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 080183
Page 2

Designate Type of Completion = (X)

) 01l well

Tcu wall TN-- well

: Workovet ' Deepen
'

:le Back fSﬂ.mo n.-'v.:mu. Res‘v,
' ' '

Date Spusded

1 - |
Date Compl. Ready (0 Prod.

Y
Totel Depth

A )
P.B.T.D.

Elevetions (DF, RKB, RT, GR, «e.,

Name of Producing Formation

Top Oti/Gas Pay

Tubding Depth

5
Petiorations

Depih Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTHM SET

SACKS CEMENT

|
1

!

!

OIL WELL

eble for this dep:h or be for full 24 Aows)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of 1o1al volume of load ol and must be equal to or ssceed top allou-

Date First New Oii Run 7o Tanks

Date of Teat

Preducing Methos (Flow, pump, ges lifi, ste.)

Lenjth of Test

Tubing Presswe

Casing Presswe

Choke Size

Aatval Prod. During Test

Cil-Bbis.

watet - Bbls.

Gas+MCF

"GAS WELL

Aciual Prod. Test« MCF/D

Length of Test

8bla, CondensateNVOVCF

Gravity of Condensate

Testing Methog (puos, back pr.)

Tubing Presswe ( Shat-4a )

Casing Pressure ( Shwt=4in)

Choke Bise




