tmﬁt $ Copies State of New Mexico Form C-104 +

m istrict Office Energy, Minerals and Natural Resources Department Revised 1-1.89

P.O. Box 1980, Hobbs, NM 88240 fR“BLunm ofol"uqe
OIL CONSERVATION DIVISION

DISTRICT O

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openitor Well API No.
Mobil Producing TX « K.M. Iinc. 30-025-31042
Address Mobil Exploration & Producing T.S.Inc, as Agent for
Mobil Producing TX « N.M. Inc, Box 633, Midland, TX 79702

DISTRICT Il
1000 Rio Brazos Rd, Anec, NM 87410

Reason(s) for Filing (Check proper baz) Other (Piease explain)

New Well O Change in Transporter of: Request testing allowable of 2000 BBLS
Recompiletion 3 oil Ooyes U for 0il Accumulated testing in May, 1991}
O:nngemOpunor D Casinghead Gas D Condensate l:]

lrcn.aged‘ Talor give name
and address of previous operaior
IL._DESCRIPTION OF WELL AND LEASE Ll e son AT

Lease Name Well No. | Pool Name, Including Formation /s . .7 Kind of Lease Lease No.

f g
Lovington Deep Amocc State 3 Seuth-Shoe Bar Upper“Penn ¢ %é?e‘m“'k‘ B-10639
Location

Unit Letter N 1745 Feet FromThe . _WesSt Lineand 730 ~~ FeetFromThe _South Line
Section 6 Township 1783 Range  36E  NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil EZ(] or Condensate J Address (Give address to which approved copy of this form is 10 be sent)
Texas—New Mexico Pipeline Co. Box 2528, Hobbs, NM 88240
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [_] |Address (Give address to whick approved copy of this form is io be sent)
larren Petroleum Box 1150, Midland, TX 79701
If weil produces oil or liquids, Junit  |See  JTwp | Rge jlis gas achually connected? | Whez 7
Jive location of tanks. 1 A 1 | 17S] 35E Yes | 3/15/88
If this production is commingled with that from any other lease or poal, give comeningling order aumber: PLC-75

IV. COMPLETION DATA

fOil Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [DifT Resw

) |

Designate Type of Completion - (X) | X | 1 X | ! | ]

Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
5/6/91 12721 10750
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3917 Wolfcamp

- S S . ‘

e 10200-10296 (148 holes) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCF/D Length of Test Bbis. Condensate/MMCE Gravity of Coadensate
Testing Method (pitox, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE '
| ey ety i e s 0d reuiations of e O Consrrcn OIL CONSERVATION DIVISION
Dl\'mé complied with and that the information g:ven above i
¢ 10 e beal oL my h,)é % Date Approved "
&mwm/ // 7 / . By ,
" Judy Dix Englneerlng Techrnician |
Pnnted Name & Tee :
5/21/91 (915) 688-2452 Thie
Date Telephone No.

INSTRUCTIONS: This form is to 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 sectons of this farm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L II, I, and V1 for changes of operator, weli name or number, transporter. or other such changes.

4) Separate Form C-104 must be filed for each pooi m multiply completed welis.




