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~LN MEXICO Ol CONSERVATION COMMISSIC, .
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65 )

AND

! AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS

Teeritr

- Gulf Oi1 Corporation

P, O, Box 670,

lebhs, Wt

Reason{s) for filing (Check proper
g

Tew ners}d;D

box )

“henge in Transporter of:
il i
Zasinghead Gas

Dry Gas

Cendensate D

Other (Please explain)
- Change in lecso nae & well nmuber
| effective Telwb5,

Was Mobil's E, 0. Carson No, 12

If change of ownership give name
and address of previous owner __.

Mobil 011 COQQ Box 1300. Hobbs, Mco

II. DESCRIPTION OF WELL AND LEASE
\rLause lane T"col Name, Including Formaticn Kind of Lease
Cen‘lnl‘al w{&lﬁ Unit‘ * }.h’in{{ﬂm State, Federal or Fee ',5‘5_: 3
! Lor?vznr.x,W ]
I Uit Leetter 4,L 58__?*_*7 Feet rom The Sou_tfh’i;me and 1909 Feet From The WQ“
irn ety 28 , Township "‘Z:LS Rarge .:3‘9?:&.; . DMEPM, Lﬂa County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transporter of

o1l [FM or Cordensate [ ]

Shell 013 Corporaticn

Plame of A

ithiorized Transporter of

Vizrren Potrolsun Corporation

Address (Give address to which approved copy of this form is to be sent)

Dews 1900, lidiand, Texas

Ccsinq}{e';(gGus m/?iﬁﬁ as )

Address (Give address to which approved copy of this form is to be sent)

Box 1389, Txlese, Oklahaun

Iv.

Designate Tvpe of Completion — (X)

. TInit Sec. Twp "Fqe Is cas actually connected? u When
2 cil or liguids, ! ST T
of tunks. E ' 28 | a0 25 Jo& ! Undnoun
if this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
“ Oil wel! Gas Well : New Well I'Workover ' Deepen TPlug Back | Same Res'v. Diff. Res*v,
| I | ) i

led

tte Sy

| ! | | |
i ! i

. ot
Date Compl. Ready to et

Total Depth P.B.T.D.

Name of Producing t’otmation

Top Cil/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST
OIL WELL

FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

[.rate :rst MNew Cil Run To Tarks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

T.fn.ji. of Test

Tubing Pressure

Cuasing Fressure Choke Size

T A stnal Dred., During Test Oil-Bbls. Water - Bbls. Gas - MCF
i

GAS WELL — -

Aotual Prod, Test=-24705/1 : Length of Test BEkls. Condensate/MMCE

Wﬁ}::!m{é:im(pi[nt, back pr.)

i
i :

TGruvity of Condensate

Tubing Pressure

Casing Pressure Choke Size

VL.

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

,,
']

;

D |
(A A LA A

(Signature )

_Ayon Production ianofer

(Title)

June 17, 156

iDate !

OIL CONSERVATION COMMISSION

.'r.“%, %} :
S S

Supexvisor, Distaket il

P .o
APPRAVEAD ST L1 2%

BY

-

'
TITL
\.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



