DISTHIDUI TUN

SANY /M FE

FILE

U.5.G.S.
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-

(o)1 88

TRANSPORTER
G AS

OPERATOR
PRORATION OFFICE

NEW MEXICTO Ol COMSERVATIUON COMMISLION

REQUEST FOR ALLOWABLE

rorm U-1C04 .
Sup=rsedes Gid C-J04 and C-11:
Effective 1-1-53

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

QOperator
Mobil 0il Corporaticn

Address

Three Greenway Plaza East, Suite 800, Houston,

Texas 77046

[ Reason(s) for §tling (Check proper box)
Neow We'l Chang# in Transporter of:

Recomplelion Oit

Changa in OwnerahlpD Casinghead Gas D

Condensate D

Other {Please explain)
Request 500 barrel test allowzble for

[ the month of August.

1f change of awnership give name

snd address of previous owner

il. DESCRIPTION OF WELL AND LEASE

King ol Lecse L.ease No.

Line of Sectton 29 Township 21-8

Range

37-E

Lease Name Wwell No.: Pool Name, Inciuding Formation

Cordelia Hardy 2 Evw mont Gasv Pool State, Federal or Fee Fee
1_ocation

Unit Lotter D H 330 Feel From The Nort h t.ine and 330 ‘Feel From The West

County

, NMPM, Lea

R4

1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neme of Authorized Transporter of O11 [X]} ot Condensate |

+ Shell Pipe Line

P

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

. 0. Box 1910, Midland, Texas 79701

Ncme oi Authorized Transporter of Casingh=ad Gas @
Warren Petr.

or Dry Gas |

i »

|p

ddress ((;ive cddress to which approved copy of thix form is to be sent)

. 0. Box 1589, Tulsa, Oklahoma 74102

rUnl! Sec. f Twp.

T
1

) 1 ' '

1 3 1 L

I well produces oll or liquids,
give location of terks.

Tpge.
L}

Is gas actually connected?

;When
!

If this production is commingled with t
oM well

hat from any other lease or pool, give commingling order number:

.

1V. COMPLETION DATA
Designate Type of Completion — (X) \ X

:Gqs Well  [New Well
t

IWorkover : Despen : Plug Back :Sa.me Res'\’.:Dlﬂ. Realv
1 1 ]

[} i
| 5 b

1 '
Date Spudded Date Compl. Ready to Prod,

(N
Total Depth

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa

Top O!1/Gas Pay

Tublng Dapth

Perforatians

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

|

DEPTH SET SACKS CEMENT

1

1

Y. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of toral volume
able for this dep:h or be for full 24 kours)

of load oil and must ba equal to or excaed top alle

0OIL WELL

Date Firat Now O!l Run Ta Tanks Date of Teat

soducing Mathad (Flow, pump, gaz lift, etc.) R

L ength of Teat Tublng Presswe

Casing Presswe - Choke Stzw

Ges-MCF

Actual Prod, Durting Teat Oil-Bblsa.

Wa'er - Bbls,

GAS YELL
Actual Prod. Test=-MCF/D

Length of Test

Spls. Condanaate/MMCF Gravity of Condenscte

Testing Mathod (pitot, beck pr.} Tubing Preasura (sh.n’f.—-inl

Castng Pressute (Sbﬁt—-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

] hereby certify that the rule
Commiasion hava bzen comp
above la true and complete to t

L ,/h\f‘
{/1M _ Aw =

{Signature)

Authorized Agent
(Title)

Aucust 17, 1977

(] e —

e

a and regulations of the Oil Ccanacervation
lled with and that tha informatlon given
he beat of my knowlzdge and belief,

OlL CONSERVATION COMMISSION

AFPPROVED ) . e B
i ke RIS ALV AN
LR Tiops 3, Dupvs

Thia form i3 to be filed 1n compliance with RULE 1104,

If this 13 & requasz for allowabis lor a newly drilled or daapet
well, this foma must b2 accompanied by a tabulatica of tho Caviat
se3ta taxan on tha weallls pccordance with RULE 111,

All nacriona of this form must ba {liled out complaraly for alt
able oa naw aad racomplated wella,

Fitl out only Sactisna I, I T, and VI I5r charzes of owr
nae or pumbar, OF tranaporisn or otar wuch chang? of condil!

4
? weall
! 104 muat be filad [ar 2ach pooi fa multl

Saparats Forms C-






