NO. O+ COPINS RLCELIVED

DISTRIBUTION

SANTA FE

FILE

u.5.G.S.

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMIS § Form C-104 ‘
RECUEST FOR ALLOWABLE o i 04 G108 amd €120
AND Eff=ctive 1-1-65

AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

oL

TRANSPORTER }— .
GAS

OPERATOR

1. PRORATION OFFICE
Cperator
Mobil 0il Corporation
Address

Three Greenway Plaza East, Suite 800, Houston, Texas 77046

Reason(s) for f:ling (Check proper box)
New We!l

Recompletion

Change tn Ownership

Other /Please explain)

Request 2170 test allowable for the

Change In Transporter of:

on B oryGus | | month of August.
Casinghead Gas Xj Condensate D

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Nave, ncluding Formation Kind of Lease Lease No.
Cordelia Hardy 2 | Eumont Gas Pool | State, Federal ot Fee  Fog
Location
Unit Letter D : 330 Feet From The__North iineand 330 Feet From The West
Line of Sectlon 29 Township 21-S Range 37-E , NMPM, Lea . County

1i11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Transporter of Ol [ or Condensate [}

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

Warren Pet.

eme oi Authorized Transporter of Castnghecd Gas X or Dry Gas T i ?ddress [ive address to which approved copy of this form is to be sent)

|P. 0. Box 1589, Tulsa, Oklahoma 74102

T
1f well produces ofl or liquids, )

give location of tanks. !

1

T — T T L I3

i T Twp. Pge. i Is gas aztually connected? \ When
' i

! 1 |

i

v

Unit Sec.

'
H
i

1V. COMPLETION DATA

If this production is commingled with that from any other leasa or pool, give commingling order number:

i Ot Well ]I Gas Well TI;\'—'-.w Vell | Workover T Deepen "Plug Back ' Same Res'v. TDlif. Res'v.
. s . I i | l }
Designate Type of Completion — (X) X ‘1 X X ' ‘ .
1 1 1 L 1 ]
Date Spudded Date Compl. Ready to Prod. : Total Depth P.B.T.D.
i
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Fermation Tcp OL1/Gas Pay Tubing Depth

|
i
!
|

Parforations

Depth Casing Shoe

TURING, CASING, AND CEMENTING RECORD

HOLE SIZE

T
CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

l

J I

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and muyt be equal to or excaad top allows

011, WELL

cbie for this dep:h or be for full 24 hours)

Dcte First New Oil Run To Tanks Date of Test | Droducing Metnod (Flow, pump, gas lift, etc.)

i
LLength of Teat Tubing Pressurs - Caalng Presaurs Chokze Size
Actual Prod. Durlng Test Ctl-2bla, ‘Watar - Bbla. Gas -MCF

l

GAS WELL
Actual Prod. Tast-MCF/D Length of Taat Bbls, Condanacate/MMCF Cravity of Condenacte
Testing Method (pitot, back pr.) Tubing Prassure (‘s}mt-in 3 Casing Prassure (Shu’t—in) Choka Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the 01l Conaervation
Commiasion have been complied with and that tha information given

above is true and complets to the

OiL. CONSERVATION COMMISSION
[ EPDRE S

APPROVE 19—

best of my knowlsdze and belief, ay

iled in compliance with RUL & 1104,

r . -y / This formyis to
’ / ;oo i ; & 1 1y dritlad isnnanad
éd' ;L/(':"C/I 5 // Yi‘/(] L i well ”tti?; ’frl):m! r:\:(:\t‘,b‘; :3::;2;::125 é;’r:t:::l:jtior: tlaf t??: ;avf:t’;on
. (Signature/ ) teu; taken on the well ia accordance with RULE 111,
Authorized Agent All sactions of thia form muat ba {illad out camplately for sllow
(Tide) islz on new and rscomplatad wally,
!) LT I i Fill out oaly Sactlons 1, I, III, and VI for changea of owner,

wail name or number, ar transportey of othar such change of condition.

(Datz)

b Szparats Forms C-104 must be filed for each pool in muliiply






