Approprisie District Offics " gy, Minerals and Natural Resources Departr Revieed 1-1.89

. See Instructions
PO. Box 1980, Hobbe, NN 88240 OIL CONSERVATION DIVISION st Botiom of Page
gm&%r.-n ) P.O. Box 2088

0. DD, Antesia, NM $8210 Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azze, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION L ,-iﬂ }
I TO TRANSPORT OIL AND NATURAL GAS ) 4. ¢z
Opeaator o 2o
Mobil Producing TX. & N.M. Inc.* V'
Address *Mobil Exploration & Producing U.S. Inc, as Agent for Mobil Producing TX. & N.M. Inc. S 4
P. 0. Box 633, Midland, Texas 79702 ,
Reason(s) for Filing (Chec< proper box) X]  Other (Please explain) -
New Well C] Change in Transporter of: REQUEST TESTING ALLOWABLE OF 2000 BBLS
Recompietion B9 oil Obycs X FOR @t ACCUMULATED TESTING IN REB. 1992
Change in Operstor [ Casinghesd Gas [ ] Condeamate [ ] oo deo L G ki r s
If o i
d s o previes opermier
II. DESCRIPTION OF WELL AND LEASE o e T
Lease Name Well No. {Pool Name, Inciuding Formaticn ind of Lease No.
" E. 0. CARSON 9 |BLINEBRY GAS POOL g, Federsl or Fee
Location
Unit Letter E ;2061 Feet From The NORTH__ 15, 00g 589 Foet From The WEST Line
Section 3% Township 21-§ Range 37-E  NMPM, LEA County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trnsjorter o Ol rore™  or Condenrale = Address (Give address to which approved copy of this form is 1o be sen)
TEXAS NEW MEXICO PIPELINE " P.0. BOX 2528, HOBBS, NM 88240
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [X] |Address (Give address io whick approved copy of this form is 1o be sent)
EMRON=COMPANY /Yo 1/ /. 1 7 P. 0. BOX 2267, MIDLAND, TX 79702
If wall produces oil or liquiis, Junit | see  |Twp |  Rge.|Is gas actually connected? | Whes ?

pive location of tanks. | D | 8 |21 37 YES 1 09-20-85

If this production is commingled with that from any other lease or pool, give commingling order aumber: PC-717

IV. COMPLETION DATA

loitwen | GasWell | New Well | Workover | Deepen | Piug Back jSame Resv  |iff Resv

Designate Type of (Completion - (X) I | | I 1 i
Dats Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, CR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth

orations ) Depth Casing Shoe

ELyST- Lk
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA ANI) REQUEST FOR ALLOWABLE
OIL WELL (Test nust be afier recovery of 1otal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dute Firt New Oil Rua To ‘Tank Diate of Tea Producing Method (Flow, pump, gas Iif, eic.)

Leogth of Test . Tubing Pressure Casing Presmure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF

GAS WELL | _
Actual Prod. Teat - MCF/D Length of Teat Bbis. Coodensate/MMCF Gravity of Condensate
esting Method (pucx, back pr,) Tubiog Pressure (Shut-in) Caiiog Pressure (Shutin) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the n.les and regulations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
is true and tomr%ndmyknowkdgetndbelief.

Date Approved
Laeds o
Sie aye Pollock ENGINEERING TECHNICIAN
Printed N
"02-25-92 (915) 688- 177 Title
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 sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, I, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form (C-104 must be filed for each pool in multiply completed wells.
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