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ENERGY ano MINERALS DEPARTMENT Form G104
0. 94 10040 ULLIVES Revised 10-01-78
ouraieut o OIL CONSERVATION DIVISION Aoiriating
SanvaA PR
e P O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRansFORTER [
hudoid REQUEST FOR ALLOWABLE
e xomsrion orricE AND
i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"I‘.lol
Mobil Producing T™X & NM Inc.
‘| Address
9 Greerway Plaza, Suite 2700, Houston, TX 77046
[Reeson(s) Tor filing (Check proper box) Other (Please explain) =1
New Weil Chanqe in Transporter of:
) Recompletion ol Dry Gas
Change In Ownershisy Casingheod Gas Condensate
If chenge of ownership give nane
. sand sddress of previour owner
1. DESCRIPTION O WELL AND LEASE
* T Lease Nome well No.} Poocl Name, Inciuding Formation Kind of Lease Lease No.
E.O0. Carson 9 Cary Montovya State, Federal or Fee oo
**| Locstion
Unilt Letter E — 2051 Feet From The North  tLine end 589 Feet From The West
Line of Section 33 Township 21-8 Ranqe 37_E , NMPM, lea County

11I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Neme of Authorized Tro: spotier of Cil or Condensate [

Shell- Pipe Line Company

Add:ess (Give address to which approved copy of this form is so be sent)

Box 1008, Hobbs, NM 88240

Name of Authorized Traraporter of Casinghead Gas (AX or Dry Gas [

Address (Give address to which approved copy of tAts form is 1o be sent)

Box 3316, Midland, TX 79701

If this production is commingled with that from any other {ease vr pool,

NOTE: Complete Purts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulss and tegulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

7 (Signatwe)
Authorized Agent

(Ticle)
1-27-86

(Date)

Northern Natural Gas Co.
TUnit | Sec. TTwp. 'Rgs. s gas actuaily connected? | When
we wces oil or lljuide, ' 0 '
e reon ot ranve, D 133 121 .37 Yes ' 9-20-85
give commingling order number: PC-717

1 OIL CONSERVATION DIVISION

APPROVED JAE 2 9 ﬁgéb , 19
1 'Y &iéie iﬂal., ::;r,.w;‘;
TITLE S,F 3; C‘f’st !nm o o

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

If this ls a request for allowatle {or n newly drilled or deepened
wel], this form must be accompsnied by a tabulation of the devisticn
tests tsken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for sllow=
able on new and recompleted walls.

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

Separate Forms C-104 must be filed for esch pool In multiply
comoleted wells.




Form C-104
Revised 1001-78
Format 06-01.83

TV. COMPLETION DATA
:ou Well :Gn well TNo\v well : Workover

Dee [ Plug B TSame Res'y, ! v,
Designate Type of Completion — (X) | o ! ‘ pen Plug Bock | Res‘v. Dill. Re

1]
1
! ) ' ' !
1 " !

1 —d A
Date Spudded Date Compl. Ready t0 Preod. Total Depth P.B.T.D. *
Elevotioas (DF, RKB, RT, GR, etc.; |Name of Producing Formetion Top Otl/Gas Pay Tubtng Depth
Petforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD !
HOLE SI12E€ CASING & TUBING SIZE OEPTH SET SACKS CEMENT i

H ] i '

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test musc be after recovery of total volums of load oil and must be squal to or exceed top sllowe

OIL WELL cble for this depch or de for full 2¢ howrs)

Date Fital New Ol Run To Tanks Date of Test Producing Methoa (Flow, pump, gas lift, ete.)

Lenjih of Test Tubing Pressure Casing Pressure . Choke Size

Actual Prod. During Test Ofl«Bbis. | WatereBbis. Gas+*MCF
GAS WFELL

Actual Prod. Test-MCF/D Length of Test Bbls. CondensateNDUCF - Gravity of Condensate
T .

Tenting Meihos (puoi, bach pr.) Tubing Presaure (M—h] Casing Pressurs (nn-u) Choke Sise




