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S R PETEE A MR T A L
ponn 2 | REQUIST FCR ALLOWABLE Supersedes Oid C-104 apng (.
= C-f
! -!_l_(f_‘ A?»"'\ Elfective |-1-55
uses. — - AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS
.AND OFFICE !
o1
TRANSPORTER | 2 —
GAS
OPERATOR
1.| PRORATION OFFICE
Operator - ~—
Mobil 0il Corporation
Address
P, 0. Box 633 Midland, Texas 74701
Reason(s) for f'l:ng (Check proper box) Other (Please ex lain)
New We!l Change {n Transporter of: RequeSt 2 OO test allwable
Recompletion D Of1l D Ory Gas E
Change {n OwnershipD Casinghead Gas D Conder.sagte D

Il change of ownership give name
and address of previous owner _

Il. DESCRIPTION OF WELL AND LEASE
¢ {_ease Name i Well oy ool Name, nel 7 Formeation ‘ Kind of {_aase
E. 0. Carson | 15 | Paddcck | state, Fodera o Fen  Fee
Location . )
Unit Letter c H 731 Feet Trom The North Line and % Feet From The west !
t
Line of Section 33 Township 2i=8 Range j7-E » NMPM, Lea County I
—
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Neme of Authorized Transporter of Ol {4 cr Cendensate T " Address (Give address to which approved copy of this form is to be sent) 1
Scurlock 0il Co. : 1216 Vaughan Bldg, Midland, Texas 79701 |
ieme oi Authorized Transporter of Casinghead Ges L’X‘_ or Dry Gas - Address ((Give address to which approved copy of this form is to be sent)
Skelly 0il Co. | Box 1135, &Eunice, N.M, 77231
TUnst " Sec. Y'I"wp. 'Rge, s 3as actually ccnnected ? When
If well produces oll or liquids ! [ ) L . - [ .
give location of tarks. ! ' C i .“3 ' 21’5 . 37'5 ' Yes i 6'28‘65
\ N ) i N
If this production is commingled with that from any other lease cr pool, give commingling order number:
IV. COMPLETION DATA
Cil ‘Weli l'chs Weil IYNew Well TWorcover YDeepen : Plug Back ' Same Res*v. ' Diff, Restv,
. ., . ] i | I
Designate Type of Completion — (X) X : \ \ I : l
i L 4 ;3 1 A 1
Date Spudded Date Compl. Ready to Prod. I’ Total Depth b.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Oi/Gas Pay Tubing Depth
|
Perforations Depih Cusing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i |
{
| I \

V. TEST DATA AND REQUEST FOR ALLOWABLYE  (Test mus: be after recovery of total volume of load oil and rmust be equal to or exceed top aillowe
OlL WELL able for thia depeh or be for full 24 hours)
Date First New Cil Run To Tanks Date of Tost | Preducing Method (Flow, pump, gas lift, etc.)
]
Length of Test Tubing Pressure ' Casing Pressure Choke Size
|
Actual Prod. During Test Otl-Bbls. ‘ Water-Bbls, Gaa-MCF
: i
: i
GAS WELL
Actual Prod, Test- MCF/D Length of Tent ! Bils. Concenaate /MMCF Gravity of Condenaate
|
Tesling Method (pieot, back pr.) Tublng Pressurs (bbnt—in) | Caslng Pressure { Shut-in) Choke Size
J
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
, . A Y,
I hereby certify that the rules and regulations of the Oil Corservation || “FPPRCOVED :}' ?\; 5_3 t- :lg?.}_ , 18

Commission have bsen complied with and thrt the {nformation given 4 Ori .
eabove it true and complete to the Sest of my knowliedge and belief. |} gYy rig,

| Joe D. Ramey

TITLE Bise—- Supv‘

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

NI
\\\“L\n ﬂt“li If this is & requast for allowable for a newly drilled or deapened
k ‘ . 9 ‘ yvwvouvoTY

\({gilnauue) well, this form must b2 sccompanied by 8 tebulstion of the deviatior
teats taken on the well in eccordance with muLz 111,

Authoriy ent
bf \TAg ; All soctions of this form must be {illed out completely for allow-
(Ticle) &tle on new end recompleted walls,

8-2-72 Fill out only Secticas I, li, III, and VI for changes cf owr.er,
(Date) ‘ well nema or number, or traneporter, or other wuch change of coadition.

i Separste bPorme C-1G4 must be filed for each pool in muitlply
Il cempleted weils.




RECEIVED
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