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T L€ Lr l.eW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C-104
9. 00 s00itn seeerege Revised 10-01-78
OI1TRISUYION \ Fi 1 060183
e OIL CONSERVATION DIVISION Pace !
e ?. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND QFPFICE
taausrontEn 2"
eas REQUEST FOR ALLOWABLE
OPERATONR AND .
i'”‘"“"‘ artes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Mobil Producing TX & NM Inc.
ddress .
9 Greenway Plaza, Suite 2700, Houston, TX 77046
‘[ Wessonls) lor tiling (Check proper box) Other (Please expiain) =
D Neow Veii Change in Transparier of:
N Recompletion ou Dry Gas
Change in Ownership Casingheod Gas Condensate
Il change of ownership give name
« sand sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
* | Lewss Name Well No.| Pooi Name, Including Formation Kind ef Lecse Lecse Nc
Marshall Com 5 Drinkard State, Federal or Fee [pp
| Locarion
Untt Lotter C H 589 Feet From The NOY‘th Line end 2051 Feet From The West
) E
Line of Section 34 Township 213 Range 37 , NMPM, Lea County
HI1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Cll [ or Condensate ([ Address (Give address to which approved copy of this form 12 10 be sent)
Texas - New Mexico Pipeline Co. Box 1510, Midland, TX 79701
Name of Authorized Tranaporter of Casinghead Gas [ of Dry Ces X Address (Cive address to which opproved copy of this form is io be senr)
Northern Natural Gas Co. Box 3316, Midland, TX 79701
If woll produces oil or liqusds, TUnit | See, T Twp. 'Rqe. Is g3s ectualiy connected? , When
qive loceation of tanks. N D N 34 J' 21 N 37 Yes J
[ this production is commingled with that from sny other lease or pool, give commingling order number: DHC - 596
NOTE: Complete Parts IV and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
5-“ g :"\ g"ﬂf;‘”: : ’
I heteby cenify that the rules and regulations of the Oil Conservation Division have || APPROVED Ab Uy et 19
been complied with and that the informauon given is true and complete to the best of '
my knowledge and belief. 8y _ORIGINA
. DISYRICT I 5
. TITLE UPERVISOR
This form is to be {lled in compliance with muLE 1104,
K W If this is a request for allowable for a aewly drilled or deepene
g (Signatwe) well, this form must be sccompanied by a tabulation of the daviatic
Authori#éd Agent tests taken on the well in accordance with AULE 111,
(Tale) All sections of this form must be filled out completely for allos
7—‘% OaéD able on new and recompleted wells.
- Fill out only Secticns I, M. NI, snd VI for changes of cwne
(Date) well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multipl
eompleated wells.



TV. COMPLETION DATA

Form C-104
Revises 1001-78
Format 060183
Page 2

Toul well "Gas Wall "New Well ! Workovet ! Deepen T Plug Back ' Same Res'v. Dill. Res
Designate Type of Completion = (X) X : ' X ' ' - ! **
1 1 1 A A 4
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
NA -12- 6618 6530
Eievouocns (DF, RKB, RT, GR, ete., |Name of Producing Formation Top Oti/Gas Pay Tubing Depth
Drinkard 6475
Pet{otations Depth Casing Shoe
6475-6519
TUBING, CASING, AND CEMENTING RECORD
HOLE Si12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8 300
9 5/8 3785
/ 6618

J

I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be cfter racovery of total volums of lood oil end must be aqual to or exceeéd top alic

OlL WELL cble for thia dep:h or be for full 24 hows)
Date Firet Noew Oil Run To Tanks Date of Test Preducing Methoa (Fiow, pump, gos (if, asc.)
4-12-86 5-6-86 Pumping
Len3th of Test Tubing Presswe Casing Pressure Choke Size
24 hrs,
Actual Prod. During Test Cil-Bbla. water- Bbis. Gas=MCF
47 .94 218
GAS WELL
Actusl Prod. Tests MCF/D Length of Test Bbls, CondensateNMMCF Gravily of Condensate
44,6
Testing Mothod (puot, back pr.) Tubing Pressure (M-L-) Casing Pressure (nu-n) Choke 8ise
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