“G. G7 CLPIE S RETEIVED :
T UistRiUT ION
TAuTAFE NEW MEXICO DIl CONSERVATION COMMY7 N Fosm G104
J REQUEST FOR AILLOWABLE Supersedes Old C-104 and -1
FiLe . Efisctive 1-1-€5
} AND
.5.G.5. sen %2 - 2 -~ > R N
u.s.6 - AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS
LAND OFFICE
| o1
TRANSPORTER - .
| oas
OPERATOR
E. PRORATION OFFICE
Operator
Mobil 0il Corporation
Address
Box 633, Midland, Texas 79701
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Chenge in Transporter of:
Recompietion Olil [:] Dry Gas D
Change in Ownevsh!pD Castnghead Gas D Condensate D
If change of ownership give name
and address of previous owner
ii. DESCRIPTION OF WELL AND LEASE
¢ Lezse Name Well No,: Fool Name, Inciuding Formation Xind of Lease Lease lic.
MarShal l Com 6 Drinkard State, Federal or Fee Fee
Locatlon
Unit Letter E H 2 2 3 O F‘eeijr_om The Nor th_ L.ine and 3 3 O Feet From The West
o
Line of Section 34 Township %S Range 37"'E , NMFPM, Lea County
Hi. DESIGHATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNcme of Authorized Transporter of Ctl [ or Condernsate X Address (Give address to which approved copy of this form is to be sent)
! . . . .
Texas New Mexico Pipe Line Co. Box 1510, Midland, Texas 79701
Neme of Authorized Transporter of Casinghead Gas [ or Dry Gas X  Address ((Give address to which approved copy of this form is to be sent)
Northern Natural Gas Co. Box 3316, Midland, Texas 79701
" Unit | Sec. T Twp. TRge. Is gus actually connected? When
if well proeduces ofl or ligulds, [ t ' !
. N |
give location of tarks. : C : 34 | 21-8'37-E No !
If this production is commingled with that from any other lease or pool, give commingling order number: PC-7 '
IV. COMPLETION DATA
E Qil Well : Gas Well T[New Well I Workover : Deepen ‘T Plug Back | Same Res’v.! Diff, Resiv.
. ) | |
Designate Type of Completion — (X) ,L ' x | ‘ \ | \ x !
A 4 A -
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
12-22-73 5-8-74 7477 6640
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3464 GR Drinkard | 6349
Pesforations 6360-66,6368-83,6386-96,6398-6408,6420-24, Depth Casing Shoe
6462-67,6476-78,6482-6488
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13-3/8 318 250
11 8-5/8 2848 1500
7-7/8 5-1/2 | 5313 450
L . s
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqual to or exceed top ailou .
011, WELL able for this depth or be for full 2¢ hours)
Date Firet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Tuat Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Otl-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaats
858 24 .005 45,2
Teating Methcd (pitot, back pr.) Tubing Fressure { Shut-1n} Casing Pressure (Sh\:t-i.n) Choke Size
Prod.
V1. CERTIFICATE OF COMPLIANCE » OlL. CONSERVATION COMMISSION
L S A S |
APPRO 4 e i«‘1974 , 18

1 hereby certify that the rules and regulations of the Oil Conservetion
Commission have been complied with snd that the information ziven
sbove it true and complete to tne best of my knowledge and belief, By

Geolsaist
TITLE =
/] . - This form is to be filed in compliance with RULE 1104,
(/’ W &,' 2 1If this is & request for ailowable for a newly drilled or despenec

(Signatuse) well, this form must ce accompanied by a tabulation of the davietior

tests taken on the well in accordancs with mULE 111,
All sections of this form must be filied out completely for ellcw

Proration Clerk

(Title) able on new and recompleted wells.
5-9-74 Fill out oaly Sections I, 1I. lil, and VI for changas of owner,
(Date} well neme or number, or transporter, or other such change of cond:tion.

Separate Forms C-1C4 must be filed for sach pool ln multiph:




