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: ——i TALLUWARL ¢ Gupersedes Gid Coig and -1
AND Ztiectiva .58
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GAS 1
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H OPERATOR !
.!..I PRORATION OFFICE ‘1;
'(-J;-rrutm "
Mobil 0il Corporatiocn
Address - — -
Box 633, Midland, Texas 79701
Reasonls) for f:iing (Chech proper bux) - T Citer iPlease explaint y T,
New Woll Chang# {n Traaspurter of: - . . -eb
n 1 tj g [_]C — | Request 20C Bbl. oil allowable
Recornpletion 01l Dry Gas | N
e o] e 1] SRR e {well has Leen temp. abd.)
hange in Ownershipl | Casinghead Liqf L .——:;r..'!&ns s <3 L] Put ':‘a(‘k on P"Jmp
if chmuige of ownurship give nama
and address of previous owner —_—
i. DESCRYPTION OF WILL AND LTASE o .
Lease Nnme ! tell h‘::.“ Lol Meamer, lrocluding Feradtion Kind of L~1se Lease No,
Eo.Carson 123 { E_LLn_l_CG san An,d_l;_e,_sv State, Federal cr FeeEee
lL.ocation
Unit Letter G 1980 Feet Frem The _A_-\‘]_QE_-{-_—h _L:ne and 264 O Feet I'rom The West
Lire of Secticn 33 Township 21-5 Ranqgs 37-E , NMPM, Lea County
tIi. GESIGNATION OF TRANSPORTER OF OIL AND ATURAL GAS
Naire of Authorized Transporier of cu XX <or Condensiie [ . Address (Give address to which approved copy of this form is to be sent)
L‘ Shell Pipe Line Co. B B } Box 1509 Midland, Texas 79701
cire oi Autnorized Transperter of Casingheaa Gas o<’ or Dry Gas . Address /Give address to which approved copy of this form is to be sent)
Skelly ©il Company ~ , 7 ' Box 1135, Eunice, New Mexico 8§8231
1 well zroduces oil or iiquids, . Unit , Sec. S Twr. Fge. | 1s gas actually cennected? . Wher
give lczation of tarks. G | 33 '21-s. 37-E No 'Waiting on Pipeline
1f this production is commingled with that from any other lease or pool, give commingling crder number: connection
1V. COMPLETION DATA , _
i X Ofl Well r Gas ‘wels :New Wwell ' Werkover " T Deepen TPlug Back ' Same Res'v. Di{f. Res'v.
Designate Type of Completion — (X) f F ! ‘ : : ' X
Date Spuddea Daie Compl. Ready to Frod, : Total DepthJ P.R.T.C. ‘
|
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Fermation ; Tep Ot1/Gas Pay Tubing Depth
1
Perfozations Deptn Casing Shoe
TUSING, CASING, AND CEMENTING RECORD
HCLE SIZE CASING & TUBING 3!1ZE i DEPTH SET SACKS CEMENT
1
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfier recovery of total volume of load oil and must be equal to or axceed 107 allow
OIL WELL able for this depth or be for full 24 Acurs)
| Date Firat New Cli Run To Tenks Date of Test Preducing Method /Flow, pump, gas lift, etc.)
Length of Test Tuking Pressure Casing Pressure Choka Size
Actual Prod. During Test Cil-Bbls. ‘Watar- Bbls, Gas - MCF
GAS WELL
Actuq} Prod. Test-MCF/D L.engyth of Teet Bbis. Condenaate/MMCF Gravsiy of Condanzate
Testing Melkod (pitot, back pr.j Tublng P:.aavuo(shnt—ln ) Casing Pressure (Shut,-»in) l.Choks Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the O

il Conservation

Commiasion have been complied with and that the intormetion given

sabove is true and complete to tne best of my knowledge and belief,

\v\\\\\ﬁx \\K\Ijs ‘

\ ™ N \(s\ilnatwt)
Authdrizld Agent
b (Title)
7-12-74
(Date)

OiL. CQNSERVAT!ON COMMISSION

APPROVED , 19

BY

TITLE

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

1f this is & request for allowsble for o newly drilled or deepenez
well, this form must be accompenled by e tabulation of the davietior
teats taken on the well in eccordaince with mULE Y11,

All seciions of this form rust be filled out completely for allow~
able on new end recompleted wells.

Fill out only Sectioas I, I, III, 2rd
well nams or number, o transporter, OF other such chen

Forme C-104 must be filed for each pocl in multipl;

Y] for changes of cwner,
ge of conditien

! Separate



