o R brzon ke, A it b4k ool FORALLOWABLE AND AUTIL 2L At
L =~ TRANSPORT OIL AND NATURAL GA™

No.

Mobl Producing TX. & N.M. inc.* |

Address “MoDI Exploration & Producing U.S. inc, as Agent for Mobll Producing TX. &. N.M. Inc.
P. 0. Box 633, Midiand, Texas 79702

Reasoa(s) for Filing (Check proper box) [0 Ouher (Plaase axplain)
New Well O Chasge is Tranaporter of:

Recompletios D oul Oobyes O

Change ia Opersor ([ Casinghesd Gu [} Condenmte [

» :
s s of peevices opersicr
1. DESCRIPTION OF WELL AND LEASE

Lasse Namne Well No. |Pool Name, ing Kind of Laase Lasss No.
Marshall Com 9 %2?‘22/ %‘e" or Fee

Locstioa

Unit Latter __C . 840 Foat FromThe 07" Line and 1606 Feet From The __"°5¢ L
Section 3 Townsip 215 Range 37E NMPM, Lea Cousy
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensale 23 Address (Give address to whick approved copy of 1his form is 1o be 2ent)

Scurlock Permian Corporation 1509 W. Wall, Midland, TX 79701

Name of Authorized Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address 1o which approved copy of this form is 1o be senl)
Northern Natural Gas Co. 11525 W. Carlsbad Hwy, Hobbs, NM 88240

¥ well produces oil or liquids, Just  |se  |Twp | Rge [ls gas actually condected? | Whes ?
waﬂiﬂdm jE ] 34 |215 | 37¢ No ] Temporarily Abandoned
llln'npoax:ioahmwdﬁmwfmmuymmnapd.ﬁwmuﬁumm PC

IV. COMPLETION DATA

[Oiwel | GesWell | NewWell | Workover | Deepes | Prug Back fSame Resv  JDiff Ras
B |

Designate Type of Completion - (X) | 1 l | 1
Dats Spudded Daze Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
‘oratioos lDepth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 0 or exceed top allowable for this depth or be for fidl 24 Aows.)

Dats Firg New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, eic)
Leagh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbls. Ca- MCF
GAS WELL ,
[Actusl Prod Tea - MCF/D Length of Test . a Gravity of Coodensate
Fm Method (puct, back pr) Tubing Pressure (Shut-m) Casing Preasure (Shut-is) Thoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cedtify that the nules 30 regulstions of the O Conservalion OIL CONSERVATION DIVISION

Division have hees complied with and that the information givep sbove

o troe o ' lh'"“‘/"fm’h’"‘"“d" 73';’ Date Approved

o7, 7 % By
SO 3w, DIXON /[ ENGINEERING TECHNICIAN
Pristed Name v Tile
5/30/91 (915) 688-2452 Title
Dets Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



