STAIL OF NLW MEXICO
GY ann MINCRALS DEPARTMENT

[XXIYL)

| e |~

SANTA FE, NEW

Form C-104
Ravised 10-1-78

OIL CONSERVATION DIVISILN

», O, NOX 20AA

MLCXI1CO 07501

o REQUCST FOR ALLOWABLE
taAansPOINTEN -.-;'— . AND
Germarom AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L FF g
s Womaviom OrTICK - 0 '02&‘ 3 // /,Z,

[T 171

Mereury Ex ProraTioN ComPANY

Address

1\ PENNSULUANIA AVE

Forer WorTH, Ty 76104

'-ulonh).nn ’qu {Check proper box)
Change In Tronsporter of:

tiew Well
ecompletion [B/ ol Ory Gos D
Change In O-ncnher Cosingheod Gas Condensole

Other {Please explain)

f change of ownetship give name

«nd sddtess of previous owner

T

K97 _
NESCRIPTION OF WELL AND LEASE g ﬁ/ 701«% /[l/.z [,&J,.Cm %4\ .Jﬁaa,»’
Lease Name well No. .' o AT -“ 733190 1~ j Xind of Lease Lecse No.
cou“ INWRY| ‘FG‘D’E-Q—AL/ { : ATORA | S1ote. Federal or Foe Fe=D WM 27865
Location
Unit Letter 3- \qgo Feet Ftom Th-_ga_ﬁr__l.lno ond \q 80 Feel From The 5°WH
225 Range 32& . NMPM, L—E A County

\S

Township

Line of Sectton

F TRANSPORTER OF OIL AND NATURAL GAS

f'r.SlfT:\'_:_\_'l;lON 0
siere of Authorited ; ronsporter of Ot ¥ 4 or Condernsate Addzess (Give oddress 1o which approved copy of this form is 1o be 3enl)

Yer mipn) AN CORP EFF 9-1.91 P.o. Box 1183 Nouston Tx 772s/- 183
Tieme of Authortzed Transpcrter ol Casingread Gas [ ot Dty Gas Address (Give oddress to which approved copy of this form is 1o be sent)

T er) Pegody Po. Box 1188
T RANSWESTE helis, - 188 HousTton T% 7 700|
Il well produces ofl or 11quids :Unu V | Sec. :Twp. :ch. Is gas actually connected? ) When
give location of tarks. 'y L 15 1228 3ZE Yes 2ee 3-/59/
! \nis production is commingled with thatl from sny other lease or pool, give commingling order number: '
COMPLETION DATA
:Oll Well : Gas Well :Ncw Well :Wcrkover Deepen T Plug Back :Scme Ru'v.: Diff, Res'v,

Designate Type of Completion — (X) X

' '

RV X

be = - o

i 1
Date Compl. Ready to Prod.

23-15 -9

Dcte Spudded

3-5-4\

1
Total Depth P.B.T.D.

s, 19 \3,580

iievations (DF, RA8, RT, CR, ete.)

«R. 3728

Tlame gf Producing Formation (| PFéL
Peewo  Pen)

Tubing Depth

13,200

Top Oil/Gas Pay

13 290

ok

Pesforations

13290 ~ 13,360

PK :

Depth Casing Shoe

15,119

TUBING, CASING, AND

CEMENTING RECORD

ODEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
le" 5723 140
104" 4495 ° 330
758" 121l g3s .
)8 119 i -

S 1

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be oft

abls for this depth or be for full 24 Aours)

et recovery of totol volums of lood oll and must be equal to or sxcved 10p allow-

01l WELL

Dote Firet New Ol Run To Tonks Date of Teet

Producing Mathod (Flow, pump, gas lift, ete,)

-

Length of Tea? Tubing Press e

Caosing Presnwe Chote Size ,

v

Actual Prod, During Tent Oll-Bbls.

Waler- Bbls. Gas > MCF

GAS WELL
Actval Frod. Test=-MTF/D

(6

Laength of Test

24 HourRs -

Gravity of Condenscte

SZ

Bbls. Condensate/MMCF

053 . N

Testing Melhod [pitot, back pr.) Tubing Presawe (lhnt-h)

Coeing Presswd ( Ehut-in) Chote Size

Back FRESSURE | 3zo00

CCRTIFICATE OF COMPLIANCE

regulations of the Oll Conwervation

snd that the informstion given
{ my knowledge and bellel,

“ hereby certify that the rules and
ivision heve been complied with
Wove is trus and completes to the best o

Qi S

INJ (Signatwe)
v AGCEN
4 , 5(}'0)
‘ (Dois)

o .
oL %‘iviezvﬂﬁ\: DIVISION

APPROVED h

QRIGINAL SIGNED :
DISTRICT | SUPERVISOR

T P

ay

TITLE

Thie form Js to be filed In compllance with AULEC 1104,

10 this ls s request for sllowsbie for & newly drilied or deepuned
well, this form must be sccompanied Ly » tsbulstion of the devistion
tests laken on the well in sccordsnce with RULL V11,

All sections of this form muel be {1iled out completely lor sllow-
sble on new snd recompieied wells,

111 outl only Sectinne 1, i, L
well name or nuinlser, oF \ranspoiter of vther suc

Bepsrate Formns C-104 must Ge flied lot esch pool In mull_lply

and V1 (or chenyes of owner,
h chanye of condition.

rampleted welle,

RN Tad Bestlo lélqg%



APR 1 g

o,

1991

Meo

T



