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NEW MEXICO OlL CONSERVATION COMMI. N Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
AND Etfective 1-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator

Adobe Resources Corporation

Address

1100 Western United Life Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box)
New We!l

Recompletion D

Change in Ownershlp@

Other (Please explain)}

Change in Trarsporter cf:

o O] DryGes [ Effective November 1, 1985
Casinghead Gas D Condensate D

If change of ownership give nsme 4 4obe (i] & Gas Corporation, 1100 Western United Life Building

and eddress of previous owner

-

Midland, Texas 79701

11. DESCRIPTION OF WELL AND LEASE
Lense Name wel: No.; Eoo. Name, Irnciuding Formation T Kind of Lease Lease Nc.
~ 4 1A ! < ~ N . )} ar
Gulf Mattern "A 1 | Penrose Skelly (Gravburg) State, Federal cz Fee [Fep
Location
Unit Letter 1 H 1630 Feet From The Sou th Line and 330 Feet From The East
Line of Section 24 Township 218 Range 26F , NMEW, I ea Courty

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporier of OU = or Cordensate [ T A
— "

| shell Pipeline Co.

Sa-ess (Give address to which approved copy of this form is to be sent)

| Box 2645, Houston, Tx. 77000

Address (Give address to which approved copy of this form is to be sent)

Micre oi Authorized Trarsporter of Casinghead Gas :X_ ot Dry Gas :
War I . )
ren Petroleum Co. i Box 1589, Tulsa, OK. 74100
1f well produces oil or liquids, " Umi | Sec. ':Twp. :F’.qe. _ ; 1s gas actually ccnnected? , Wher.
qtve location of tarks. : : 24 X 21S : JbE | Yes : 12/1/72

1f this production is commingled with

that from any other lease or pool, give commingling order number:

1IV. COMPLETION DATA
POl well T Gas well :New we.: | Worrcver | Deepen TFlug Back ' Same Res'v. Diff. Res'v,
. . ; i i f i | '
Designate Type of Completion — (X) ‘ . | ) . ! ! :
Date Spudded Date Comp:. Ready 1o Prod. Tota: Depth ] FB.TD. '
Name of Producing Formatior Tog 0L /Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.,

pPeriorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE ] DEPTH SET ; SACKS CEMENT

— |

| .
: —
* + J

t

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL

{Test must be after recovery of tota! volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for ful! 2¢ howrs)

Date First New Ot Run Te Tanks

; roducing Method (Flow, pump, gos lift, etc.) i

Date of Tes:

Lengtk of Test Tubing Pressure Casing Pressure . Choke Size
|
|
Actual Prod. During Test Cil-Bhis. Water - Bhls, ‘ Gas - MCF
GAS WELL
Actua. Prod. Test-MCF/D Lengtr of Test Bbis. Condensate/MMCF | Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouu.-o(mg-u) Casing Pressure (Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and r

Commission have been complied with

above is true and complete to the

OiL CONSERVATION COMMISSION
FER 1 4 1986

NAL SWGNED BY JTRRY SEXTON
PISTRICT | LUPRRVISOR

V19—

egulations of the Oil Conservation APPROVED

and that the information given
best of my knowledge and belief. BY

| TITLE

This form is to be filed in compliance with RULE 1104.
If this is s request for allowable for a newly drilled or despenec

L

(Signoture )

Bill Owens, Vi P i - i i
2 1ce resident Production All sections of this form must be filled out comple

well, this form must be sccompsnied by & tabulation of the deviatior
tes:s taken on the well in accordance with RULE 111.
tely for sllow

(Tisle) sble on new and recompleted wells.

/776 1985

and V1 for changes of ownet

Fill out only Sections I, 1L 1.
hange of condition

well name or number, or trenpporter or other such ¢

T (Date,

Separate Forms C-104 must be filed for each pool in multipl:

completed wells.




