MO, OF COPIES RECEIVED

DISTRIBUTION

**EW MEXICO OIL
REQUES

SANTA FE

FILE

u.S5.G.S.

l.AND OFFICE

CONSERVATION COMMISSION
T FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL;GAS

LG

oiL L t
TRANSPORTER — ] ) fon
GAS T

OPERATOR
I.| PrORATION OFFICE

Cperator

Mobil Cil Corporation
Address

Box 633, 1ddland, Texas 79701

Reason(s) for filing (Check proper box)

Other (Please explain)

New We!l Change In Transporter of:
Recompletion D Otl D Dry Gas &
Change in OwnershipD Casinghead Gas E] Condensate
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WVELL AND LEASE
Lease Name wWel: No.: Poo! Name, Including Formatien Kind of Lease Lease No.
Brunson A]"go 1 Blinebry Gas State, Federal cr Fee Fee
Locagtion .
T
Unit Letter ‘B H 660 Feet From The _ I‘Dr’t’h Line and 1980 Feet r'rom The EaSt
Line of Section 9 Township  22=S FRange 37-—E , NMPM, lea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Traaspotter of Gl [] or Condensate [XI Address (Give address to which approved copy of this form is to be sent)
Fobil Pive Line Ccmpany P.0. Box 900, Dzllas, Texas
Ncme oi Autherized Transporter of Casinghead Gas — or Dry Gas X i Address (Give address (o which apprdved copy of this form is to be sent)
I Y o ~ .e
Northern Natural Gas Company | P,O., Box 3315, lidlend, Texas
T T Sec f T mrtnally conneate W
1f well produces ofl or liguids, , Unit | Sec. X Twp. IP.qe. Is gas cctually cennected? | When
i ) | ) i )
give location of tarks. 1 B H 9 i 22 Sl 37—}_5 Yes i 8_11_69
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DAT:
IOII Well : Gas Well }New Well ['Workcver T Deepen T'Piug Back TSame Res'v. Diif. Resiv, |
N . ) I ] [ |
Designate Type of Completion — X) ' \ \ . ! | | !
1 | { 1 ]
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D.
Elevations (DIF, RKE, RT, GR, e:ic.; Name of Froducing Formaticn Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBRIMG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SZT SACKS CEMENMNT
i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume cf load oil ard rwst be equal to or exceed top allows
01l WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Moethod (Flow, pump, gas lift, ete.)
Length of Test Tubing Preasure Casing Pressure Chcke Size
Actual Prod, Durlng Test Oil-Bb.s. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/NMMCFE Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Pressure (Shut—in) Caslng Pressure (Shﬁ!;—-iﬁ) Choke Stze
VI. CERTIFICATE OF COMFPLIANCE

1 hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

- /c//}/f’;/@;

(Signature)
Authorized A~ent
(Title)
. Aumust 12, 1969
* (Date)

OlL CONSERVATION COMMISSION

APPROVE

. &/
vxe()IOgm,

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

BY

TITLE

If this is a requast for ellowsble for 8 newly drilled or deepened
well, this form mus:t bs accompanied by a tabulation of the doviatioa
tests tekea on the wall in sccordance with RULE 111,

All sections cf thic form muat be filled out completoly for sllovn
able on new e£ad recompleted wells,

Fill out only Sectlons I, 11, Iil, and V1 for changes of owner,
well neme or number, or traniporten or other such change of cendition,

104 must be filed for each pool in multiply

Separate Forms C-
completed wells.




