b - —
DITRIB ] .
: = vyion NEW MEXICO OIL CONSERVATION COMML. N Form C 104
ANTA F
e REQUEST FOR ALLOWABLE Supersedes Old C-10% and Ce1}:
FILE AND Etlective 1-1-6%
V.5.G.S.

- AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
—

oI
TRANSPORTER
GAS
OPERATOR
i.| PrOmATION OFFiCE
raiot i
Mobil Producing TX. & N.M. Inc. ‘
ddress - 4
Nine Greenway Plaza, Suite 2700, Houston, TX 77046
eason(s) for f:iing (Check proper box) Uther {Please explain)
New We!! Chanqe {n Transporier of: ] ,
Recompletion (] o1l D DryGes || {1 Filed to report casinghead gas
. Change in me-htpD Castnghead Gas &} Condensate D connection date (2/12/80) '

If change of ownership give name
ond sddress of previous owner

ll. DESCE!PTION OF WELL AND LEASE

Lesse Name well No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Brunson Argo 16 J Paddock State, Fedezal or Fee Fee
Location
Unit {etier D ; 589 Feet From The __North Line and 389 Feet From The West
Line of Section 10 Township 22-8S Range 37-E , NMPM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL ARND NATURAL GAS

Nae of Authorized Transporter of Ol (X o Condersate [

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

Shell Pipe Line Company P. 0. Box 1509, Midland, TX 79701
Ncre oi Authorized Transporter of Casinghead Gas [} or Dry Gas [ i Address (Give cddress to which approved copy of this form is to be sent)
.
Getty 0il Company | . ] ! P. 0. Box 1137, Eunice, NM 88231
If well procuces oil or 11quids, . Unit , Sec. ,TwP. .P.qo. i i& g actuclly comnecied? . When
glve locction of tarks. : F : 10 ; 22-8 : 37-E ; Yes Jl 2/12/&0
I this production iz commingled with that from any other lesse or pool, give commingiing order number:
IV. COMPLETION DATA
. EOM Well TGG! weil :Nov well | Workover ' Deepen Y Piug Back ' Scme Res'v.' DIff, Res’v,
Designate Type of Completion — (X} | X ; . ! : ! X
2 I H i i i I 1
Date Spudded Date Compl. Ready to Prod. : Tota. Depth | P.B.T.D.
prernen- . i
Elevations (DF, RKE, RT, CR, etc.,; Name of Producing Formation - Top OL/Gas Pay Tubing Depth
i
Perfotations Depth Casing Shoe
TUBING, TASING, AN CELENTINC RECOKRD
HMOLE SIZE CASING & TUBING SIZE CEPTHK SET SACKS CEMENT
| ) i
V. TEST DATA AND REQUEST FOR ALLOWAELE  (Test must be afier racovery of toral volume cf load oil and must be equal to or exceed top ailow-

0ll. WELL able for this depth or ve for fuil 24 hours)

Date Firct New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Caaing Pressure Chnoke Size
Actual Prod. During Teat Otl-Bbls. Watee - Bbin. Gaa - MCF
-
GAS WELL

. Actual Prod. Test- MCF/D

Length of Test

Bilz. Tondensate/MMCF Gravity of Concenaats

Teating Method (pitot, back pr.)

Tubing Prussure (Bhnt-in )

Caaing Preseure { Shut=-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

(Signature )/ U
Authorized Agent

14180
(Date}

APPROVED : . 19
’ Orig. Si
By rig. Signed by
John Kunyan
TITLE Geologist

This form is to be filed in complience witkh RULE 1104,

If this is a request for allowebie for a newly drilied or deencnec
we!l, this form must be accompanied by a tebulation of the deviatior
teois taken on the well in accordance with RULE 111,

All noctions of this form must be filled out completely for Liiow~
sble on new and recompleted weils.

Fill out only Sactions I, II, III, end VI for changee of cwncr
well name ot pumber, or traasporter, or other such change of conc:tiovn.

Separate Formes C-104 must be fiied for esch pool in mutinly
romolrted wells. . ..



RECEIVER
APR 21 1380

Ol CONSERVAY \on DIV



NO. OF COPIES RECEKIVED

OISTRIBUTION

U.S.G.S.

LAND OFFICE
—

TRANSPORTER

ol
GAS

OPERATOR

1. PRORATION OFFICE
Operator

SANTA FE NEW MEXICO OIL. CONSERVATION COMMISSION
— | REQUEST FOR ALLOWABLE

Form C-104

AND Effective 1-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mobil Producing Texas & New Mexico Inc.
Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Reoson(s) Tor {Hling (Check proper box)

Other (Please explain)
New We!l Change tn Transporter of: To change Operator name from Mobil 0il
Recompletion D ou D Dry Gas D Corporation.
Change In ownorshlpD Casinghead Gas D Condensate D (Effective Date: 1-1-1980)

If change of ownership give name
and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name [Well No.. Pool Name, Inc.uding Formation Kind of Lease Lease No
Brunson Argo 16 Paddock State, Federal or Fee  Foge

Location
Unit Letter D H 589 Feet From The North Line and 589 Feet From The West
Line of Section 10 Township 22-S Range 37-E + NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Nere of Authorized Transporter of Ol [ or Condensate [;(%
Shell Pipe Line Company

Address (Givé address to which approved copy of this form is to be sens)

Box 1509 Midland, TX 79701

Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gasdxc
Northern Natural Gas Company

i ?ddress ((rive address to which approved copy of this form is to be sent)

Box 3316 Midland, TX 79701

T T T T
1f well produces oil or liquids, , Unit , Sec, . Twp. X Rge. Is gas actually connected? | When
give location of tanks. : F 1 10 ZZ—S i 37-F Yes !
If this production is commingled with that from any other lease or pool, give commingling order number: NA
1V. COMPLETION DATA
Irou Well :Gqs Well 'rNaw Well "Workover ; Deepen : Plug Back ' Same Res’v.' Diff, Rea'v.
. . - i
Designate Type of Completion — (X) , | ! . ; ! !
[l I A L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

O1L. WELL able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test Producing Methad (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Precaure Choke Size

Actual Prod., During Test Ot} -Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bble. Condansate/MMCF Gravity of Condennate
Testing Method (pttot, dback pr.) Tubing Pressurs (mt-u) Casing Pressure (shut-ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

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

Prue

(S{anature)

Authorized Agent
(Title)

October 31, 1979
(Date)

(o118 CONS_EBVATIQP:{‘“COMMISSION
DEC 319/9

APPROVED , 19
« . ~w= by
BY Jerry Sexton
Diat 1, Supy.
TITLE

-

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

1f this ls a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordance with ARULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

.

Supersedes Old C-10¢ and C-110




