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T e Ur LeW MEXICO
ENERGY ano MINERALS OEPARTMENT Form G108
0. 3¢ S00LI0 SELUINED Revised 10-01-78
__Snraeurion OIL CONSERVATION DIVISION pomty o018
,::." = P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
. LAND OFFICER
TRANBPOARTENR o
oas | REQUEST FOR ALLOWABLE
OPERATON AND
FacRsYwOnOrrke AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I

o”rmof.
Mobil Producing Texas & New Mexico Inc.

{Heason(s) for Tiling (Check proper box) Other (Please explain)
_ :" '.::.:.n o f Teansporter of: oyces | Change Operator Name from
] Change in Ownership Casinghead Gas B Condensate The SUDEY‘1 or 01 Company ' APR 1 1986

ddress

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

If change of ownership give neme Ty S narior 0i1 Company, 9 Greenway Plaza, Suite 2700, Houston, TX 77046

. sand sddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE
* I Lesse Name Well No.| Pool Name, Inciuding Formation Kind ot Lecase Lease No.
Triste Draw Federal" 1 Diamondtail - Wolfcamp State, Federal or Fee  Foderg] JNM-11967
Location
Unit Lotter ___ Y . 1980 Feet From The __SQULH _tine ana 1980 Feet From The East
Line of Section 14 Township 23S Range 32E , NMPM, lLea County

i

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier of Oll O ot Condensate (] Adaress (Give cddress to which approved copy of this form is to be sent)

Well S.I..

Name ol Authorized Transporier of Casinghead Gas [mn)]

ot Dry Gas ﬁ Address (Give address 10 whAichA approved copy of this form is to be sent)

Tunst s See. [Twp. :Rqo. 1s Qas actuaily connecied? , When
4
}

it well produces oil or liquids,
give locotion of tanks. : : : N

ingled with that from sny other lease or pool, give commingling order number:

1f this production is
NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE ,I OIL CONSERVATION DIVISION
1 heteby certify that the rules and regul:{ions _of the Qil Conservation Division have || APPROVED MAR z 0 19& , 19
l:;n k:::rnlglé;i ;/:: ;enlc:l e;_l:ut the information given is true and complete to the best of sy OR AL SIGNED BY JERRY: SEXTON
- TITLE
\ / i . ! ,.;’.' N
A ,/“_:/7' ,;,,7 . ,,// ) .-7,.. %400 This form is to be {lled in compllance with RULE 1104,
- CETI AL 1f this is a request {or allowable (or & newly drilled or deepened
, (Signatwre ) well, this form must be sccompsnied by & tabulation of the devistion
Authorized Agent : tests taken on the well in accordance with RULEK 111%.
(Tisle) All sections of thia form must be fliled out completely for allows
T o able on new and recompleted wells.
e e Fill out only Sections 1, I, II, snd VI for changes of owner,

well name or number, or transporter, or cther such change of condition.

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

(Date) “



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 08-01-83
Page 2

T O1l Wall "Cas Well T"New Well ! Workover | Despen "Plug Back ! Same Rea‘v. Dill. Res'v,.
Designate Type of Completion — (X) | ' ' ' ' X X '
gn P P ! ' ' ' ' ' ' '
- i ! A A
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.

Eleveticas (DF, RK8, RT, GR, ete.;

Name of Producing For

Top Ql1/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shoe

!
|
|
|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

QEPTH SET

SACKS CEMENT

L

1

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recove

cble for this depih or be for full 2¢ Aours)

ry of total volume of load oil and must be squal 10 or exceed top ellowe

Aatval Prod. During Test

Date First New Oil Run To Tanks Date of Teet Preducing Method (Flow, pump, gas lift, ete.) ’A
LenJth of Test Tubing Pressure Casing Pressure Choke Sise ,
QlleBbis. | Watet - Bbis. Gas=MCF '

"GAS WELL

Actual Prod. Test«MCF/D

Length of Teet

Bbls. Condensate/MMCF

Gravity of Condeneate

Testing Method (pusos, back pr.)

Tubing Pressure ( ghut~4s )

Casing Pressure ( Shwt-ia)

Choke Sise




