If.

71I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

%0, O COPIES RLCEIVED

DISTRIBUTION

SANTA FE

FIiLE
u.5.C.S.
LAND OFFICE

4EW MEXICO OIL. CONSERVATION COMMISS!
REQUEST FOR ALLOWABLE

Form C-104

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

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- o

IRAMSPORTER
GAS

OPERATOR

PRORATION OFFICE

Operator

E1 Paso Natural Gas Co,
Address

1800 Wilco Bldg. Midland, Texas 79701

Reason(s) for filing (Check proper box)

U

{ hange in OwnershlpD

Change in Transporter of:
o1l
Casinghead Gas D

Mew Well

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Name change - formerly Moberly "C"

[ No. 7 MWell

1f change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE (Btyy. #1)

ease Name Mober]y Rhodes Well No.| Pool Nate, Inciuding Formation ls<1nd ofl:‘I_.:cxse1 _ Leass No.
Waterf] oad Prnjprf 7 Phndnc Yategf Se\_/en n'i'\'le\lr\s tate, Federat or ee Fed 30]8_1-(:
Location
Unit Letter L 1980 Feet From The South Line and 660 Feet From The West
Line of Sectlon 21 Township 26-S Range 37-E , NMPM, Lea County

Transporter of Cil m or Condensate [}

chr_e of Authorized
Texas-New Mexico Pipeline Co.

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

PO Box 1510, Midland, Texas 79701

eame o Authorized Transporter of Casinghead Gas [} or Dry Gas [

E1 Paso Natural Gas Co.

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

PO Box 1492, El1 Paso, Texas 79999

]' Unit

K

i3

; Sec.

121

! Twp.

126 !

1

I Rage.

37

1f well produces oil or liquids,
give lecation of tanks,

Is gas cctually connected? | When

Yes f

iv. COMPLETION DATA

A\ B

. TEST DATA AND REQUEST FOR ALLGWABLE

If this production is commingled with that from any other lease or pool, give commingling order number:

[ O1l Well TGas Well
Designate Type of Completion — Xy :
:

!

New Well : Werkover Deepen : Plug Back ' Same Res'v.jl Diif. Res'v.

l T

i )
] i ! 1 1
i 1

Date Spudded Date Compl. Ready to Pred.

i
Totai Depth P.B.T.D.

Name of Producing Formation

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

Top 0i/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

]

OIL WELL

(Test must be after recovery of total volume of load oil end must be equal to or exceed top cliows
able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water - Bbls. Gas~-MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Teat

Btle. Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, back pr.) Tubing Pressure (shntoin )

Casing Fressure {Shut-in ) Choke Size

CERTIFICATE OF COMPLIANCE

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

Ol Lot
7 (Signature) 7
4{/ q// 4

g

VAR PRI B INI LY R P
(Title) 4

I3

(Date) i

OlL. CONSERVATION COMMISSION

APPROVED - » 19 ~—
Orio, S5ons] b_v

8Y T e R.uncy

TITLE S, Sup

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

If this is & requent for elloweble for @ newly drilted or deepened
well, this form must be accompanied by & tabulatlon of ths doviation
tests taken on the well in sccordence with RULE 111,

A11 sections of this form must be filled out completely for aliow-
sble on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of cwner,
vweell name or number, or transporter, or other euch change of condition.

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




