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T Lt Lr tieW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
0. 8¢ 10510 Seseivee Revised 10-01-78
0L OIL CONSERVATION DIVISION ey e
sanmYTaA PE
e P. 0. BOX 2088
v.e.08. SANTA FE, NEW MEXICO 87501
1LAND OPFICE
taausronren (21
cas REQUEST FOR ALLOWABLE
OPERATOR AND
i'”““""' Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Optt\oc . .
Mobil Producing TX & NM Inc.
‘| Address
9 Greenway Plaza - Suite 2700 - Houston, TX 77046
TResvon(s) Tor liling (Check proper box) Other (Please expiain) -
New Wel} Change in Transporter of:
) Recompletion o1l Dry Gas
Change in Ownarship Casingheood Gas Condensate
I change of ownership give name
. «ond sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
‘f Lease Nome 1 . | well No.| Pooi Name, Inciuding Formation Xind of Lease Lecse No.
North Vacuunm AbO i 294 NO}Tth Vacuum Abo State, Federal or Fee State B--1520—l
L.ocation
Unit Letter C 2100 Feet From The West Line and 800 Feet From The NOYXth
Line of Section 23 Township  17-S Ranqe 34-E L NMPM,  Teg County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll @ or Condensate [

Mobil Pipeline Co.
Name ol Avthotized Tranaportier of Casinghead Gas @( ot Dry Gas ]

Phillips 66 Natural Gas GPM Gas Corporation

Adcress (Cive address to which approved copy of thiz form is t0 be sent)

Box 900, Da

AEF § .o r£88 10 which opproved copy of thts form iz 1o be sent)
Ryt Py 1, T80,

RETY v R 1
If well produces oil or liquids, , Unat  Sec. , Twp.  Rqe.

VA v 26 4 17 34

give jocotion of tanks.

Is @38 octually connected? , When

yes N 4-23-RBA

1f this production is commingied with thet from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

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

(Signaiwe)
Authori¥ed Agent b

{Thle)
4-28- 6

(Dasey

OIL CONSERVATION DIVISION

Appnovec__.ﬂu_-__lg&s .
sy Eddie W. Seay

niree . il & Gas Inspector

This form is to be filed in eony'!l-;r;éo with RULE 1104,

1f this is a request for allowable for a aowly drilled or deepened
well, this form must be sccompsnied by s tabulation of the devistica
tests taken on the well in accordance with RULE 119,

All sections of this form must be fllied out completsly for allowe
able on new and recompleted wells.

Fill out only Sections I, II. ITI, snd 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
eompleted wella.



TV. COMPLETION DATA

Form C-104
Revisec 10-01-78
Format 08-01-83
Page 2

i [ v T New We i v " Dee N a ! . O o'y
De.i‘n.ge Type of Comp]etion - X) :Ou ;(u :Gcl well :No Xw i :Worko ot : Deepen :le Back :Snmc Res .:Dxu. R -
Date Spudded Date Ccnplf Recdy 10 Pr:e. Total DopmJ . P.B.T.D. - *
2-26-86 4-15-86 8808 8665 B
Elevetions (DF, RKB, RT. CR, ete., |Nome of Producing Formation Top OLl/Gas Pay Tubing Depth )
. KB - 4047 Abo 8562 SN @ 8618 ',
Petiotations Depth Casing Shoe |
8562-8617 '
TUBING, CASING, AND CEMENTING RECORD
MOLE SI1ZE CASING & TUBING SIZE l ODEPTH SET SACKS CEMENT
17-1/2 13-3/8 400 400
12-1/4 8-5/8 5015 2530
7-7/8 5-1/2 L 4200-8808 1050
: 2-7/8 I SN @ 8618 i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

cble for this dep

(Test must be afser rocovery of rotal volums of load oil and must be aqual 10 or exceed top esllowe
:h or be for full 2¢ Aoure)

Dats Fitet New Oll Run To Tanks Date of Test Producing Methoo (Fiow, pump, gos {ift, ete.) '
4-15-86 4-23-86 pumping ‘

Lenyih of Test Tuding Pressure Casing Pressuwre . Choke Size :
24 hrs. |

Actual Prod. During Test Oil- Bbls. waiet - Bbls. Gas = MCF ‘
| 132 56 165 _

"GAS WELL

Actusl Prod. Teste MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

37.5 8 60

Testing Method (puot, sack pr.)

Tubing Pressws ( fnat-4ia )

Casing Pressure { Shut=4in)

Choke Bise !




