DISTRIBUTION
NEW MEXICO Ol CUHDLERVATICON CImai s G Form C-104

SANTA FE — REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

Fil €

LAND OFFICE

—

FRANSPORTER

G AS

OPERATOR
| PRORATION OFFICE

Etfoastive 1-]-0°

ARND

v.5.G.S. - AUTHORIZATION TO TRANSPORT Oil. AND NATURAL GAS

Operalot
Mobil O0il Corporation

Address

P. 0. Box 633, Midland, Texas 79701

eoson(s} tor ‘.-fing (Chech proper box) Other {Picase explain)
Now Well Ch :
n“ m'leno il m,mqe " Tmm[":“]" of ey G O Change of lease name and well No. due
o] n . . .
oo ¥y oes to unitization. Formerly Marathon
Change in OwnershipD Casinghead Gas D Condensate D State a1l #1
13 1 4 B

If change of ownership give name o 41 \nited, Inc., P. 0. Box 1828, Midland, Texas 79701

and sddress of previous owner

il. P_ESCR!PTION OF WELL AND LEASE

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Lesse Name well No.. Pool Name, Ircluding Formation Kind of Lease Lease NC'W
North Vacuum Abo Unit 200 North Vacuum-Abo State, Federal or Fee  Stgte B-1520
{ocation
Unit Letter L ; 1980 Feet From The Sou L'h Line and __660 Feet From The __West
Line of Section -2 Township 17S Range J4E , NMPM, lLea County

Name of Authosized transporter of Otl 7] or Condensate (]

Mobil Pipeline Co.

Aadress (Give address to which approved copy of this form is to be sent)

Box 900, Dallas, TX Attn: Don Kennedy

sicme of Authorized Transporter of Casinghead Gas CB or Dty Gas {

Phillips Pet. Co.

T Address (Give oddress to which approved copy of this form is to be sent)

Rm. B-2.Phillins Blda., Odessa, TX

T v T T
I well produces oll or liquids, , Unit ) Sec. Twp. .P.qo.
give location of larks. ' L ! 2 : ] 7 ) 34

L 1

1s gas actually connected? ' Wwhen

Yes L 12-1-72

IV. COMPLETION DATA

1f this production is commingled with that from aay other lease or pool, give commingling order number:

IOH Well : Gas Well :Naw Vell : Worzover | Deepen I Plug Back | Same Res’v.’ DIff. Restv.|
. . 1 ! i
Designate Type of Completion — X) : . ' X X X 1 X
1 1 J 1 1
Date Spudded Dace Compl. Keady to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.) Name of Producing Formation Top 0Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
}

|

i |

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

able for thie depth or be for full 24 bours)

Ol WELL

Date Flrst New Cll Run To Tanks Data of Test Producing Methad {Flow, pump, §o§ lifs, etc.) ’

t.ength of Test Tublng Pressure Casing Pressure Choke Size (

Actual Pred. During Test Qli-Bbis. Watet - Bbls. Gas - MCF !

GAS WELL

Actual Prod. Test- MCF/D tength of Test Bbls. Condensate/ MMCF 7 Gravity of Condencats
{

Tesiing Methad (pitot, back pr.) Tubing Presaure (Shng-u) Ceaing FPressuce ("ﬂmt-it!) Choke Size ;

V1. CERTIFICATE OF CONPLIANCE

1 hereby certifly thet the rules and regulations of the Qil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

1’ w 1& A. D. Bond

] (Signature)
Proration Staff Assistant
(Title)
November 29, 1972
(Date)

co 41972
Orig. Signed by
Joe D. Ramey

TITLE Dist I Supye—

This form is to be filed In compliance with AULE 1104,

1f this is a requsest for allowsble for a newly drilled or deepensc
well, this form must be accompanied by a tabulatlon of the deviatior
tests taken on the well in accordance with muULE 111,

Ail sections of this form must be fillad out completely for sllov~
able on new and recomplated wella.

Fill out only Sections 1. {1, 11, and V1 for changes of owner,
well name or number, or transporter, of other such change of condition.

Sepnrate Forms C-104 must be fited for each pool In muln’y
remajeted wellao. . o

T JE—

APPROVED

t

B8Y







