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AUTHORIZATION TO TRANSPORT OIL ARD
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HATURAL GAS

{Eperaior )

L_ Mobil Uil Corporation

,E Addions

; P. 0. Box 633, Midland, Texas 73701

W{C"CC“ proper box) Other {Plcasc cxplain) 1.
|

Change in Transporter of:

oti ]

Casinghead Gas D

! New Well

J

Recompletion

Dy Gas

Conden3ate l ,

Change of lease name due to unitization.

]

Formerly Bridges State Lease.

Change in mershsp( '

If chenge of ownership give neme

and eddress of previous owner

A

T. DESCR!PT!O.’\' OF WELL AND LE
'—l:ease ISl ]

lortn Vacuum Abo Unit 166

weil No.: Pool Naame, Ircizding F ormation

{lorth Yacuum-Abo

Ktnd of Lease Lease No.

B-1520

State, Federal or Fee

State

{L.ocation

Unit Letter H : 460 Feet From The tast

PRI e

10

Ronge

175

Line of Sectlon Township

Line and

1980 North

Feet rrom The

» NMPM, County

34EF Lea

. DESIGHATION

Naor.e of Authoiized Trsnsporter of Ctl {T ¢t Condensate {_ |

Mobil Pipeline Co.

OF TRANSPORTER OF OIL AND NATURAL GAS

Andress [Give eddress to which approved copy of this form is to be sent)

Box 900. Dallas. TX Attn: Don Kennedyv

Zzsinghead Ges (X] ot Dty Gas

Neme oi Authorized Ticnsgorter of

Phillips Pet. Co.

| Address (Give address to which approved copy of this form (s 1> be seal)

| Rm. B-2'Phillips Bldg., Odessa. TX

T Unit ; Sec. ‘! Twp. : Pge.

‘B v 14 117 2 34

2 1 ]

{f well preduces cil o2 1lJuics,
glve lozation of warks.

1s 33s actucily sonnected? | when

Yes ' 12-1-72

1f this production is commingled with thet from aay other lease or poal, give commingling order numbers:

. COMPLETION DATA

fou Well : Gas well
Designate Type of Completion — Xy . .

:Naw vell | Workover | Deepen TPlug Back ' Same Res'v. Dt fes'.
L] ] ! ] ]

' ' L ! 1 '

! A I 1

1
Date Spudded Date Compl. Ready 10 Prod.

(!
Total Depth P.B.T.D.

Elevations (D&, RKB, RT, GR, ete.; Nome of Producing Formatton

Top O/Gas Pay Tublng Depih

Depth Casing Shee

Farfcrations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1Z2E DEPTH SET SACKS CEMENT

|

| J

v,
Ol WELL

TEST DATA AXND REQUEST FOR ALLOWABLE  (Test must be after recovery of otal volume of load oil and must be ecual to or exceed top iz
oble for this deprh or

be for full 4 hours)

Date First New Oil Run To Tanks Date of Teat

Producing Msthod (Flow, pump, g3t lifs, eted)

Length of Test Tubing Pressure Casing Pressure Choks Size
Actual Prod. Curing Teast Otl-Bbls. Watier - Bbis. Gas - MCF
—
GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condencate

Tesling Methad (puct, dack pr.) Tubing Prossurs (‘shut—in)

1

Caxing Pressusre (Shnt-ln] Choke Size

¥vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the evlea and regulstions of the Qil Coneervation

Commission have been complled with sad
above ie truo arnd complete to the best of my knowledge and beliel,
A. D, Rond

(Signate)

Proration Staff Assistant
{7ule)
1972

29

s

Hovenber

{f)mr}

that the information glven |

SSiON

OlL CONSERVATION COVMI

nEc 41972

APPROVED p 19
Orig. Signed by
by Yoe D Ramey,

This form ls to be {iled tn compliance with RULE 1i0d.

1f thin Is 8 request for allowabla {or & newly drillsd or drapen
w:ell, this {orm must be sccompanied by & tabulation of the Javirts
testa taken on ths weall ia sccordance with siuLz 111,

Al eecticns of thie form et Lo fllsd ocut corcletely foe 21l
eble on new aad tecompleted walin.

it out only Sectiona 1 11 ur,

well weme or puiaber, ©f Geniparier of G

e

Lar auch chen,v Lo

and W1 for changes of o
fro e ot

sach puouid Ly

Foarms =104 must be filnd for




