DISTRIBUTION
EW MEXICO Ol CONSERVATION COMMISSIO! Form C-104

SANTA FE ‘ REQUEST FOR ALLOWABLE Supersedes Gid C-108 anc C.1}¢
FILE AND Effecitve 1-|-§S
v.s.G.8. - AUTHORIZAT:ON TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
8 T
TRANSPORTER }—
| cAs
OPERATOR
1.| PRORATION OFFICE
qlod
Mobil Producing Texas & New Mexico Inc.
cdress

9 Greenway Plaza, Suite 2700, Houston, Texas 77046 | !

eason(s) for [:ling (Check proper box) . Other (Pliose explain)
i To change Operator name from

New We!! Change in Transporier of:
Recompletion O ol O oy Gea ¢ Mobil 01l Corporation
Change in OwncnhiPD Casinghead Gas D Condenscie : { (EffeCtive Date: 1_1—80)

If change of ownership give name
ond eddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name Weii No.; Pool Nar.e, Irciuding Formation Kind of Lease Lease No. |
Bridges State * 115 Vacuum Glorieta State, Fedezal or Fee  gtate B-1520 |
Location
Unji Letter A H 900 Feet From The North Line and 990 Feet From The East
Line >f Section 25 Township 178 Range 34E , NMPM, Lea County

5. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G/.S *P/A Approval Pending

Narme of Authorized Ttansporter of Ot [ ] ot Condersate [ : A3dress (Give address to which approved copy of this form is to be sent)
I )
Ncre oi Authorized Transporter of Tasinghead Gas [ or Dry Gas ”_ Address (Give eddress to which approved copy of thiz form is to be sen?) }
!
i !
f Uni. Sec. M T—w_;. TP.-:;L cle o @liuclly connec i ? . Wrer

1

It well produces oll of liquids,

qQive locction of tarks. ' ' ! ' : i

A 1 ! i i

1f this production is commingled with that from any other juase or pool, give commingiing crder number

. COMPLETION DATA

| 1

Depth Casing Snoe

POk Weli ij-d! well rNc\. Well ' Warkover Deeper, Piuy Back  Scme Res'v, ' Diff. Res'v.:
. . e : ; ; ) .
Designate Type of Completion — (X} , : : ; : ; ) !
- e . — A J
Dais Spudded i Daie Tomwpi. Rusdy to & od. Toic Deptk P.2.T.2. :
; |
Elevatiors {DF, RKE, RT. CR, etc., VName 3f Frezucing Formaticn " Te;: Diu/sTmn Pay T‘I‘ubxm; Depit |
i
1
!
!

Periorations ’
TUBING, ZASING, Ar. CERINTIN. PECOKS B
MOLE SIZE CASING & TUBING SIZE | CEPTH SET 1 S2CKS CEMINT

’

-
[&]
m

t d
i

N Il I
TEST DATA AND REQUEST FOR ALLOWAEBLE  (Test must be afrer recovery of :otal volume cf load oii and mus: be equai 1o or sxceed top cilows

Oll. WELL oble for thls depth or b for full 24 kours)
Date Firct New Ot Run To Tanks Date of Tost i Prouuc.ng Method (Flow, pump, gos (ift, eic.)
E -
Length of Test Tubing Pressure ’ Cuae Lt Preseure Choke Stxe i
i !
Actual Pred. Durtng Test + Otl-Bble, D Weiar - Bhis. Gaa - MCF !
GAS WELL
Actual Prod. Test- MCF/D Length ol Test s Bbiz. Condensate/MMCT - Gravity of Cendensale
i |
Tesung Method (pitot, back pr.) Tubing Prossure (mt-'u; Casing Pressure (S‘but-in) Choke Size !
3

. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISSION

I hereby certily that the rules and regulations of the Oi! Conservation APPRCVED . I —

Commission have been complied with and that the information given | . -
above is trus and complete to the best of my knowledge and bellel. By - i
R (R RLY:
TITLE Dicgp b, Supva
) This form is to be filed in compliance with RULE 1104,
Mﬁ/% If this is & request for sllowable for a newly drilied or deencrec
. (Sighature [/ | well, this form must be sccompanied by a tabulstion of the deviztior
Authorized Agent tents taken on the well ia accorcance with RULE 111,
il i All sections of this form rius? be filied out comp.etely for Liiows
(Title) il able on new and recomploted welis.
October 31, 1979 Fill ou: oniy Secticns I, II. I, end VI for chungee of cwnc®
(Date) well name cr number, or transporter, or other such chernge of conditisa

Separsts Forms C-104 must be fiied for esch poel in muiiniy
. I, reamoleted wellhe . (..




