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AND

AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

=

PV E D

R &2

Operator .
/

Mobil Oil Corporation 7

el

SRTLLIA, OFFIGE.

["Addrcss

Box 633, Midland, Texas

[ 'Reason(s) for fi';{g‘{(.'heck—‘prupcr box)

L]

Chanje in Owner shlpD

New Well Change in Transporter of:

oul ]
Casinghead Gas

Recompletion

Dry Gas

Condensate [j

Other (Please cxplain7

(]

1f change of ownership give name

y
/ /

and address of previous owner

[. DESCRIPFION OF WiLL AND LEASE

[.ease Ncme Vest Henshaw well No.! Pool Naae, Incivding Formation Kind of _ease {.easeo ch
Premier Unit, Tract TC 1 Henshav Grayburg West State, Faderal or Fee Federa)  |NMO1171A
Location
/
Unit Letter H H 233u Feet From The NOEEE' Line and 330 Feet F'rom The East
Line of Section 3 Towmship 169 Range 30 ,NvEy,  Bddy County

DESIGNATION OF TRANSPORTER OF O, AND NATURAL GAS

Nawre of Authorized Transporter of Oll X or Condensate ]

Navajo Refining Company,

Pipe Line Division

Address (Give address to which ¢ pproved copy of this form is to be sent)

North Freeman Ave ., Artesia, New Mexico

Nome oi Authorized Transporter of Casinghcad Gas Xi of Dry Gas [ T Add-ess [Give address, to which cpproved copy of this form is to be sent)
Phillips Petroleum Co. A - BEx 6666, Cdessa, lexas
| Continental 0il Company 29% Drawer._ 1267, Ponca _City, O<la. 74601
T nie Sec. T Twp. TRge. Is gas actually connected? When
1f well produces ofl or liquids, ' ) ) f [
give location of tarks. : L : 3 : 16S '30R Yes bt~ 1~-60
3 1

1f this production is commi

ngled with that from any other lease or pool,

give commingling order number

Y. COMPLETION DATA
: Ot Well : Gas Well :I\'ew well T VWortkover F'Deepen ; Plug Back TSame Res'v. : Diff. Res'v.
. N . g ] i
Designate Type of Completion — (X) | ' ' . ' X | X
) ) t L L )
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKE, RT, GR, etc.; Name of Producirg Formation Top 0il/Gas Pay Tubing Depth
Pe:rforations Depth Casing Shee
TUDING, CASIHG, ARD CEMEHTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

l

i

TEST DATA AND REQUEST FOR ALLOVABLE

OIL WELL

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

 Date Flrst New Oil Run To Tanks Date of Test

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

Length of Test Tublng Pressure

Caeing Pressure Choko Size

Actual Pred, During Test Oil-Bbls,

Water - Bbls, Gas - MCF

S

GAS VELL

Actucl Prod, Test- MCF/D Length of Test

Bbls. Condenaate/MMCF Gravity of Condenacte

Testing Metrod (pitot, back pr.) Tubing Pressure {shnt—in)

Casing Prossure {8hut-in) Choka Size

VI. CERTITICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0Oil Conservation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

N8P

(Signature)
Authorized Agent
(Title)
August 15, 1969
: T (Date)

OlL CONSERVATION COMMISSION

APPROVED ~ : 18
J z

BY i L/, // o228 ?574’

TITLE

This form is to be fil:d in compliance with RULE 1104,

If this i3 & requast fo- allovindle for nzwly drilled or ¢
well, this forra must be accormpanied by & tabulation of the d
teote teken on the well In zccordance with RULE 111,

avi
All cectiona of this form must be filled owt completely for allows
gble on new end recompleted walls.

Fill out only Sectiscs I, 11, 11T,
well name or number, or tringporter or other such ¢

and VI for changes cf cwaer,
hange of condition,

Intey

Inly

Separate Forms C-1C4 must be filed for each pool in mult
| completed wells.



