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LAamD OFFICE

TRANSPORT ER

el PiEW ?-‘.E:t‘f.@ CALL CORGERVATEY L C e 7SION

ey OR CLLOWALLI

Tram €104
Supersedes Qid S105 ond Ol g
Eflmcuve j-1-0%

AN

AUTHORIZATION TO TRANSPORT Ot ARD NATURAL GAS
T o | | RECEIVED

OPERATOR R ’
o [Pronarionorrice | || SEP 141973
| Operaior }
Mobi1 011 Corporation.” 0.C.C.
Addross ARTESIA, OFFICE

sox 633, Midland, Texas 79721

eosonis) Jor f+ling (Chech proper box)
New We!l S Change in Tronsporter of:
=
Recompletion [__J oti D

Change in OwncrshlpD Cazinhead Gas [_:]

Dty Gas D
Condensate D

Other (Please explain)

If change of ownership give neme

and address of previous owner

ii.P_gSCI{!_!jTION OF WELL AND LEASE

{_ease Hame Well iNo,; ol

State 0Q Com. 1|

&, Incliuding Formatien

risbad Seuth Morrow

Kind of LLease Loase No.

L-428

State, Federc) or Fee

State

Location

¢ 660

Unit Letler B

North

Feat From The

23-S

Line of Section 1 7 Township Range

Line and

27-E

1950 Hest

Feet 7rom The

Eddy

s NMPM, County

i%. DESIGNATION OF TRANSPORTER OF CIL AXD NATURAL GAS

Fumo ol Authorized Transporter of Ol (] «ar Condensate

None

Address {Give address to which approved copy of this form is to be sent)

Neme of Autho:ized Trunsporter of Casinghead Gas (] or Dry Gas (A

Llano, Inc.

" Address (Give address to which approved copy of this form is to be sen?)

| P. 0. Box 1320, Hobbs, NM 28240

TTwp.
'

T M T
If well preduces oil or Hquids, , unit \ Sec. .P‘qe'

qgive location of tarks, ! ]
1

| When

J)-2-73

1z 3as actually connected?

HO yo.s !

1

If this production is commingled with that from eny other Jease or pool, give comminglix‘é order number:

V. COMPLETION DATA
. loil Well TGas Viell INaw Well ! Workover | Deepen TFlug Back | Same Res'v. ' DU, Res'v.]
Desiznate Type of Completion — (X) CoX LX X X ' : '
Doate Spudd:d Date Compl.l Ready to Prold. Total Doplh' - P.B.T.D. : l
6-10-73 8-11-73 12,115 12,104
Elevatio:.z;{D% RKB, RT, CR, etc.; Narae of Froducing Formction ‘ Top 0!/Gas pPay Tubing Depih
Per!omu:llnf .} Dapth Casinq Shoe
’ ,925 - 11,934, 12,042 - 12,056 ) 2J/3
TUBING, CASING, AND CEMENTING RECORD !
= H_OI...‘E SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
t7=172 13-370" 370 400_x
12-1/4 9-5/8" 5615 290G x
B-3/4 7" Liner 12113 1350 x ;

iTop of Liner 5377° j {

Y. TEST DATA AND REQUEST FOR ALLOWABL

E  (Test must be after recovery of total volume of lood oil and must be 2quai to or exceed top allou
oble for this depzh or be for full 24 hours)

01l WVELL
Date Fitst New Oil Run To Tanks Date of Tost Producing Mathod (Flow, pump, gas lifs, ete.)
Length of Test Tubing Pressure Coaing Presaure “hoke Size
Actual Prod. During Teat Ctl-Bbls. \/ater - Bbls. Gae -+« MCF
GAS WELL i meq
Actual Prod, Test- MCF/1) {_ength of Test Bbls. Condonsate MMCF Gravity of Cendencats z
”
425 4 hrs. 0 0 1
Tecting Method (pitot,_back pr.) Tubing Precause (sh:.:,t—in} Casing Precsure {S".t\':t'-iﬂ} Chore Size H
Back Pressure 4230 Packer Yaried

Vi. CERTIFICATE OF COMPLIANCE

I hercby certify thet the rules and regul
Commission hrve been compliled with
sbove la tme ena complete to Lhe best of my knowled

atlons ‘of the Oil Conservation
end taat the infonnation glven
ge sud velief

Authord

9-13-73

Oil. CONSERVATION COMMISSION
APPROVED MOV € 19-7'

By ///. i MNL S

OIL AND GAS INSPECTGAH

TITLE

Y
s00,

Thie form fs to bo iiied In compllance wiili RULE
d or deeprnac

I t:le s & vequeat for ellowsble for & newly deiid
the cevlivtls

well, this form must be eccompenizd Ly & tabulation [
1aete tuion oo tha well fs accordance vith PULE 11,
200 paetions of thiy fona muel G fled out completety for allows
elin ¢ new ool pecompiiied wellz.

-, TN, et VT

v s er sr iy~ ] »
PrOiten O0 olads suln L8

for chnrveae ¢f womer

£t polwt ba fiie s fae voed




