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COperator

Mobil 0i1 Corporation «

g.oc.Cc.

Address2

Box 633, Midland, Texas 79701

ARTESIA, OFFIGE

Reascn(s) for {-ling (Chech proper box)
New Weo!l Change in Tiansporter of:

Recompletion (o]}

Change In Ownel’sMpD Castinghead Gas

Dry Gas

Condensate | '

Other {FPlease explain)

]

If change of ownership give name

snd eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

L.eaase Nama

Federal PP

Well No. | Pobl Name, Inciuding Formation
‘a4

Kind of LLease eass No.
NM

1 T Carisbad Sewth (Morrow)

Location
Unit Letter F ;1980 Feet From The __North Lineand ____ 7980 Feet F'rom The Hest
Line of Section 24 Township 23-S Range 26-E + NMPM, Eddy County

State, Federal or Fee FejE ; ] _0_5_5_4_9_5_6__

.. DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS

‘ Neome of Authorized Transporter of Ot ] or Condznsats (Y]}

None

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

Neme oi Authorfzed Transgorter of Casinghead Gas [ or Dry Gas [,

R Ac_!dress {Give addregs to which appro copxof this form is to be sent)
P.0O e 7700/
.0. Box 3

: Unit : Sec? I Twp.

| !
1 Il

1f well produces oll or liquids,

glve location of tanks. [

¥
'3

:P.qe.

Is gas actually connected?

Vs VN1 273 ot 3
~No <

4

'. COMPLETION DATA

1f this production is commingled with that from any other Jease or pool, give commirél.ing order number: £HOR-

[V T SR SO

fou Well
H

Dceignate Type of Completion — (X)

'
1

: Gas Vell

X

: Naw well

TWorkover Deapen : Plug Back
]

] 1 I ‘

i

X

T
]
'
1

I"'Same Res'v. Diff. Restv.,
$

i

1
Date Compl. Ready to Pred.

10-3-73

Date Spudded

8-2-73

L
Totc! Depth P.B.T.D.

12,050

Elevations (DF, RKB, RT, CR, etec.;

3421 GR

Name of Producing Formation

Morrow

Tubing Depth

11,540

Top 0O!/Gas Pay

11,544

Perforations

11,544-11,563

1 Depth Casing Shoe

12,050

|

Pasainl

TEST DATA AND REQUE

Ol WELL

e

ST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top oll
able for this depth or be for full 24 kours)

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
17-1/2 13.3/8 381 600 s circ. A
12-1/4 9-5/8 5590 2900 x !
8-3/4 7" liner 12,050 —1150-x-cire—

Dcio Firet New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, ¢3s iifs, etc.)

Length of Test Tubing Pressure

Caslng Pressure

Actual Prod. During Test Oil-Bbls.

L

Watar-Bhis.

GAS WELL

Actual Prod, Teat- MCF/D Length of Test

581 4 hrs.

Gravity of Condensale

0

Bbhls. Condensate NMEF

Tubling Pressute (Shut»in )

3887

Testing Method (pitot, back pr.)
Back Pressure

Choke Stze

Varied

Cosing Preasure { 5hut~1in)

Cot i s . s s R o i

. CERTIFICATE OF COMPLIANCE

I hereby certify that the reles and regulations of the il Conservation
Commisalon have been complied with eand that the informsticn glven
above i€ true and complete to the beat of my knowledge end beliel,

OO

(Signature)

_ —\
) Autébriggd Agent _
(Ticle)

_10-16

-73
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