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Operdtor

Mobil 0il Corporation':

J.0.C.

Address

Box 633, Midland, Texas 79701

Reason(s) for f:ling (Check proper box)

New Ve!l X Change In Trensyorter of: l
—

Recompletion D Oti Pl Ty Gas !
4 “:_'1 |

Change in OwnershlpD Casingheud Gas |} Condernsate LJ |

)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

e

sbad

n Iy
Y, .Y

Carl

Lease Ncme Weli No. BPooy tir

iSo.

e

State RR L

ing Formation

I Kind of Lecse Lease Nc.

-429

State, Federal ¢r F

Morrow State

Location

K H l 9 2 9 Feet From
17 23~-8

Unit Letter

Line of Secticn Township Roance

e _South ti-

e ard

West

Feet rom The

Eddy

27-E , NN, County

Ii1. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS
r ‘ore of Authorized Transporter of il or Condernsate | Adzress {Give eddress to which approved ccpy of this form is to be sent)
Neme oi Astherized Transgperter of Casingheca Gas or Loy Gas Xi sdiress (Give address to which approved copy of this form ts to be sent)
Llano, Inc. ‘ - . D._Box 1320 Hobhs, N.M. 88240
X Unit ) Se~ T F.ge s jus iy connected? wre .

1t wel! prcduces ofl or liguids,
give location of terks.

e wadting on TP
o |

i
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If this production is commingled with that from any other lease or pool,

pipeline conpeetion

give commingling order number:

IV. COMPLETION DATA _ ,
. COt e P 3us vell  liew Well ! Workover Ceepen " Hlug Back Same hec'v, DI, Res'y,:
- Designate Type of Completion — (X) | , % \ % , : ’ ' o ! e ! e ;
| Date Spudded Date C:)mplf Ready to f»':c‘i g Total ;;\ep:‘nL 1 j F.8.T.D. - I :
11-8-73 ] 012,200 ‘ : i
Elevations (DF, RKB, RT, GR, etc., b noznion PTop T Gas Tay Tuking Depth
3176 GR Morrow : 11,950 11,945 :
Perforations Depth 5(:51.—4 Shce X
11,950-11,960 2 JSPF Total of 20 holes 12,200 ’
TURING, CASIMNG, AND CEFEHTING RECORD

HOLE SIZE i CASING & ‘I;LJCI.\'G sz = TERPTH SET SACKS CHMINTY -

17%" 13-3/8" 407 435x

12%" 9-5/8"_ 5 5600 2200x
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TEST DPATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test mus: be ¢f

1ar recovery cf total volume of ioad oil and must be equal to or exceed top siicu .-

able fco this depth ¢r Se ‘or full 24 hours)

Date First New Otil Run To Tanks : Date ol Tes:

¢ Froducins
P

{

5 Moiszs (Flow. pump, gss lift, cte,)

P

Length of Teat Tubing Presaure

! Cosing Fresawe

Choie Slze

Actual Prod, During Test Cil-Bbhis.

Gas - MCF

Water-Zkis.

GAS WELL

Actual Prod. Test-MCF/D

437.,5

Lsngth of Tes!

4 hrs,

H
i
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|

"

|

3bia. Corduneate/NMMCF

0

Gravity of Condensate

Tubing Presase (Bhut—in ]

3975

Teating Methad (pitot, back pr.}

Rack Pregsure

| Cualng Fressure (Sh\ﬁ‘.—in)

Choke Size

110 Varied

VI. CERTIFICATE OF COMPLIANCE

.

! hereby certify that the rules and regulations of the 01l Conservation
Commiasion have been compiled with anc that the informaticn given
above is true and complete to the best of my knowledge and belief,

&; QX\ ITEAN
(Sdndture)

AN

N \\‘ (SYgncture)
. |
Authorigeld Agent i
~J S (Title)
1-18-74 e
(Daie)
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1oL L AND 648 INSPECTYR

This form is to be filed in complience with RULE 1104,

If this is & request for aliowable for a newly (ril'ed or deenerec
wail, this form must be sccompanied by a tabulaticn of the deviatic:.
taste texen on the well in wecordance with RULT 1YY,

A1 weot.ons of tils form must ba fiiled out coxpletaly for eilow~
e¢ble ¢n naw and recompleted wails,

H
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v:, OF trensporiern, ¢ oinar guch change of conds

i1, end VI for charges of owne:,
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Ceprrats Yorms C-1C4 muet be fied for osua ool dn mudtinis



