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%G5 C1 0 AUTHORIZATION T7 THAMEPORT OIL ARDMNATL c
Lesl SEFFICE R &A&‘Jé;"wg‘ g\v
TRANSPORTER oit 2 7 .
GAS
OPERATOR y APR 10 1974
5. PRORATION OFFICE
Operator ] D C L.
Mobil 0il Corporation v/ ARTESIA, OFFICE
Address ) A
Box 633, Midland, Texas 79701 i
Reoson(s) for feling (Check proper box) Other (Please explaiz) -
New Wea'!l Change in Transporter of:
Recompletion D 01l D Dry Gas D
Change in OwnershlpD Casinghead Gas G Condensate D
If change cf ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{.ease Name ‘*ell No., Pool Name, Inciuding Formation Kind of Lease Lease Mo, ‘(
Federal "RR" Com 1 So. Carlsbad Morrow State, Federal ot Fee madaral g 7994-n
[ocation
Unit Letter N : 660 Feet From The SOL]I;[] LIne and 1980 Feet 'rom The West
Line of Section 24 Townshitp 23S Range 26-F , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF O!L AND NATURAL GAS

rNc:ze of Authorized Transporter of Otl (] or Condensate X'

None

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

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas X, i

*_See-Attachment .

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

-

P

: Unit : Sec. : Twp. IP.qe.
' ) [ '
1 i H

Uf well produzes ofl or liquids,

give locatlon of tanks.
)

[ SR

Is gas actually ccnnected? gzg:7 = -;inEWait ing .
Ne . - ’ nlgasmaonneetien

1f this production is commingled with that from any other lease or pool, g

IV. COMPLETION DATA

ive commingling order number:

T Oil Well TGas Well TNew Well | Workover | Deepen TPlug Back ' Same Restv. ' Diff. Res'v.
Designate Type of Completion — (X) | Vo % | < ! ! i ! !
Date Spudded Date Compi.l Recdy to P:o'd. Totat ‘Depth1 * P.B.T.D. ’ )
1-1-74 2-24-74 12,005 11,941 1
Elevatlons (DF, RKB, RT, GR, etc., Name of Froducing Fermatton Top OUl/Gas Pay Tubing Depth
3224 GR Morrow 11,512 11,478 L
Perforations 11,512-516,11558-568,11576~582,11,623~629, Depth Casing Shoe ]
11,634-644,11,706~-710 & 11,868~875 11,997 ,
TUBING, CASING, AND CEMENTING RECORD _1
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT x
175" 13-3/8" 392 400x E
124" 9-5/8" 5420 2900x |
8-3/4" 7" 11,997 1950x
| A7€" L HTE ;

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil und must be equal to or exceed top allcw-

OIL. WELL cble for thia depth or be for full 24 hours)
Date First New Otl Fun To Tanks Date of Test Producing Method (Flow, pump, gas lijt, etc.;
Length of Test Tubing Pressure Casing Pressure Choke Size
t
Actua!l Pred, During Teat Otl-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Tent ! Bbla. Condensate/MMCE Gravity of Condensats
198 4 hrs. 0 0 ;,
Tesating Method (pitct, back pr.) Tubing Pressure ( §hut-in } Casing Pressure (Shut—in) Choke Size g
Back Pressure 2180 0 Varied ;

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infocrmation given
above js true and complete to the best of my knowiedge and belief.

N\ \\\\W“ (rad

\ \ ?s:"rmrurc)
Authorized Agent

(Title)
4-8-74

(Date)

OIL CONSERVATION CCMMISSION

APPROVED JUN, 14 1974

ay 5§k/,é?z.~<i;1zéuze/2x¢;‘

OIL AND GAS INSPEC 05

, 19

TITLE

This form is to be filed in compl!iance with rRuUL E 1104,

If this ic & reguset for alloweble for a newly drilled or deepened
well, this form must e accompanied by a tabuletion of the deviation
teats taken on the weil in accordance with RULE 111,

All ssctions of thie form muat be filled out complately for sllow~
eble on rew snd recompleted wells.

Fill out only Ssciions I, {1, 11, and VI for Chan&’ﬂ" of
well name or number, or ransporter, or other such chenge ©

Separate Forms C-104 must be filed for esch pool



