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OPERATOR
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Mobil 0il Corporation

0.C.C.

ARTESTA, OFFICE

Change in Ownershlp[j Casinghead Gas D

Condensate I

Address
Box €33, Midland, Texas 797C1
Reason(s) for f:ling (Check proper box) Other (Please explein)
New We!l Change {n Transporter of:
Recompletion D Ol D Dry Gas [___|

If cheange of cwnership give name
and address of previous owner

It. DESCRIPTION OF WELL AND LEASE

lLease Name

Well No.i Pool Name, Inciuding Formation

Ktind of Lease [.ease No.

State, Federal or Fee

Line of Sectlon 4 Township 23~8

Range 27~

Bindel Com. 1 So. Carlsbhad Morrow Fee
Location
Unit Letter_ J 1980 Feet From The_s_Q];Lth Line and 1980 Feet From The East

+ NMPM, County

Eddy

III. DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS

(chne of Authorized Trausporter of Ot or Condensute [

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

Neme oif Authorized Transporter of Casinghead Gas or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
i
1t well produces ofl or 1iquids, : Unit : Sec., E'T‘wp. :P.qe. Is gas actually connected? Y’When. .
give location of tarks. i : : ' No iWait ing on Gas Contra
If this production is commingled with that from eny other lease or pool, give commingling order number: '
1V. COMPLETION DATA
o1l Well —:Gas Vell TNew Well TWorcover ' Deepen TPlug Back ' Same Res’v.! Diff. Res’v
Designate Type of Completion — (X) : X L x ! : ! ! :
Date Spudded chne Compl. Roady to Prod. Total Depth P.B.T.D. ) I
4-1-74 6-18-74 12235 12234
Elevations (DF, RKB, RT, GR, =tc.; Name of Froducing Formaticn Top Oil/Gas Pay Tubing Depth
31390 GR So. Carlsbad Morrow 12100 12C95
Perforations Depth Casting Shoe
12100~12114 2JSPF Total of 30 Hecles 12234
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-% 13-3/8" 376 400=X
12-% 9-5/8" 5550 3140-X
8-3/4 7-"lines 12234 1350-%
] i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. ¥ELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allon
eble for this depth or be for full 24 hours)

Date First New Cil Run To Tanks Date cf Test

Producing Methcd (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred. During Test Ctl-Bbls.

Water - Bbls. Gas « MCF

GAS WELL
Aciucl Prod. Test-MCF/D L.ength of Test Bble. Conder.sate/MMCF Gravity of Condentgate
170 4 hrs none -
Testing Method (pitot, back pr.) Tubing Pressure {shnt-ln] Casing Prassure (shut-in) . Choke Size
RBack Pressure 3549 265 varied

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have been complied with and that the information given
above is true end complete to the beet of my knowledge and beiief,
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Pl (Sighature)

AuthorKZe@ Adent

{Ticle)

(Date)

OlL. CONSERVATION COMMISSION

APPROVED SEP 6 1977 .

gy

18 e

SUPERVI
TITLE SOR, DISTRICT 1

This form is to be filed in complience with UL E 1104,

If this ls a request for allowsble for & newly drilled or deepend«
well, this form must be accompanied by & tabuistion of the dovietiorn
tests tsken on the well ln sccordance with RULEZ 111,

All aections of this form must be {llied out completely for allow
eble on new and recompieted welis.

Fill out only Sections I, II. III, end VI for changas of owaer
well name or number, or trangporter, or other such chungs of condition

Separate Forms C-104 muat be [iled for each pool in multlg!




