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Operator
Mobil Oil Corporation
Address
Box 633, Midland, Texas
Reosor(s) for f:ling (Fhefk proper box) Other (Please explain)
New Wea!l Change In Transperter cof:
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Neme of Authonzed Transporter of Ol [T cr Condensate 3 Address (Give address to which cpproved copy of this form'is to be sent)
Now e e
Ncme oi Authorized Trensgorter of Cusinghead Gas (| cr Ory 4).X i Address (Give cddress to which approved copy of this form is to be sent)
. . g N
North West Pive Line Corp, System . 501 Airport Dr., Farmington, N. M. 87401
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Top 0 /Gas Pay

Tubing Cepth
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Depth Casing Shoe

" TUBING, CASING, AMD CEMENTING RECORD

MCOLE SIZE CASING & TUBING 35122
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OIL WELL
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CERTIFICATE CF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commiasicn have been compiled with and that the infcrmaticn given
above is true and complete to the bHest of my knowledge and belief,
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(Sighature)

OiL CONSERVATION COMMISSION
APPROVED ng 7/&?4
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PETROLEUM ENGRYEZER DIST. NO. 3

TITLE

This form is to be filed In compliance with RULZ 1104,

1f this Is @ reguaat for allowatla for a nawly deliled or deepened
weil, this form muet be accumpenied by a tabuiation of the deviation
tesss tsken on the well in accerdance with mRULE 113,

All sections cof thia form muat be {liled out ccw~louly for allow~

gsble on now and r2comploted wells.

- Fill out oniy Sec:lone [, II. 1il, and VI {or changsa of owner,
well name or numbder, or transporiern or other 3uch change of condition.

Sepsrate Forme C-104 must be filed {or each pool in mulilply




