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A
Cparmrtor .

McGrath & Swmith , Inc.

Address

418 Bldg. of Southwest, Midland, Texas79701

Reason{s) for filing (Check proper box)

L]

Change in Ownershipl

Change in Transporter of;

x]
L]

New Well
Recompletion Ofl

Casinghead Gas

Dry Gas

Condensate D

QOther (Please explain)

L

Change of transporter from Mobil 0il
Corporation to: Mobil Pipeline Co.

If change of ownership give name
and address of previous owner

[1. DESCRIPTION OF VELL AND LEASE

Leass Name Well No.j Pool Name, Including Formation Kind of Lease Lease Nc.
e - State, Fed
Federal A-13 1 Bough Permo Penn tate, Federal er Fee paderal  |NMO450847
Location
/ i .
Unit Letter c H 660 Feet From The North Line and 1960 Feet From The West
Line of Section 13 Township 9-5 Range 35-E . NMPM, lea County
{I. DESIENATION OF T“‘ ? OF OIL AND NATURAL GAS
P Nore of Authorized Tron or Cendensate T Address (Give address to which approved copy of this form is to be sent)

Mobil Pipeline Co.

P.0. Box 900, Dallas, Texas 75221

Name of Acthorized Transgerter of Casinghead Gas (X or Dry Gas _ © Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P.0. Box 1589, Tulsa, Okla. 74102
i "Ser C T S v conn TWhen
if well produces oil er liquids, Unit 1 See NG oS Is gas actvaily cennected? ) When
give lccation of tanks. e 'l 13 ! 9-S' 35-FE| No : 1 week
' ! L = ol 1 gl
If this preducticn is commingled with that from any other lease cr pool, give commingling order number:
V. COMPLETION DATA
. f o1l well : Gas wvell : New Well ' Workover Tl Deepen : Plug Back | Same Res'v, ; Diff. Restv,
s . f . ' 1
Designate Type of Completion ~ (X) . \ ' | 1 | \ l
t n3 il 4 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevatlons (DF, RK3, RT, CR, etc., Name of Producing Fermaticn

Top Oi/Gas Pay

Tubing Degth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE [ DEPTH SET SACKS CEMEMT
!
|
| i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afte recovery of total volume of locd oil and must be eq:..al to or exceed top allows
0I1L WELL able for this depth or be for full 24 hours)
Date First New Cll Aun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Fressure Casing Prossuce Choke Size
Actuzl Prod, During Test Otl-Bhis, Wate: - Bbls. Gas « MCF
GAS WELL
Actual Prod, Test-MIF/D Length of Test Bbls, Condansata/NMCF Gravity of Condansais
Testing Mathad {pitot, beck pr.) Tubing Frass .‘:s( ut-in, Caslag Prassure (shnt«ln) Choxe Size
CERTIFICATE OF COMPLIANCE ol CONS:RVATIO\J COM\HQS'ON

1 heraby certify that the rules and regulations of the Oil Conservation
Co'r"*nsxon have been complied with and that the information given
above is true and complete te the best of my knowledge and belief,

’7%;;‘/ ff;'?ﬂ

(Signature)
‘ Superintendent
) (Ticle)
December 30, 1969
- . (Dare)

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

if this is a vegquast for alls

AllaZ ar daenanad

wall, this form muat bs accompanied by a t.z‘c'..‘.axicn of tha daviation
tests taken on the well In accordances with RUL X 111,

All sactions of thiz form musat ba fliled ocut completely for allow~
able on naw and recompletad walla,

Fill

out only 3actiona I, I, 1II,

and VI for chanjea of owner.
Aol

well name or numbar, or tranaportes or other such change of ceaditinn
Separate Forms c- 104 must be filed for each pool in multiply

completed wells.



