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AUTHORIZATION TO TRANSIFORT Ot AND HATURAL GAS
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GPERATOR
PRORATION OFFICE
Opetator
MOBIL OILL, CORPORATION
Addreoas

| _BOX IDLAND, TEXAS 79701
Reosonls %} ing (Check propes ‘box )

New Ye!l
)

Change in Ownershlp[:}

Change In Tronsporter of.

o1l (]

Casingheed Gas [:]

Recompletion

Dry Gas

Condensate D

0|b¢:',lf'l¢_9f¢1t_xpfainl )

T

]

1l change of ownership give name
end cddress of previous owner

- PESCRIPTION OF WELL AND LEASE

{.ease Name ¥ell No.; Pool Name, lncivding Formation Kind of Lease lLease No.
NEW MEXICO "B" 9 | MESCALERO NEVONIAN Stote, Federator Fee _STATE|E1311
Locatfon —
Unit Letter B : 940 Feet From The _NORTH Line and 1510 Feet From The _EAST
Line of Section 27 Townshtp 10-S8 Range 32-F « NMPM, T.FA County

. BESIGNATION OF TRANSPORTER OF O, AND NATURAL CAS

Ncme of Authorized Transporter of Ot [X] or Condenscte {_ )

Address (Give address to whick approved copy of this form is to bz sent)

’

| _TEXAS, NEW MEXICQO PT PO. 30X 1510, MIDLAND,TEXAS 79701
Ncme oi Authorized Transporter of Casinghead Gas ) ot Dry Gas [ i Address (Give address 1o which approved copy of this form is 1o be sent)
NONE;‘ , x : .
If well produces oll or liguids, . Untt , Sec. . Twp. , Pge. Is 3as actually connected? : When
. ' ' '
9ive locotion of tarks. NE/4, 27 110=S i32-E NO .
1 this production is commingled with that {rom eay other lease or pool, give commirgling order number:
. COMPLETION DATA
fou Well T'Gas Well :New Vell :Workovar T Deepen VPlug Back | Same Res'v.' Diif. Res'v,
Designate Type of Completion — (X) | X H . X ' X X
J§ 1 X 1 e 'y L
Date Spudded Date Compl. Keady 10 Prod, Total Dzpth P.B.T.D.
8-11-73 10-1-73 9920 -
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formatton Top OU/Ces Pay Tubing Depth
4289 GR, DEVONIAN 9840 6009
Per{orations Depth Casing Shce
9840-9860 1-JSPF TOTAL OF 20 HOLES 9919

TUBING, CASING, AMD TEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTMHM SET SACKS CEMENT
17 & 12 3/4 450 500x

11 8 2/8 4380 1700x

7 /8 5 L LINER 9919 550x

|
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|

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top aliow-
able for thiz depth or be for full 24 hours)

LS

Date First New Otil Run To Tanks Date of Tent Producing Mettiod (Flow, pump, gas lift, etc.)
9-28-73 10-22-73 PUMP ING

Length of Test Tubing Pressure Caaing Prossure Chokas Size

24 40 # 40 # 2" TUB.
Actual Prod. During Teat Otl-Bbla. Water-Ebls. Gaa - MCF 7—‘5 / /‘4

310 310 139 TO SMALL _TO MEAST
GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Concensate/MMCF Gravily of Condencate
Testing Matlhod (pitot, dack pr.j Tubing Puacmo(shnt-in) Casing Pressure { Shut~-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end regulations of the Oil Conservation
Commission have been complied with and that the information given
above is tiue and complele to the best of my knowledge and beliel.

N \\‘\\ N

{Signature)
AUTHO'-{IZED\AGENT
(Tule)
10-23-73 o -
{{hoe)

OIL CONSERVATION COMMISSION

Appnovsq 0 19
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TITLE,.

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

I this is & requeat {or allowabln for a newly drilted or deopen.< |

well,

teste taken on tho well In sccordance with wULE 1YY,

K1l veciions of thiy form must La fitled out completely for allava
sble on new and sacomplated walls.
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