s. OF 0

DISTRIBUTION

IES RECEIVED

SANTA FE

FILE

u.s.G.S.

LAND OFFICE

~NEW MEXICO OIL. CONSERVATION COMMIiSSIC
REQUEST FCR ALLOWABLE

AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.

hui

Form C-104

Supersedes Old C-104 and C-110

Effective 1-1:65‘
SR

KIS

] ou ]

Recompletion

Change in OwnershipD Casinghead Gas D

Dry Gas

Condensate {:]

L]

request to temporarily commingle pro-

~ 5 Y I R
TRANSPORTER ' D
G AS
OPERATOR
PRORATION OFFICE
Operator
Mobil 0il Corporation
Address
%eoson(s) for filing (C‘eck proper box) Other (Please explain)
New We!l B Change in Transgorter of: Please approve this

well with Batt., #122,

If change of ownership give name
and address of previous owner

duction from this

/

o S
DESCRIPTION OF WELL AND LEASE Vet Lacuun Ly Ly ‘”_J."_(.’-'-‘i““‘ g | :
| Lease Name I Well No. /Poof | - D Kind of L.ease Lease No.
Bridges State 123 | North Vacuum Lower Wolfcamp |St®e FederalerFee . gy 49 | B-1520
Location
Unit Letter 0 H 660 Feet From The South Lineard __ IQB_“ Feet From The East
Line of Section 34 Township 168 Range 3 Y , NMPM, Les. County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv,

. TEST DATA AND REQUEST FOR ALLOWABLE

| Name of Authorized Transporter cf Ofl E] or Condensate )

i
| Mobil Pipe

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

_.IA_&E%W
' Address (Give address to which apprbved copy of this form is to be sent)

‘Name oi Autherized Transporter of Casinghead Gas E ot Dry Gas ‘
| .
Phillips Petroleum CompTany ' . I ' Ps O, Box 2105, Lobbs, New Mexico,
1f well produces oil or liguids, . Unit | Sec. ' Twp. \P.qe. Is gas actually connected? . When
i ks, i | - ! s 1
give location of tanks N I . 3 ! lT"'Si 3]‘-11 No N -

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

—Request forthcoming

Perforationg

732, 733, and T34 w/1 JSPF, Total 1k holes

Lover Wolfcamp 4
10,685, 686, 687, 688, 10,711, Tlz2, 713,%. 715( 716, T31,

I Otl Well "Gas Well I New Well TWorkover T Deepen TPlug Back | Same Res'v. ! Diff, Res'v.
e . I | [ [ t
Designate Type of Completion — (X) | X , | % \ ! | i !

i 1 L L e L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6~20=67 8-10-67 10,851 10,802
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top 0il/Gas Pay Tubing Depth hd

-
40684 10,685 {0, bS

Depth Casﬁq hoe

TUBING, CASING, AND ceMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
15" 10-3/4" 32 754 —hho 1315 Incor Rest—w/2%Ceg
9-7/8" T=5/8" 5038 2035 Incor Nest
6-3/4" 5=1/2" Liner 5991 800 _sks TILH + 100 I N.]

i

|

i

Ol1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
oble for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

8-9=-6T 8-11-67 F
Length of Test Tubing Pressure Casing Pressure Choke Size
2k Hre. - L/64"
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas-MCF
528 None 792

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Preuurefshnt—in)

Casing Pressure ‘(Sh\lt-in )

Choke S{ze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belier<]

Qe 0 Ty
( £ K

Signature,
nt

(Title)

>Amt Iﬁ ’ 1967 (Date)

=

OIL CONSERVATION COMMISSION

APPM

19

>
’

—

TITLE

‘This form is to be filed in compliance with RULE 104,

1f this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II,

1lI, end VI for changes of owner,

well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must
completed wells.

be filed for each pool in multiply



Inclination Report

i

i be,
Operator: Mobil 0il Corporation, P. O. Box 633, Midlaﬁ%f’Te&ad TgﬂOFq,
Lease Name & No.,: Bridges - State Well No. jA.3 - : 57
Location: Unit Letter 0, 660 feet from the South line and 1980 feet from the
East line, Section 34, Township 16-S, Range 34~E, Lea County, New

Mexico.

Depth (Feet) Inclination (Degrees)
150 3/4°
LLo 1°
950 - 1/2°

1530 1°
2000 1/2°
2490 1°
2820 3/k4°
3300 ' 1 1/4°
3682 1°
4130 1°
4490 1l 1/k°
k700 1 1/k°
L4810 1/2°
5038 1 1/k°
5180 1/2°
5408 3/u4°
5585 1 1/k°
5830 _ 1/2°
6333 ) 1 1/4k°
6L70 1°
6630 1°
68Lo 1/2°
7070 3/4°
7175 1°
T73k0 3/4°
7650 1°
7921 1°
8240 ' 1°
8590 11/2°
8822 1°
91ko 10
9485 ‘ - 1°
9680 11/2°
10116 1 3/k°
10740 1°

10850 1 1/4°




Inclination Report -l i ' TR o

[ :3 [l g7

I hereby certify that I have personal knowledge of the data shown above and
that such information given is true and correct.

Executed this the ]&Th day of ' Av GusT ,1967.

t, Authorizpd Agent

7(. 1967,

John J.

e/
Subscribed and sworn to before me this 4_%4 ff day of (u
Notary Public in and for Midland County, State of Texas. /

S S
; ;712:( &£ [ e ] :~/_¢ R A

Dolores Irion, Notary Public in and for
Midland County, Texas

My Commission expires June 1, 1969,



