L_ ClsTRIBUTION ¥ EW MEXICO Ol CONSERVATION COMMIS! Porm C-124
chec o FE ] YEQUITET EAD AL Awan £ Supersedes O C-104 and C-707
FILE AND Eftective |-]-65
V.s.G.3. - AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS
I.LAND CFFICE
S (o218
IRANSPORTER
GAS
ODPERATOR
1.| PrORATION OFFiCE
’ peratot
Mobil Uil Corporation
*Addl.ll
P. 0. Box 633, Midland, Texas 79701 ;
T;Stonhi Tor FI;\TIChcck propcr‘bOx) { Ciher (Piease explainj
New We!l Change 1n Transporter of: Change of lease name due to unitization. |
Fecompletion D 01l L'__] Dry Gas ]
Change In Ovneuhlp[j Casinghead Gas D Condensate D Formerly Bridges State |Lease.

If change of ownership give name

and eddress of previous owner

il. DESCRIPTION OF WELL AND LEASE

Lease Name well No.: Pool Name, Inciuding For

mation Kind of ease Lecse Nc.

!

North vacuum Abo Unit 121 |North Vacuum-Abo State, Federal of Fee tate B-1520 |

L ocation / - i
Unit Letter L ; 880" Feet From The South Line and 750 Feet From The West j
Line of Section ] 3 ‘Township ] 7S Range 34E , NMPM, Lea County J

. DESIGNAT!ON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authuized Transporter of Ctl A ot Condersate [ Address (Give address to which approved copy of this form is to be seat) t
| Mohil Pineline co. ! Box 900. Dallas. TIx_Attn: Don Kennedy B
Ncms of A-thcrited ianspciter of Casinghead Gas [‘Z ot Dty Ges [, j Aadress (Give ccdress to wAich epproved ccpy of this form is to be seat) ’

Phillips Pet. Co.

Rm, B-2 Phillips Rldg. . QOdessa. TX
s y A

T v T T
1{ well produces oll or 113quids, [ Unit  Sec. ' Twp. .P.qn.

qive locotion of tarks. i B : 14 : 17 . 34

Is 3as actually connected? | When

Yes to12-1-72

IV. COMPLETION DATA

1f this production is commingled with that from any other jease or pool, give commingling order number:

Designate Typa of Completion — X) X '
i !

:ou Well ﬁ'c.as well :Nov Well :'\‘v'ot"cver : Deepen :Pluq Badk | Same Res’v. Dtff. Res'y,
[] i

1] | t t 1
3 A Iy A

Date Spudded Date Compi. Ready tc Prod.

Totai Tepth P.8.T.D

Elevations (DF, RKB, RT. CR, etc.; |Name of Producing Formation

Tep OuU/Gas Poy Tubing Depth

Perfotations

Depth Cgsing Sroe

’

TUBING, CASING, AND

CEMENTING KECORD )

HOLE SIZE CASING & TUBING SIZE

DEPTM SEY SACKS CEMENT

| {

|

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume ef load ofl and must be equal tc or exceed top 8.l ™ax

able for this depth or be for full 24 hours)

011, WELL
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressue Choke Stze
Actuc! Prod. During Test Otl-Bbls. Watec - Bble. Gas - MCF
i
_ i
-4
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbis. Condensate/MMCF Gravity qf Conderecle
Tes:i~g Mathcd 77 cct, back pr.) Tublng Pnuuu('hnt-h) Casing Pressure (Shut-lll) Choke Sige B
|
L J

Vl. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Qil Conservation
Commisslon have been complied with and that the information given
abave ls true and complete to the best of my knowledge and belief.

focw A. D, Bond
{Signatwe)

Proration Staff Assistant
(Title)
November 29, 1972

(Date)

O!L CONSERVATION COMMISSION

DEC 41912

APPROVED . 19
Orig. Signed b

. Foe B*RT
TITLE Dist. 1, Supv,
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilied or Ceepencc
well, this form must be accompanied by a abulation of the deviatior
esgts taken on the wall la accordance with RULE 111,

All sections of this form must be {ilied out completely for (It
able oo new and recompisted wells,

Fill out only Sactlzas I, 11, 111, and |Vl for changes of o-ner.
well amee Gr . -0 =0 araporten cr othed auch ot o “lentn
€-~arate Forms C-104 must be [lled|for ea.~ il in LR

]




