TN YECLivED '
L, . —_

U3TRIAULTION

NEW PMEXITO Ol CONSERVATION COMM. . 3ION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-]}
FILE AND Effective 1-1-8%
L-s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol *
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Mobil 0il Corporation
Address
Three Greenway Plaza East, Suite 800, Houston, Texas 77046
Reason(s) for F:ling (Check proper box) Other (Please explain) Change name of Lease &
New We!l Change In Transporter of: Well No. due to unitization
Recompletion D Oll D Dry Gas E Texaco, Inc. Leas
Change in OwnershipD Casinghead Gas [:} Condensate D New ME),(].CO 'WH State ‘QCT l well Jr3

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.: Pcol Name, Ircluding Formation Kind of Lease Lease No.
No. Vacuum Abo Unit 230 North Vacuum Abo State, Federal ct Fee  State B-959-1
Locatjon

Unit Letter J ; 1880 Feet From The South Line and 2130 Feet r'rom The East

Line of Section 13 Township 17-S Range 34-E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl 4] or Condernsate [ Address (Give address to whick approved copy of this form is to be sent)
Mobil Pipe Line Company : P. 0. Box 900, Dallas, Texas 75201
Necme of Authorized Transporter of Casinghead Gas (Y] cr Dry Gas [, | ?ddress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company | Phillips Bldg., Odessa , Texas 79760
T T T T 7 o < N

1f well produces oil or liquids, ¢ Unit 1 Sec. ) Twp. | Pge. is g3s actually connected? 1 when
give locatton of tanks. : G : 24 ; 17-S ' 34-E No i 11-1-76

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

1V. COMPLETION DATA

’rOﬂ Vell "Gas Well "New Well MWorkover T'Deepen TPlug Back ' Same Res'v. | Diff, Res'v.
. . 1 i 1
Designate Type of Completion — (X) | ! ; ! : ! : :
{ . 1 4 ' i L 1
Date Spudded Date Compl, Reacy to Prod. i Total Cept P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Produciny Formaticn ; Tep Oli/Gas Pay Tubing Depth
!
vl
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
Ol1L WELL able for this deph or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Tes: Preducing Method (Flow, pump, gos lift, ete.)
[Length of Tent Tubing Pressure ( Casing Presaure Choke Size
Actual Prod, During Test Oil-Bbla, Water~Bbla. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Teat | Bola., Condenacte/MMCF Gravity of Condenscte
Testing Mathod (pitot, back pr.) Tublng Presasurs { Shut-in ) . Casing Frassurs (Shnt-in) Choke Size
|
Vi. CERTIFICATE OF COMPLIANCE ' oIl CONSERVATIO;I}TCOMMISSlON
l . °
1 hereby certify that the rutes and regulationa of the Qil Conaewntio;x | APPROVED ... » 19
Commission have been complied with and that the informatioen given | ) - o
above is true and complete to the beat of my knc'.ledye and bel'w : ay : R
'\‘ N | TITLE LA ES—
t&»\; :

4

This form s to be filed in compliance with RULE‘HOQ
If this ia @ request for sllowable for a newly drilled or deepened

\ \\\“.‘ "‘.J 'wru\//

(Signature) well, this form muat ba_ accompanied by u tebulation of the deviatlion
Authorlzed Agent tsata taken on the well in accordance with RULE 111,
» : All aactions of thia form muat be fillad out complataly for allows
(Title) shle on new and recompleted wells,
10-25-75 Fi!l out only Sactions I I{. 1, snd VI for changes ol owner,
(Date) well name or numbae, or tranaporter, or other such cnange of condition.

Saparate Forma C-104 muast be filad for each pool in multiply






