m.

v,

40. OF COPIBS RELCEivED

. TEST DATA AND REQUEST FOR ALLOWABLE

DISTRIBUTION
SANTA FE
FILE
U.8.G.S.
_LAND OFFICE

NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

TON Foeen C-104
Supersedes Old C-104 and C.]11(

AND Etfective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(<] 1
TRANSPOATER
GAS
OPERATOR
PRORATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address

9 Greenway Plaza, Suite

2700, Houston, TX 77046

Reason(s) for I:ling (Check proper box)

New We!l
U

Change in Transporter of:

Oﬂ‘?el {Please explain)
To change Operator name from Mobil 0il

Recompletion oul D Dry Gas D Corporation.
Change in O\vn«lhlpD Casinghead Gas D Condensate D (Effect ive Date: 1-1-19 80)
If change of ownership give name
and sddress of previous owner
. DESCRIPTION OF WELL AN
Le2se Name ‘Well No., Pool Name, Irciuding Formation Kind of Lease Lease No.
Bridges State 126 Vacuum Middle Penn State, Federal or Fee gtatg B-1520
Location
Unit Letter J 1980 Feet From The South Line and 1830 Feet From The East
Line 3f Section 11 Township 17-8 Range 34-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Otl XX or Condensate ]

Address (Give address to which approved copy of tAis form is to be sent)

Bax 900 Dallag, TX 75221

{Mobil Pipe Line Co :
&3EFF§éﬁ16?:Fébruq

T\cme of Author'zed Transporter of Casinghead Gas
orporation

ry

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

1r138R Phillips Bldg, Bartlesville, OK 74004

Phillips Petroleum Co GPM Gas C
N Twp. "Rge.

TUnit . , ‘
A i ' 17=S | 34-E

if wel] produces ofl or liquids,

Sec.
qive location of tanks. 14

Is 3as actuaily connected? . When
Yes ‘

i

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

PC-449

COMPLETION DATA
"OLL Well "Gas Well TNew Welli | Workover ' Deepen "Plug Back ' Same Res'v.' Dii{. Rea'v,
Designate Type of Completion - (X) ! : ' ' ! : '
! ; . : f ' : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| 1

i

Ol WELL able for this dept

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allou

A or be for full 24 hours}

Date First New Oil Run To Tanks Date of Test

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

Leangth of Test Tubing Presswe

Casing Pressure Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenaate

Testing Methed (pitot, dack pr.) Tubing Pressure { §hut-4n )

Caaing Pressure { Shut-in)

Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservetion
Commission have been compliad with and that the information given
above {s true and complete to the best of my knowledge and belief.

Pabdess Qi

Authorized Agent

(Title)

October 31, 1979

(Date)

OIL CONSERVATION COMMISSION

APPROVED — .19

Orig. Sig‘ned by
Jerrv Dexton
Dist 1, Supv.

8Y

TITLE

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

1f this is a request for allowable for & newly drilled or deepene.
well, this {orm must be accompanied by a tabulation of the devistio
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, IIl, and VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl



i
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Job separation sheet



“O. OF COP'TA ACCRIVED

DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

_ otL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMI' N
REQUEST FOR ALLOWABLE

Foem C-104

Supersedes Old C-104 and C-110
Eftective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Mobil Producing Texas &

New Mexico Inc.

Address

9 Greenway Plaza, Suite

2700, Houston, TX 77046

New We!l

O

Change in Ov-rnnhlpD

Recompletion

Reason(s) lor I+ling (Check proper box)

Change in Transporter of:

ot ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

To change Operator name from Mobil 0il
Corporation.

O

(Effective Date: 1-1-1980)
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lease Name W ‘Wei]l No. Pooi Name, Irnciuding Formation Xind of Lecse Lecse No.
9 b
Bridges State-133— 126 |No.Vac - Atoka Morrow Gas Poo]Stote: FederalorFee  gi 4o B-1520
Location
Unit Letter J : 1980 reet From The South {ine and 1830 Feet From The East

Line of Section 11 Township 17-S Range 34~F , NM‘PM, Lea County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Q1 (]

| See Attachment

—

or Condensate @X

'

Address (Give address to which approved copy of this form is to be tent)

"Ncme oi Authorized Transporter of Casinghead Gas [}

Northern Natural Gas Company

or Ory Gasyxx

i bddreas /;ive address to which approved copy of this form is to be sent)

403 Wall Towers West Midland, TX 79701

Iv.

Designate Type of Completion — (X) |

1 well produces ofl or Jiquids, : Unit , Sec. : Twp. ;P.qe. Is 3as actually connected? , When
give location of tanks. : A 'l 14 : 17-S ' 34=F Yeg l 9_78_68
1f this production is commingled with that from any other lease or pocl, give commingling order number: '
COMPLETION DATA 5
Ol Well IGas Wwell TNcw Well chr"ovor Deepen 7| Plug Back T Same Res’v. : Dtff. Rea’v.

I
Il

i 1 I ¥

n .

1
i
|
1

Date Spudded

2
Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

!
|
|
|
|

Name of Preducing Formation )
1

Top QU/Gas Pay R Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

[ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i
L 1

i

Ol WELL

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.
abla for this depth or be for full 24 hours)

Date First New Oil Rua To Tanks

Cate of Test

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

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls. water- Bbis. Gas«MCF

GAS WELL

Actugi Prod. Test-MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condenaate

Testing Method (pitot, dack pr.)

Tubing Presswe ( ghut-4in}

Casing Pressure ( Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulstions 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 belief.

(Signatsre) ()

Authorized Agcent

(Title)
October 31, 1979

(Date)

OIL CONSERVATION COMMISSION

APPROVED s F;_ . 19
Orig- Slgned h‘
-4 TorTTSoen—
io Supve
TITLE Diet 1. S0P

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

If this is a request for sllowable for & aewly drilled or deepened
well, this form must be accompenisd by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of this form must be filled out completely for sllow
able on new and recompieted wells.

Fill out only Sections I, U. I, snd V1 for changes of owner,
well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



