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AUTHIRIZATION TO TRAHSPORT OIL AND NATURAL GAS

Oprraic:

Mobil 0il Corporation

Adaress

Pox 633, Midland, Texas

79701

Reosér?(s} for tTing (Check proper box
3 )

New We!] {4

X

Chenge tn Ownershir

Change {n Transporter of:

Recompleticn Oil Dry G

[0

Cazinghead Gas

Cordenszate |

Other (Please explain)

as

=
C]

If change ci ownership give name
and address of previous swner

1. DESCRIPTICN GF WELL AND LEASE

Lease lame T'.‘/ell No.; Fool Nzme, ircl:ding Formation [Kind of Lease —m;—\;—;f'—l
Bridges State | 126 | Vacuum Middle Penn. | State, Federal cr Fee State B-1520
Location ]
Unit Letter J 1830 Feet From The East Llre ard 1980 Feet Irom The South
Line of Section 11 Township 17-8 Range 34-E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

<

icl 5
Mobil Pipe Line Company

Ncime of Authorized Transperter or Condensaia |

I Address (Give cddrwss to whick epproved cepy of this form is to be sent)

| x 900, Dallas, Texas 75221

Neme of Authorized Transporter of Casinghead Gas [ cr Dy Gas 77

Phillips Petroleum Company

P

X wdiress (Give address to which approved copy of this form is to be seat)

| Box 2105, Hobbs, New Mexico §8§240

™

. COMPLETION DATA

Y Ur . " Twr. ‘Rge. ils s actually cennes ‘when
If weli produ-es oil or liquids, P Unut , Sec CTwr  Bge i s Jas actualy con ted? , when
i P ) ! ' l
give locaticn of tarks. A . 14 , 17=8 '34-%F | Yes ‘ 2-24-73
If this production is commingled with that from any other lease or pool, give commingling order number: PC 362

3 Otl wWell : Gas well ' New Well Workover T Deepen "Plug Bazk | Same Restv.  TUIf, Resfv,]
Designate Type of Completion — (X) | X ' : X : ! R ! |
! l X " .
Date>uiius W.0.starceq TCMeComijmmYloFmd, ETbmlD:mh P.B.T.D '
1-11=73 ' 2-21-73 E 12,046 -
Elevations (DF, R¥KB, RT, CR, etc., Name of Preducing Formaticn ; Teop Ci/Gas Pay Tubing Depth
4040.5 GR Vac, Middle Penn. i 10,549 10,467
Periforaticny Depth Casing Shoe
10,549-10,560, 10565-10,571, 10,606-10,603, 10,616-10.520 12,046
TUBING, CASING, AND CEMENTING PECORD
HOLE SIZE CASING & TUBING SIZE 1 CEPTH 32T ] SACKS CEMENT t
17-172 13-3/8 ! 355 325 sx, ‘
12-1/4 9-5/8 4980 ; 27G0 sx,
5-3/4 7" 0.D. Liner 12,045', Top 4852 i 150Q sx |

'
A

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

cble for this ¢

{Test must be after recovery of toral! volume of ioad oil and must ba &

qual to or exceed top allows
epth or be for full 24 hours)

Date Firat New Cil Run To Tanzs  Dats of Test

| Producing Method /Ficw, pump, gas liff, etc.)

1-29-73 3-8-73 Pump 2" x 1-1/4 x 24!
Length of Test Tubing Pressure Casing Pressure Choke Slize
24 hrs, - - 2" Tubing
Actual Prod. During Test Otl«Bbls. Water-Bbls. Gas - MCF
87 12 129.4

GAS WELL

Actual Prod. Teat-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubtng Pronamo(shnt-ln)

Casing Pressure (Shut-in) Choke Size

- CEHTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conrervation
Commission have been complied with and tnat the information given
sbove is true and complete to the best of my knowledge snd belief,

A "\ \\\
NN
TNy
Authogqu&\AY{nt

\
\

\\\rMJ_ -

rm}’we)

(Tiele)

March 12, 1973

(Date)

APPROVED . -

ov b . [Ciansy
4

TITLE End

St

This form is to be filed in complisnce with auLE 1104,

If this is & request for aliowsbie for & newly drilled or despened
well, this form muat bs accoempanied by a tabulaiion of the Jdevietion
tosts texen on the well in uccordance with RUL®E (11,

All sections of this form must be filled out compistely for silow.
eble on new and recompleted wella,

Fill out only Sectione I, 1I. Iil, and VI for changse of owner,
well name or numbir, or transporter, or other auch change of condition,

Separate Forms C-1C4 must be filed for each pool in multiply

ramnlistar welle




