W. L LOPIES ALCEIVEL

DISTRIBUTION
SANTA FE
FILE

U.S.G.S.
LAND OFFICE

otL
GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

NE# MEXICO OIL CONSERVATION COMMIS 4
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Mobil 0il Corporation

Address

P. O, Box 633, Midland, Texas 79701

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

[

Change ir. Ownership |

New We!l Change In Tra: sporter cf:

ol i
Casinghead Gos i

Recompletion

Cry Gas

Zondensate : i

Cther (Please explain;

—

: :

If change of ownership give name
and address of previous owner

II. DESCRIPT]ON OF WELL AND LEASF
{ Lease Name #e.l No. -i.. “lame, Irziuding Formaticn Kind 2! Leuse Lease Nc.j
Bridges State 140 Undesignated Siate, Federn crFee  State | B-1520
Locatlon |
Unit Letter P 460 Fesat From Tre SOE-th L:ne ard '360 Fee: rrom The East i
Line cf Secticn 11 Township 17-S Fange 34-5 , NMPM, Lea County |

Naire c! Authorized Trausporter of Til cr Ccorder <ate

Mobil Pipe Line Company

DESIGNATION OF TRANSPORTER OF OIL ANE NATURAL GAS

T
i

Address /G.ve address to which approved copy of this form is to be sent) ‘;

Box 900, Dallas, Texas !

Ncre oi Authorized Transpornter ¢f Casinghead Gas P4 -y

© Acdress /f.ve address to which approten

copy of this form is to be sent)

Phillips Petroleum Company o ’ Hobbs, New Mexico 88240
\ flnnt Se-. Twr, Sge. ¢ 1s gos gorizlily connected” tner
1f well produces oli or liquids, i
give location of tarks. A 14 17-5 %-E | Yes 9-2_70 ;
If this production is commingled with that from any ot»:r lease cr pool, give commingling order number: PC 362
V. COMPLETION DATA -
; Til he L Gzs well Triew Wel. Workover Seapen - £l.g Back  Same Res'v. Diff. Fes'y,
Designate Type of Completion — (X) X X ; '
Date Spudded ' Date Ccr"pl1 ?ec::';." - Fro‘: iY"'o al Cegtr ‘Ir ~.B.T.D. -
8=5-70 * 9-6-70 i 8700 i Y
Elevations (DF, RKB, RT, GR, etc., Name »f Producing “crmatic:s \ L/Gas Day ‘ T,:inq Dept“
i
4033 Gr. Vacuum Abo, North l 8518 ' 8646
Perforations 8518,2&.26’28,35 37 39’47’_,7,62,04,66,68’70’72 ,74’76’78’ and | Certh Casirg Shee

8580 1 JSPF Total of 19 holes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & 7 JBING SIZE DEPTH SET SACKS CEMENT
12-174 8-5/8" 1715 1000 sx.
7-7/8 5-1/2' 8700 3100 sx.
2-3/8" 8646
|
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oi! and must be equal to or exceed top allows

OlL. WELL able “or thia depth or be for full 24 hours)
Date Firs: New Cil Run To Tarks T Date of Test I Producing Metnod (Flow, pump, gas Lft, ete.)

9-3-70 9-8-70 Purping
Length of Test Tuzing Fress.re Casing Presswe : Croke Size

24 - - . 2" Tubing
Actual Prod, During Test Otl-Bils, Water-Bk.s. Sas- MCF

217 217 14 BAW [ 92,2
GAS WELL
Actual Prod. Test-MCF/D Length cf Tent Bble. Cecndensate/MMCF ‘r“.rc’vlty of Condenacte

I
Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-in] Casing Fressure (Shut-in) Zhoke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATIQN COMMISSION

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 knowladge and belief.

\ \ bﬁﬂ/\( //1/4,,/

“(Signature)
Autb/or'ized Agent
(Title)
9-10-70
(Date )

APPROVEU
BY @J%m "
TITLE _

- - -

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

If this is & 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 filied out completely for allows
able on new and recompleted wells.

Fill out only Sections I, {I. [1I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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

Anmnlpted






