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NEW MEXICO OIL CONSERVATION COMMI:
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-1]0
Effective }-]-65

AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operator

Mobil 0il Corporation

Address

P. O. Box 633, Midland, Texas

79701

Reason(s) for fTing (Check proper box)

{O?her {Please explain;:
New We!l Change In Traisgorter of: |
Recompletion D o1 P Dry Gas : i ,‘
Change in OwnershipD Casinghead Geos D Condensate D :
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE >
| Lease Name i:},-’eli ;‘-.:o,i £.c Name, Including Formation . L )) S XAng cf Lease Lease N,
g | Lyebd .
Brid es State ; 141 Wed ‘\ i State, Federal cr Tee State B-1520
Location '
Unit Letter D 660 Feet Frem Tha North Line and 860 Fee! rcm The West
Line of Section 14 Towrship 17'5 Hange 34-E , NMEN, Lea Cecunty

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condersate

Narme of Authorized Transporter of Gl X

| Mobil Pipe Line Company

T
i

'

Address /Give address to which appreved copy of this form is to be sent)

Box 900, Dallas, Texas

F

Lroor

Ncme oi Authorized Transporter of Casirnghead Gas 7

y 3as &FFE@T\P‘?& ,Féﬁmaf?s .T,"f??‘??p’”"d copy of this form is to be sent)

Phillips Petroleum Company GPM G2s Comapatior  Hobbs, New Mexico 88240
\ . Unlt . Sec. Twr. rP.c;(s-. Is 3zs actually ccnrnestecd? Wrnen
1f well produces cil or liguids, . . ;
give locatlon of tarks. A . 14 17_5 i 34_E ) Yes 9_3_70
If this production is commingled with that from any other lease or pool, give commingling order numoer: PC 362
1V. COMPLETION DATA
) i RS Y- Gas Wel! T.‘«Jev« Well Werkever Deepen S Flig Back Same Res'v, Diff, Res'v,
Designate Type of Completion — (X) o oy ‘ ‘
L ~S : ind . l
Cate Spudded ]Dcte Compl. Recsiy tc Fred. l'} Total Derth : B.3.7.D.
8-3-70 | 9670 | 8756 278,/
Elevations (DF, RKB, RT, GR, etc., | Mame cf Froducing Tsrmatior I Tep Til/5as Bay :5ing Cepth
4037 Gr. Vacuum Abo, North i 8571 | 8711
periorations8571,78,84,88,97,98,8609,12,14,16,18,20,22, 24,26, 36, 38,40, | Sers Sasing Shes
and 8642 with 1 JSPF Total of 20 holes | -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ' CASING & T UBING SIZE ‘ DEPTH SET SACKS CEMENT
12-1/4 8-5/8" 1715 1200
7-778 5-1/2" 8750 4800
L 1 1 )
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-
0Ol1L. WELL able for this depth or be for full 24 hours)
Date First New C{l Run To Tanks "Date of Test ! Producing Method (Flow, pump, gas lift, etc.)
9-3=-70 9-8-70 Pumping
Length of Teat ;Tublnq Press.re Casing Presscre II Choke Size
24 | - - | 2" Tubing
Actual Prod. During Test Oli-Bbls. Water-Brls. i Gas-MCF
|
221 221 16 BAVW ; 247,.7
GAS WELL

Actual Prod, Test- MCF/D | Length of Test

Bbis. Condensate/NMMCF ! Gravity of Condensate |

Testing Method (pitot, back pr.) Tubing Prauame(mt-u)

Casing Pressure { Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O:1 Conservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and

/,"'
0o/

belief.

L s

(Signature)

Authdrized Agent

(Title)
9-10-70

(Date)

~—0OIL CONSERVATION COMMISSION

APPROVED 1'\’ P .19
TITLEL ' T

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

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

Fitl out only Sections I, II, III, 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

mramnalatad o tte
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