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T DISTRAIBUTION L
i NEW MEXICO O CONSERVATION COMMISS ™ 4 Form C-104
s

E T — : REQUEST FOR ALLOWABLE 1 o1 o108 and ot

= AND Elloztive |- L5

v.2.9:%: | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

{RANSPORTER |-
GAS

OPERATOR

l. PRORATIOM OF FICE
Mobil Uil Corporation
ddrese

P. 0. Box 633, Midland, Texas 79701

eoson(s) for 1+ling (Chech poper box)

New We!l Changqe tn Transporter of:

Recompletion [_—_] o1l [:] Dty Gos D

Change in Owneuhip[j Casinghead Gas D Condenaate D For‘mer]y Bri dges State Lease.

Other (Please explain)
Change of lease name due to unitization.

If change of ownership give neme

sand sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE
Tmso Name well No.. Pool Name, lnciuding Formation Kind of Lease Lease No.
North Vacuum Abo Unit 131 ]North Vacuum-Abo State, Federal or Fee Stgte B-1520
Location
Unit Letter B : 770 Feet From The North _ tine and 1980 Feet From The __ £aS T ‘
|
Line of Section —IO Township 1 7S Range 34E » NMPM, Lea CoumyJ

I11. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

MNore of Authorized Transporter of Oll m ot Condersate (]

Mobil Pipeline Co.

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

' Box 900, Dallas, Ix Attn: Don Kennedy

Neme o1 Authorized Transporter of Casinghead Gas EZ] or Dty Gas [

| Address [Give address 1o which approved copy of this form is to Tt sen:)

Rm. B-2 Phillips Bldg., Qdessa, TX

Phillips Pet. Co.
1f well produces oil or 1quids, : Unit | Sec. :TVP' fP.qc. Is 3as actually connected? p nen
glve location of tarks. : B : 14 : 17 N 34 Yes 1 - 12=1-72

1f this production is commingled with that from any other Jlease or pool,

give commingling order number:

IV. COMPLETION BATA
:ou Well :Gcs well :Nov Vell :\'Ior'xcvcr " Deepen TPlug Back ' Same Res'v. DI{f. Pes's.
- . 1
Designate Type of Completion — (X) ! ' X ' ' ' ! !
i i L A A A
Date Spudded Dets Cempl. Ready 1o Prod. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

HOLE SIZE

1

| I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tes

¢ muse be after recovery of total volume of load oll and must be equal tc or exceed top alirus
able for thie depeh or be for full 24 Aours)

Oll. WELL
Dats First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gas Lifs, ete.)
Length of Tent Tubing Presaure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Watec - Bbls. Gas « MCF
GAS WELL s -
Actua!l Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conderascte .
Tes'ing Method [pitot, back pr.) Tubing Pressure (lhnt-u) Casing Pressure (Shvt-in) Choke Size B

VI. CERTIFICATE OF COMPLIANCE

ions of the Oil Conservation
information given
e and bellel,

I hereby certify thet the rules snd regulat
Commission have been complied with and that the
sbove is true and complete to the best of my knowledg

d%& A. D, Bond

) (Signature)

Proration Staff Assistant
(Title)
November 29, 1972

(Date)

OiL. CONSERVATION COMMISSION

DEC 41972

APPROVED

Orig. Signed by
ey Jor D Ramey
TITLE Dlst I, Supv.

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

I this is & request for alloweble for a newly drilled or deep2nec
well, this form must be accompanied by a tabulation of the deviatior
tsats taken on the weil in accordance with RULE 111,

All sections of this form must be filied out completely for sll-w~
able oa new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of ouwner,
well pame or number, or transporter, or other such change of conditizn.

Separate Forms C-104 must be (iled for esch pool in mulliyly

e mlmtand malla




