...... - )
DISTRIBUT ION Lﬁ JEW MEXICO Ol CONSERVATION COMMISS Form C-104
SANTA FE it REQUEST FOR ALLOWARL E Supersedes Old C-;04 and C-110
i @~ R
FILE ‘ ' AND Effective 1-1-65
u.s.G.s L AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER |-
G as
OPERATOR N
1.| PRORATION OFFICE | i
Operatcr - o

Mob{i1 011 Corporation

Address

Box 633, Midland, Texas 79701

Reason(s) fr t:ling (Check proper box )

<

aer ‘Please explaini

New We!| Change (n Trans,;. ter ci:
‘ ~ . r . —
Recompletun [ Cil L_J Zry Gzs L
~ | ; _\ = :
Change 1. T wnersh:p| 1 Casinghead Gas L_J Zendernsots o

If change of ownership give name
and address of orevious owner R

Il. DESCRIPT!ON OF WELL AND LEASE

larmyt ~ T #eali Me » D fe e e R i AT 5 o

Lense Name f #eli Mc.; Poo. Nc e, Irciuding Formatuion L <ind oi [ease i _ease No.
i
|

|
Bridges State

162] acuum Abo, North  Stte Feseaiciiec  Geata | B-1520

1

Location

Uit Letrer J - ]980 Feet “rom The__south Lire aind 2]80 e Teet Irom The East

Line ci Zectien ]] Township 17-5 Fan, e 34_E RERESYY Lea - County

III. DESIGNATION OF TRANSPORTER OF OIL AND MNATURAL GAS

F\c,_e of Authorized Transporter of il m cr Cordensats [ Aidress (Gire addr-ss to whick approved copy of this form is to be sent)
| __Mobil Pipe Line Company . __Box 900. Dallas, Texas
MNcre oi A horized Transporter of Casinghead Gam cr Iy 3os _ tddress (Gire 'udwss tc which approved cop. ¢f this form i1s to be sent)
Phil1ips Petroleum Company _ _ Box 2105 Hobbs, New Mexico 88240
f well produces il cr iiguids, ,Lmat Sec. Sy Tae j -3 3as aziu nrecred? wher
give tocation of tores. A 14 11-s 34-5; Yes 8-25-71
1f this production is commingled with that from any other .ease cr pool, give commingling crder aumber: PC‘352
IV. COMPLETION DATA
. ! Oli Well ' 3as vell Trew Well Yoreoer Zeegpen -li¢ tzck  Same Res'v.! Diff, Res'v,
Designate Type of Completion — (X} . X ' ‘ X w
Date Spudded TDate Complf Ready tc :rc’c'. - Tctal Cepth ’ £.3.7.2, - }
7-29-7 | 8-26-71 8,750 -
Elevatlens (DF, RKB, RT. GR, etc., ;Ncme of Producing Fo:natiorn Tep Zi/Gas Fzy Tu;-_;.; Cepth T
i ]
4040.5 ' Yacuum Abo, North ‘ 8,561 8,687
Zeptt Tasing Shoe

Perforations
8,561-04, 8,582-85, 8,595-8,603 & 8.609-8,613 ‘ 8,750
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ! CASING & TUB:NG SIZE i DEPTH SET SACKS CEMENT
17-1/2 v 13-3/8 . 260 450x
n 8-5/8 % 3,070 : 1900x
7-1/8 i 5-1/2 ! 8,750 . 2900x

L i

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery o/ :ctal volume of load oii and must be equal to or exceed top allows
OlL WEIL able fcr this depth or be for full 2 Laurs;
i Date Tirs: Mew Cf. Run To Tanks ; i Cate of Test " Producing Metncd (Flow, pump, gas lift, ete.;
» i ]
8-25-71 ; 9-2-71 ‘ 2" X 1-1/4 X 10
Length of Test ﬁ Tubing Pressure Casing Pressue ‘ Choke Size
24 - | ~ * 2" Tub.
Actual Pred, Curing Test " Cil-Btbls. | Water-3Ddls. | Gaa - MCF

195 i 195 i 2-BLM | 350.2

GAS WELL
" Actual Prod. Test- MCF/D i._anqth of Test } Eb.s, Condenate WMTF Gravi'y of Condenscte
Teating Methcd (pitot, back pr.; T"'ublnq P'onure(shnt-Ln) ‘ Casing Fressure .:shut-in) ' Choxze Size
' |
VI. CERTIFICATE OF COMPLIANCE ‘ DL ZONSERVATION COMMISSION

, 19

e E l_/ q
SEF 9197
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission have been complied with and that the info-mation given ‘h"l'g. Siﬂﬂd
above is true and complete to the best of my knowledge and belief, BY > h

o T Ry
TITLE Dist. 1, Sapv.

‘ This form is to be filed in compliance with RULE 1104,
\K‘, 1/4. If this is a request for ailowable for & newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation

(Signature)
A tests taken on the well in accordance with RULE 111,
utt’ 7 zed M - All sect.ons of this form must be filled out completely for allows
(Title) able on new snc recompleted wells.
9'7"7] Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or cther such change of condition.

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

! ramatiatas uplls
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