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Cperator .
Mobil 0il Corporation
“Address - -
Box 633, Midland, Texas 79701
[Meason(s) for F:ling (Check proper box} Other (Please expl'az’n) T S
New We!ll > Chonge tn Transporter of: ;
Recompletion D on D Dry Gas D [
Change in OwnershlpD Casinghead Gas D Condensate D i

If change of ownership give name
and address of previous owner o

iI. DESCRIPTION OF WELL AND LEASE

LLease Name tell No. . Pool Name, Including Formatien Kind of LLease - T_N:so Ne.
North Vac Abo Unit 224 | North Vac_Abo State, Federal or Fee  Feog |
Location :
Unit Lettes B o 745 Feet From The NOJ:.‘_th Line and 1880 Feet r'rom The East
Line of Sectton 11 Township 17-8S Range 34-EF , NMPM, Lea County i

1ii. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

Nare of Authorized Transporter cf Oil EK or Condensate [} T Andross {Give address to which approved copy of this form is to be sent) i
Mobil Pipe Line Company iAttn:Don Kennedy,Box 900,Dallas,TX 7522:

Neme oi Authorized Transporter of Casingheaa Gas or Dry Gas 7 Fddress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co. 'Room B-2,Phillips Bldg.,Odessa,TX 7976C,
'I Unit Sec. ‘; Twp. I. Pge. s gas actually connected? | Whe=. :

1f well procduces oil or 1iquids,
| |

give location of tanks, ! H 1 14 ; 17- S 34_E Yes . lO" 16" 75 B

1

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
. E Oil well " Gas Well :New Well §Workover T Deepen T Plug Back TSame Res!v.' DIff. Resiv.)
Designate Type of Completion — (X) : x : : X : : : : |
i i L

Date Spuddad Date Compl, Reody 1o Preod, Tata! Depth P.B.T.D. ' i
9-16-75 10-16-75 8730 |

Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formction Teop 0i1/Gas Pay Tubing Depth

4046.7 Abo 8588 8670

Perforations Depth Casing Shoe

8588-92, 8611-14 & 8627-8632 W/2 JSPF, Total of 30 holes
TUBING, CASING, AND CEMENTING RECORU '

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 12-3/4 260 459
11 8-5/8 3140 1200
7-7/8 , 5-1/2 8730 1800
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equa! to or exceed top allow
01l WELL ahle for this depth or be for full 24 hours }
Dcte First New Oil Run To Tanks Date of Tant Producing Method (Flow, pump, gas lift, ete.)
10-16-75 10-28-75 Pump
L.ength of Test Tubing Preasure Casing Pressurs . Choke Size
24
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gas = MCF
120 5 126.9
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prouuro(‘shnt-in) Casing Presasure (shvt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ol CONﬁFLR’VATIO_N COMNISSION
Al by o
AW .. )

BT JE—

1 hereby cerstify that the rules and regulations of the Oil Conservation
" Commisslon have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

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

If this is & request for alloweble for a newly drliled or deepenc
this form must be accompanied by & tebulation of the deviatic

(Signaure) Foate Lk ha well in accord ith RULE 111
: tha we accordance w .
Buthorized Agent tests taken on
; All sections of this form must be {i11ed out completely for alloy
(Title) able on new and recompleted walls.
October 30, 1975 Fill out only Sectlons 1, I 1II, and VI for chenges of owne
well name or number, or transporter or other such change of conditio

(Date)

Saparate Forms C-104 must be filed for each peol ln multip



