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OlL CONSERVATION DIVISION AdicNandhe
P.C. BOX 2038 :
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Mobil Producing T

X & NM Inc.

't Asdross

9 Greenway Plaza, Suite 2700, Houston, TX 77046

‘[ Renson(s) Vor liling (Check peoper box)

Other (Please espiain)

New Veil Change 1a Trensporter of:
Recomplation o1l Dry Gas
Chonge in Ownership Casingheod Cas Condensate
¥ chenge of ownership give name
. yand sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE
* ‘| Lewse Nams Well No.| Pool Name, Including Formation Kind of Lease Lecse No
Bridges State 506 Vacuum - Strawn State, Federsi or Fee State B-1520
Loceijon
Unit Letter N H 830 Feet From The South Line end 2175 Feel From The West
Line of Section 13 Township 17'5 Range 34' E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier of Ot} XX

Mobil Pipeline Company

or Condensate [

A3a:ess (Cive address to which approved copy of this form i3 t0 be sent)

Box 900, DATlas, TX 75221

Namwe of Authorized Tranaporier of Casinghead Cas @ of Dry Gas D Adaress (Cive address to which approved copy of tAts form i1 io be sen:)
Phillips 66 Natural Gas Co, Phillips Bldg, Bartlesville, ok 74001
Tunst , Sec, 1 Twp.  'Rgs. Is qas ectually connected? , When
aive locemon of e A4 14 017 3% Ves . 5-20-86

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

NOTE: Complete Parts IV and V om reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

S ney A%vs

V{Sl‘mw)
Authorized Agent
(Tlle)
6-24-86
(Dase)

|

OiL CON?ERVATION DIVISION

oy o

El‘-.‘, - .
APPROVED sjh?‘i LN 19

By RN O MAR BV JERDY SEXTON
R SRR

SISTRICT § SLPeRvISE)

TITLE

This form I8 to be filed ln compliance with muLE 1104,

If this is & request for allowable for & newly drilled or deepens
well, this form must be accompanied by a tabulation of the deviatic
tests taken oa the well in accordance with AuLE 119,

All sections of this form must be fllled out completely for allor
sble on new and recompleted walls.

Fill out only Secticns I, 0. 1D, and VI for changes of owne
well name or number, or transporter, or other such change of conditio:

Sepsrate Forms C-104 must be filed for each pool in multip.
eompleted wella,
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TV. COMPLETION DATA

- TOtl well TGCas Wall ' New Well 'Wockover ' Deepen ' Plug Back ' Same Rea‘v, ' Difl. Res
. . 1] 3 i 3 ' .
Designate Type of Completion — (X) | ' ' . : ! : ]
e -1 b A e
Date Bpusaed Date Compl. Ready t0 Prod. Total Depth P.B.T.D. *
Elevetons (DF, RKB, RT, CR, ete., |Nome of Producing Foemation Top Otl/Gas Pay Tubing Depth
[ Pettorations Depth Casing Shoe
TUB!NG, CASING, AND CEMENTING RECORD
HOLE SI12E ] CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
f |
i .
1 A i
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must bs after racovery of 1o1al volume of load ofl and must be aqual to or esceed top allc
OIL WELL eble for thia dep:h or be for full 3¢ houwrs)
Date First New Oil Run 70 Tanks Date of Teet Producing Methoa (Fiow, pump, gas lift, ete.)
Lenith of Test Tubing Preeswe Casing Presswe . Choke Size
Agival Prod, During Test Oil-Bbis. wWater« Bdls. Gas=MCF
GAS WFILL
Actual Prod. Test» uCF/D Length of Test Bbis. Condensate/MNMCF Gravity of Condensate
Tonting Mothod (puoi, back pr.) Tubing Presaure (M-u) Caosing Pressure (nu-u) Choke Biss




