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T LuiE Ur TeW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C.104
9. 00 s801e0 RectIvEE Revised 10-01.78
DiTAeuT 108 OIL CONSERVATION DIVISION Aviriating
:::"' P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRARSPORT SN o
X0} REQUEST FOR ALLOWABLE
OPERATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROARATION OFFICE
1.
Operstioe

Mobil Producing TX & NM Inc,

| Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046
'Wﬂm(ﬂTﬂ filing (Check proper box)

%‘her (Please explain

equest 1000 'bb1 testing allowable

New Well Chanqge tn Tronsporter of:
Recompletion B oil Dry Gas for March N 1986. .
Change in Ownership Casingheod Gas Condensate | Strawn perfs 11000-11019

1l chenge of ownership give name
,and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

T Lecse Name Well No.

Poog) Name; Inciuding F‘gmnon Kind of Lease Lease No.

A7 2 s Ut o
Bridges State 506 | Vacuum, G boblirg = San AndredSieie: Federal or Fae State B-1520 |
‘| Locmtion
Unit Letter N : 830 Feet From The South Line and 2175 Feet From The Mest
Line of Section 13 Townshtp 175 Range 34E , NMPM, L ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cil aj . or Condensate (] Address (Give address to which approved copy of this form is 10 be sent)

' N ]
AN S TX . 77001

_ ATLY 3 LYo A :
Name of Authorized TrTnoponor of Casinghead Gas p ot Dty Gas Address (Cive address 10 whAich approvea copy of this form is to be sent)

Phillips Petrotetm—€erpany L Vo td = IPhillips Bldg, Bartlesyille, OK 74001
1{ well produces oil or liquids, ‘TUn.ll ;S-e. : Twe. :R“' Is qas ‘ﬁaﬂuy connected? | When
] ] ' ' 1

give locotion of tanks. X . ) N .

if this production {8 commingled with that from any other lesase or pool, give commingling order number:

NOTE: Complete Parts IV ana V or reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

[ heteby centify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

OIL CONSERVATION DIVISION

. 19

my knowledge and belicf. BY RIGINAL SIGNED BY £epv sexTomne
DISTRICT | SUPERVISOR
TITLE

This form is to be flled in compliance with RULE ?104.

If this is & request for sllowable for a newly drilled or deepened
well, this form muet be sccompenied by a tabulstion of the devistica
teats taken on the well in accordance with RULE 119,

All sections of this form must be fllied out completely for allows
able on new and recompleted wells.

Fill out only Sectione I, U. III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separate Forme C-104 must be filed for each pool in multiply
ecompleted wells.




V. COMPLETION DATA

Form C-104
Revised 10:01-78
Format 060183
Page 2

Designate Type of Completion — (X) |

f Ol wall : Gas Well

J

TNQV Well | Workover ' Deepen
]

- -

: Plug Back .rSaM Ros‘v.IDlﬂ. Res'y,:

Date Spudaed

) -y
Date Compl. Reody 10 Prod.

e
Total Depth

A 1
P.B.T.D.

Elevoticas (DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Petiorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

|

]
1

.l

|

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after racovery of total volums of load oil and must be aqual 1o or exceed top sllowe
cble for this depch or be for full 24 howrs)

Date Firat New Oll Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Leajth of Test

Tubing Presswe

Casing Presswe

Choke Size

Actual Prod. During Tast

Oll-Bbls.

water- Bble.

Gas=MCF

GAS WELL

Aciual Prod. Test- MCF/D

Length of Teat

Bbis. Condensate/MMCF

Geavily of Condensate

S
Teating Method (puos, back pr.)

Tubing Presawe { Shut~in )

Casing Pressure ( Shwt-4ia)

Choke Sizse

,q' .
7 ™
R <
Ae (3
- - »
9



