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:::‘" e P.C. 8OX 2088
v.esas. SANTA FE, NEW MEXICO 87501
LAND QPP ICE
TAARIPORTER o
eas REQUEST FOR ALLOWABLE
orgnaTon AND
.l""‘"‘” orres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Mobil Producing TX & NM Inc.
'} Addsons

9 Greenway Plaza, Suite 2700, Houston, TX 77046

"Resson(s) Tor filing (Check peoper boz)
[ ] New went

Change in Transparter of:

Other (Plesse expiain)

This well was R/C from a WIW in the

(XX Recompietion ol Dry Ces Vacuum Grayburg, S.A. to a pressure
] Changs in Ownership Cesinghoot Gas Condensere | MONitor well in the Vacuum (Salado)

»nd sddress of previous owner

If change of ownership give namve

II. DESCRIPTION OF WELL AND LEASE

-

Lesse Nome well Na.| Pool Name, inciwding Formation Kind of Leasse Lease No.
Bridges State ' 6 Vacuum (Salado) State. Federal or Fee Statp B-1520
Locmiion

Unit Letter E H 660 Feot From TMJ_E_S_E_LW“ 1980 Feet From The North

Line of Section 23 Township 17-S Range  34-F . NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol () or Congensate [ Ascress (Give address 10 which approved copy of thiur form 12 to be seat)
NONE
Name of Authotized Trgnaporier of Casinghead Gas () ot Dty Gas ] Address (Cive address t0 which approved copy of tAts form 15 10 be sent)
Y . T . * . wh'
If well produces oil or liquids, Jumit See. [ Twp.  [Ree 1s 9as ectually connecied? T When
qgive jocotion of tanks. i Jl ; l '

3 this production is commingied with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby ceruify thae 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 knowiedge and belief.

;"; \ \/ /‘ . ® ,i\ fy ?,\‘
L -'1‘»-\3\;_9; P’l‘\ N TS

ST (Sigasswe)
Authorized Agent
{Tule)
2-20-87
(Date)

OIL CONSERVATION DIVISION

APPROV!DM. 90—

B Y __ORIGINAL SISNED-B¥JERAY-SEXTON—

TITLE DISTRICT | SUPERVISOR

This form 18 to be filed Ln cempliance with RULE 1104,

If this is a requeat for sllowable for a aswly drilled or deapenec
well, this form must be accompanied by & tabulation of the devistion
tests taken oa the well ia accordance with ARyLE 11,

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

Fill out only Sections 3. 0. IIl, end VI for changes of cwner,
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be [iled for each pool in multiply
eompleted wells.



TV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 00-0183
Page 2

Designate Type of Completion — (X) | X

Ton well Y'r.;n well

TNov well

: Workover | Deepen
'

1| Pivg Beack TSnm Res'v, : DIl Rea'v

[} X [} '

2

GR-4040

Date Spudded Date C@a\;&f Ready te Pto:t. Total Dopl; . P.B.T.D.
- 2-6-87 4755 4065

Eievetions (DF, RKB, RT, GR, ese., |Name of Producing Formation Tep Oti/Gas Pey Tubing Depth
Salado 2240 2148

Petiorations

2240-2300 & 2540-2620

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HMOLE SI12E CASING & TUBING SIZE l ODEPTH SET SACKS CEMENT
NA. 10-3/4" | 7176 Original Casing
N-A i“ 4364 1 1
NA 5-1/2" | iner 4180-4788% ! Liner

{
1

l

1

chle for thta dep:A or be for full 24 Aowrs)

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after racovery of torsl volums of load oll end must be equal to or exceed top allou-

O1L WELL
Date Firal New Oii Run 7o Tanxs Date of Teat Preducing Methoo (Filow, pump, ges iift, ete.)
No production __
Lendih o! Test Tubing Pressure Casing Preasure Choke $Size
weaiez - Bbis. Gas+*MCF

Agiual Prog. During Test

Qil-Bbis.

GAS WELL

Aciual Fro8. Teste MCF/D

Length of Test

Bbis. CondensateMVMCF

Grevity of Condensate

Teauing Mothog (puol, back pr.)

Tubing Presswe ( Santein )

Casing Presswre { Fnwtein)

Choke Sise

Remarks: After recompletion & installation of pressure

this well was shut in on 2-6-87 for study.

o -
£
o ﬁb
%% %
mﬁ‘o_o C&\
&

recorder to monitor WH pressure



