SRSV

OIS THIBUTION

TNTA FE
e
1.5.G.9.
LAND OF FICE

Qe

TAANSPORTER
GAS

DFERATOR

NEV MNEICD Ol CrtiGLRVATILH COMMISSION
REQUEST FOR ALLOWABLE

ANU
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-ildt

Effective 1-1-6%

PRORATION OFFICE
yperatot
Mobil Uil Corporation

{ddress

P. 0. Box 633, Midland, Texas 79701

feason(s) Jor [ling (Check proper box)

Jew We!l Chanqge in Transporter of:
Jecompletion D o1l ' Dry Gos D
“hange in Ownershtp[j Casinghead Gas D Condensate Former]y Bri dges State Lease.

Other {Please explain)
Change of lease name due to unitization.

" change of ownership give name

nd sddress of previous owner

}ESCRIPTION OF WELL AND LEASE

Lease Name well No.. Pool Name, lrciuding Formation Kind of [Lease Lease No.
North Vacuum Abo Unit 95 |Horth Vacuum-Abo State, Federal or Fee S{gte B-1520
L.ocation
Unit Letter 660 Feet From The _ £AST  Lineand 860 Feet From The ___o0Uth
Line of Section 26 Township 175 Range 34E , NMPM, lL.ea County

JESIGWATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Teansporter of Otl ") or Conder.sate ]

Mobil Pipeline Co.

Asdress (Give address to whick epproved copy of this form is to be sent)

Box 900, Dallas, IX _Attn: Don Kennedy

Ncae of Authorized Transporter of Casinghead Gas L] or Dry Gas [

{

"Address (Give address to which approved copy of this form is 1o be sen?)

RM. B-2 Phillips Bldg., Odessa, TX

Phillips Pet. Co.
] b 1 L]
If well wces oll or liquids, . Unit , Sec. :Twp. ‘P.qc. Is 3as actually connected? :When
' )
give location of terks, ' A ' 26 , 17 ' 34 Yes '12-1-72
! this production is commingled with that from eny other lease or pool, give commingling order number:
*OMPLETION DATA
. :ou Well TGQ: weil :Nov Veil :Wozkover ; Cespen : Plug Back :Scme Res'\-.:DI!!. Pes'v.
Designate Type of Completion — X) ! . 1 , X X ' . E
L A 1 A ..
Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.T.D. i
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| j

P

FEST DATA AND REQUEST FOR ALLOWABLE (Tes

¢ must be after recovery of total volume of load oil and must be equal
oble for thia depth or be for full 24 hours)

1o or exceed top allowe

Dil. WELL

Date First New OLl Run To Tanks Dats of Test

Producing Method (Flow, pump, gos lifs, ete.)

Longth of Test Tubing Pressure

Casing Preasure Choke Site

Actual Pred. During Test Otl«Bbls.

Watec - Bble. Gae - MCF

GAS WELL

Actua! Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condereate

Testing Methad (pitot, back pr.) Tubing Pressure ('hnt—in)

Casing Pressute (‘hut~il) Choke Size

CERTIFICATE OF COMPLIANCE

| hereby certify thet the rules and regulations of the Oil Conservation
sommisaion have been complied with and that the information given
)bove is true and complete to the best of my knowledge and belief.

s
Proration Staff Assistant
(Title)

November 29, 1972
{Date)

A. D, Bond

ignature)

oiL CONSERVATION\ Q*J?NMSSKON
% / 1

T P—

APPROVED

Orig. Signed by
BY JoeB—Ramey
TITLE Dist. 1, Supv,

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

1f this le & request for ailowable for a newly drilled or deepensc
well, this form must be sccompanied by a tabulation of the daviatiof
tests taken on the wall ia accordance with RULE 111,
All sacticns of this form must be fllied out completely for
able on new snd recompleted wella.
Fill out only Sections 1. il 1lI, end Vvl for changes of o-nef,
well name or number, or transporter of other such change of congitizn.
Ly

Separate Forms C-104 must be filed for esch pool in Matly

gllnwe

remolrted wella.. .. ...

Supersedes Old C-104 and C-l1i0 )
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