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OISTRIBUTION

,‘ANYA-FE

Fll.é

v.5.G.8.
LAND OFFICE

-

TRANSPORTER

GAS

CPERATOR
PRORATION OF FICE

NEW MEXICO OIL. CONSERVATION COMISSION
REQUEST FOR ALLOWABLE

Form C-104¢
Supersedes Old C-104 and €210
Effoctive {-4-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1a10¢

Mobil Qi1 Corporation

ddress

P. 0. Box 633, Midland, 79701

Texas

Reoson(s) for (-Img (T heck proper box)

New We!l
]

Change in Ownershtp‘ l

Change In Transporter of:
o1l

Recompletion
Casingheod Gas D

Dty Gas

Condenaate D

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

[

Formerly Bridges State Lease.

1{ change of ownership give name

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
TLease Nome well No.' Pool Name, Irciuding Formation Kind of Lease Lease No.
North Vacuum Abo Unit 98 |Horth Vacuum-Abo State, Federal ot Fee State B-1520
Location
Unit Letter J 1980 Feot From The South Line and 1780 Feet From The Fast
Line of Section 26 Township 17S Range 34E » NMPM, Lea County

121. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Address (Give address to which epproved copy of this form is to be sent)

Nor.e of Authocized Transporter of Otl (:Z:] or Conder.sate [

Mobil Pipeline Co.

' Box 900, Dallas. IX Atin: Don Kennedy

Neme of Authorized Tranagorter of T asinghead Gas m or Dty Gas L._.J

; Address {Give address to which approved copy of this form is io be sent)

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

Phillips Pet. Co.
1f well produces oil or l1quids : Unit ; Sec. fTwp. :ch. Is 3as actually connected? , When
give location of tarks. 1 A : 26 ; 17 ' 34 Yes i . 12-1-72

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

. COMPLETICN DATA
1Ol Well
Designate Type of Completion — (X) X

: Gas wel!

:Nov Veil "\Votkovnr : Deepen ; Plug Back | Same Res'v. " Dtil. Res‘v.
) ;
{

! [ ' 1 1 '
1 — d

P.B.T.D.

Date Spuddad Date Compi, Ready to Prod.

A
Total Depth

Elevations (DF, RKB, RT, CR, etc., Narme of Producing Formation

Top Oi/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND TEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

| |

TEST DATA AND REQUEST FOR A

LLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr excesd top alirus
able for thls depth or be for full 24 hours)

O, WELL

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

Date First New Oil Run To Tanks Date of Test
Length of Test Tubing Pressure Coaing Preasure Choke Stze
Actual Prod. During Test Otl-Bblas. Water - Bbls. Gas - MCF :

GAS WELL

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

Bbls. Condensate/MMCF Gravity of Conder.sate

Testing Method (pitot, back pr.) Tubing Prouun(ﬂmt-h)

Casing Pressure (Shut-in) Choke Size

G S

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules snd regulations of the Oil Conservation

Commission have been complied with and that the information given

sbove is true and complete to the best of my knowledge and belief.
A. D, Bond

P A E e
(Signature)

Proration Staff Assistant
{Title
November 29, 1972

(Date)

Oil. CONSERVATION _CQMMISSION

OEL 4 972

APPROVED o 19
Orig. Siened by

By 3 : ‘

TITLE Dist. 1, Supw,

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

If this is » request for allowsble for & newly drilled or deapenec
well, this form must be accompanied by a tabulaticn of the deviatior
tests tsksn on the wall ia accordance with RULE 111,

All vections of this form muat be filied out completely for eli~v~
sble on neww and recompleted wells.

Fill out only Sections 1, II. IiI, snd VI for changes of owner,
well name or number, or transporter, or other such change of conditicna

Sepsrate Forms C-104 must be fllad for each sl (el
romolried wells. . o -




NO. OF COPIES RECEIVED
DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

REQUEST

(=118
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

IW MEXICO OIL CONSERVATION COMMISSIC

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foerm C-104
Supersedes Old C-104 and C-]110
Effective 1-1-68

FOR ALLOWABLE
AND

Operator

Mobil 0il Corporation

Address

P, O. Box 633, Midland, Texas 79701

Reason(s) tor filing (Check proper box)

New Well

Change in OwnershlpD

Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

-

.

G oj. /
If change of ownership give name /7 e 7

/

and address of previous owner il

-

H. DESCRIPTION OF WELL AND L
" | Lease Name Well No. | Pool Name, Including Formatlon Kind of Lease Lease No.
Bridges State i 98 Vacuum Abo North State, Federal or Fee State |B-1520
Location
Unit Letter ' d 1980 Feet From The_S_O_BL Line and 1780 Feet F'rom The East
Line of Section 26 Township 17=-S Range 3!4-E ,» NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ot [~) or Condenaate [_)

Mobil 0il Corporation

!

Addresa (Give address to which approved copy of this form (s to be sent)
P, O. Box 900, Dallas, Texas

Ncme of Authorized Transporter of Casinghead Gas [X] ot Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company P, 0. Box 2105, Hobbs, New Mexico
1f well produces oil or liquids, : Unit | Sec. : Twp, :Rqe. Is gas actually connected? | When
qive location of tanks, : B J' 26 : 17=-S ! 31$-E Yes 1 3-19—68
If this production is commingled with that from any other lease or pool, give commingling order number: PC-=100
V. COMPLETION DATA —
:011 Well ' Gas Well 'I New Well ! Workover | Deepen T"Plug Back ' Same Res’v.' Diff. Res’y,
Designate Type of Completion — (X) rox \ | E E DX E VX
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D.
- oo : 3-17-68 11,657 —
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1il/Gas Pay Tubing Depth
4017 Vacuum Abo North 8,43k 8,380
Perforations ) . : Depth Casing Shoe
7 (// ri; ~ {‘ , / -
o TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ’ . DEPTH SET SACKS CEMENT
17-172 13-3/7" 350 350
12-1/h 9-5/8" 5050 4000
8-3/L 7" (liner) 10,500 1400

{Top of liner L900) i

(Teat must be

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia depth or be for full 24 hours)

after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL ‘ \ot
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-17-68 3-19-68 Pumping B
Lonqtl'.‘:.-’: Tuxt Tubling Pressure Casing Pressure Choke Size
24 —-— — ——

Actual Prod, During Test Ol - Bbls. Watet - Bble. Gas - MCF

43 43 0 97.0
GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bble: Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure ( ghut-ia )

Casing Pressure (Shut-in) Choke Size

'I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations 4f the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowlsdge and belief.

A ,Wﬂ/m;/

OIL CONSERVATION COMMISSION

APPR , 19

e tn TR S

T AT TR e

AN L ZO e 8 Ty

eb —_—

T gzé

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

U 77 Y V(Signatuke)
Auého ized Agent

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11¢t,

All sections of this form must be fliled out completely for allow

(Title)

(Date)

sble on new and recompleted wells.

Fill out only Sections I, II. III, end V1 for changes of owner,
well name or number, or transporten or other such change of condition.

i Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




