NEW MEXICO OIL CONSERVATION COMMISSIQN ' (Form C-104»
Santa Fe, New Mexico Ravised 7/1/57

& REQUEST FOR (OIL) - (8} ALLOWABEE <717 7.C. ¥ew Weu

rd

BN Recompleton

“This form s‘}{iﬂ be submitted by the operator before an initial allowable will be assi e, Qny@oryaletﬁa 65&» Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or re¢Sppletion. The completion date shall be that date in the case of an oil well when new oil is deliv-

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:

-Socony Mobil Oil Company, Inc, State Bridees  weiNo...98.... . . M, SE %
(Company or Operator) (Lease) / 2 2 /4
e Sec B T..378  R.34E_ NMmPMm, ... Undesignated 7« ce4/ M ANL
Unls Letter 7 !
o TBB emen. County, Date 8 l,;qdcd..._...%‘.":?./ﬁ?... Dute Drtling Conplated 10:%3{63
Please indicate location: Elevation __Total Depth 9 PBTD ? -
Top 011/Gas Pay__ 25995 Name of Prod. Form. Wolfcamp Lo
D c B A Lo =
_ PRODUCING INTERVAL = Lo PRI s
E F g 2 Perforations 9’995 - 10’119'
_ : Depth Depth
Open Hole - Casing Shoe 10',217' Tubing 9972“‘
OIL WELL TEST =~
L K J I Choke
Natural Prod. Test: bbls,0il, bbls water ‘in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
ow Choke "
M N ‘_O P load o0il used): 230 bblss0il, 6 bbls water in’ 2 hrs, " min. Size 16/61"
o
% GAS WELL TEST =
~ ) .
Natural Prod. Test: MCE/Day; Hours flowed Choke Size
Tubing ,Casing and Gementing Record yeihod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method of Testing:

e Swe——

13 3/8% 362 350

10 3/4' 4’400 1’732 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, o0il, and

2000 gals 15% NE Acid + 39 RCN ball sealers,

sand):
Tubi Date first new

L 1/2x+ 10,217 | 4,275 ﬁ:ﬁi’:’ 935 P:e:? 458 ozlerunr:o Zanks 11/17/63

01l Transporter }BgR01ia Pipe Line Compagy

2 3/8'4 9’972 ~ Gas Transporter Phillips Pet'roleum COIEQ&EY e
Remarks:....Gt0s. 419 @ 60°%, _GOR 856

LELIEITTITE TR LTTER Sy 2t NPy gy AP SRR ¢ st diiad S e e e me e eat s timaeaie et et me s aa e anereetaeeer et aeeteta s aRNeReansl  cemauanePesecateevaneoamat et s rarnnaracsts.

I hereby certify that the information given above is true and complete to the best of my knowledge.

Approved.. s G, 19 S°°°R{M°bilociok Jompany, Inc,
MONSERVATION COMMISSION By:.......jj.i.»...’_, L n

ay;é/ﬂ _— e o Title 80U Supervisor -

Send Communications regarding well to:

Title .. . . .............. Name SOCOW Mobil 0il companyJ Inc.

Address. 20X 1800, Hobbs, New Mexico



L

NEW MEXICO OIL CONSERVATION COMMISSION FORM C-110
:':’ SANTA FE, NEW MEXICO (Rev. 7-60)
bandoraict I - —+ CERTIFICATE OF COMPLIANCE AND AUTHQRIZACTION
L TO TRANSPORT OIL AND M&THRKL G AsC- C-
—= T FILE THE ORIGINAL AND 4 COPIES WITH THE APPROFRIATE ﬁHF’hE! .
Company or Operator ~ . ﬂ:srl Well No.
Socony Mobil Oil Company, Inc, Sﬁﬂa Bridges 57( /[e
Umt'xj.ctter Secnzon Townsh|p17 3 Range 3
/ . 0 4 E lea
poé E% 7/ 2l 2)0f Kind of Lease (State, Fed,Fee)
Tndester=ta? (Wolfcamp) State
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks NE/Z 2 |. 178 34 E
Authorized transporter of oil @ or condensate D . Address (give address to which approved copy of this form is to be sent)
Magnolia Pipe line Company Box 900, Dallas, Texas
Is Gas Actually Connected? Yes_X ___ No
Authorized transporter of casing head gas [Z] or dry gas D Datte ‘(i:on- Address (give address to which approved copy of this form is to be sent)
necte.
Phillips Petroleum Company 12/17/63 | Box 2105, Hobbs, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell v ovvvininnnnnninnnens, X3 Change in Ownership o oo v vnnennses |
Change in Transporter (check one) Other (explain below)

Oil vunvvsvvas [T] Dry Gas.... [

Casing head gas . [7] Condensate. . 0O

4t 181686, Sacony Mobil Uil Conuaiy
(SIS 111)‘ ig, o ”
Rox 1820, Hobbs, Hew Mexico, changed to Mobii U
GOA

P
ceqstinn, . 0. Rox 633, Midland, Texas.

o~
U“;“

PR WAN

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with. .

Executed this the ﬂ day of December ,19.63 .

OIL CONSERVATION COMMISSION By [ m(////m’l//

Title
Group 'Su#rvisor

Company/

Socony Mobil 0il Company, Inc,

Date Address

Box 1800, Hobbs, New Mexico




NEW MEX. J OIL CONSERVATION COMMISSIO!

FORM C-128
Revised 5/1/57

WELL LOCATION AND ACREAGE DEDICA;”Q!{?PAT

SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE | [ ~

. SECTION A w22,
Operator Lease A 23 ,[ii ’Ellve" No.
_Socony Mobil Oil Company, Inc., State Bridges 98
Unit Letter Section ‘Township Range County
J 26 17 S 34 E lea
Actual Footage Location of Well:
1980 feet from the  South lineand” 1780 feet from the East line
Ground Level Elev, Producing Formation Pool Dedicated Acreage:
4017 Wolfcamp Undesignated 80 Actes

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YESL_ NO
who bas the right to drill into and to produce from any pool and to a

another, (65-3-29 (e) NMSA 1935 Comp. )

2, If the answer to question one is "no,
NO
3. If the answer to question two is *'no,"”’ list

wise? YES

. If answer is "'yes,”” Type of Consolidation

. (*'Ouner’’ means the person

propriate the production either for himself or for himself and

" have the interests of all the owners been consolidated by communitization agreement or other-

all the owners and their respective interests below:

Owner

Land Description

SECTION B

CERTIFICATION

!

|
Ol Company, II}C.
|

I hereby certify that the information

1 in SECTION A above is true and com-
plete to the best of my knowledge and
belief.

le -

— : - FLI -
l" ///(/ Ll
Posjfion y A v

Gou Supervisor

Company
Socony Mobil 0Oil Co., Inc.

Date

January 20, 1964

le= 2640 2

N

State Brirqes

N 89¢ 1E5"w

2640 g’

- (i =

No° 02

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
and correct to the best of my knowledge
and belief,

Date Surveyed

Registe red Professional Engineer
and/or Land Surveyor

' : ] |

Certificate No.




