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i DISTRIBUTION i
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FILE
U.$.G.3,
LAND OFFICKE
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TRANSPORTER

GAS

OPERATOR

NEY MEXICD Cill TONSERVATION COWMISSION

REQUEST FOR ALLOWABLE

Form C-124
Supersedes Old C-104 and C-11(

Elioctive j-4-{i

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATIOMN OFFICE

1atot

Mobil Uil Corporation

ddress

P. 0. Box 633, Midland, Texas 79701

——y

sascn(s) lor f>[|ng (Check proper tox)

[

Change in Ownershlp' I

Change in Transposter of:

oul ]

Caslinghead Gas D

New We!l

Recompletion

Oty Gas

Condensate D

Qiner (Plesse explain)

Change of lease name due to unitization.

G

Formerly Bridges State Lease.

1f change of ownership give name

and address of previous owner

fl. DESCRIPTION OF WELL AND LEASY
'_I__;-:sc Name well Mo.. Pool Name, Irnc.uding Formation Xind of Lease Lease No.
North Vacuum Abo Unit 104 héorth Vacuun-Abo State, Fedesal or Fee State B-1520
Location
!
Unit Letter B 520 Feet From The horth Line and 2‘1 20 Feet f'rom The EaS t
Line of Sectian 25 Township ] 7S Ranqe 34E , NMPM, Lea County

lil. DESIGNATION OF TRANSPORTER OF CIL A™D NATURAL GAS
Address (Give address to which approved copy of this form is to be sent)

Nare of Autharized Transporter ¢f Oil &X ot Conder.scts (]

' Box 900, Dallas, IX Attn: Don Kennedy

1 Mobil Pipeline Co.

T eme ot Asthorited Transporter ol Jaeinghead Gas [ c: Oty Gas [

i Address (Give 12 ress to which approved copy of this form is to be sent)

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

Iv.

Phillips Pet. Co.
. ¥ T T
If well produces oil of liquids, , U;\n , Sec. , Twp. .P.qu. Is gas actually connected? . When
» ‘ 1 t
qive location of ‘arks. ! ! 26 ' 17 ' 34 Yes 1 12-1-72 ‘J
1f this production Is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
ZOH Well :Gcs well :Now Vell | Worcover ° Deepen "Plug Back | Same Aes’v. Ot{l. Pes'y.,
Designate Type of Completion — (X) X X . . X : : '
i H A A A L
Dute Spuddia Dats Cenpi. Foady 1o Prod, Teot Depth | P.B.T.D.
Elevatione (DF, RKB, RT, CR, eic., Name of Producing Formation Top OU/Cas Puy Tubing Depth
Pertorctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEFPTH SETY SACKS CEMEMNT
1 1 i
V. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of sotal volums of lcad ofl and must be equal tc or exceed top ciivwe
011, WELL able for thia depth or be jor full 24 Asursj
Producing Method (Fiow, pump, gas lift, ete.) )

Date Firat New i} Run To Tanks Dote of Test

Length of Test Tubing Pressure

Casing Pressure Choke Size

Water - Bbls. Gas-MCF ,

Actual Prod. During Test Qil-Bbls.

-

GAS WELL

Actual Prad. Test- MCF/D Length of Test

Bbla, CondenscioMICF Gravity of Conderscte

Tes'lng Mathcd /pitol, dack po.) Tubing Pressurse (lhnt-!.n)

L

Choke Size

Caalng Prassure (Bhwt—in)

i

V1. CERTIFICATE OF COMPLIANCE

1 Nereby certily that the rules and regulations of the Oil Conservation
Commission have been complied with snd that the information given
ebove is true and complete to the best of my knowledge and beilef.

A <
P y Y, A. D, Bond
/  (Signature)

Proration Staff Assistant

(Title)
November 29, 1972
(Date)

Ol COUNSTAVATION Cumriuv. wis

pEC 41972

APPROVED , 19
BY el

Joe D. Ramey
TITLE O

This form le to be filed In compllance with RULE 1104,

if this is 8 request for allowable for a newly drilled or deepen=c
well, this form must be sccompanied by & tabulation of the deviatior
tests taken on the well im accordance with mUuLE {11,

All sections of this form must e filled out completely for all v~
able on new aad recompleted weils.

Fill out only Sections 1, II. IlI, and V1 for changes of owner,

well asmme or number, or tzansporter, or other such change of condutt .
o

Seperste Forms o104 must be [iled icr sact ol fa ma
romolried w0 LS oL




