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- NEW MEXICO o1 CONSERVATION COMM!SSION Form ;.4
SAN‘TA FE~ REQUEST FOR Al LOWABLE Supersede . NA 17 108 and C-110
D riLe Effective 1.1 ¢+

U.S.G 5,

LAND OFFICE

IRANSPORTER

OPERATOR
e
PRORAT ION OFFICE
Operator

Mobil 0i]

Address

Box 633 Midland, Texas
eoson(s) for 'ifing (Check proper box)

Cor oration

New We!]

Change in Transporter of:

Recomplﬁllon D o1l D Dry Gas "
“hange g, ()wnershlpD Casinghead Gas D Condensate l
If change of ow g

nership give name/

; o e T s / A
and address of Previous owner L / _ - . . 7 /
—=2 _WLLL A

1. pES(_‘BIPj}QN OF WELL AND LEASE ‘ / : . ‘
Ledna tlame ease Errrers ]
) &r}fl‘ges State State, Federa| or Fee ! 8-1520
e —

Unit tetter N ; 1830 Feet From The ﬂest Line and Feet From The SOUth
S .___._-—610\ —_—

————

;_.' Ir e ~ ~“tlon 24 Townshlp 17'8 Range 34-F » NMPM, Lea ~ B County ]
. DESIGNATION OoF TRANSPORTER OF OIL AND NATURAL GAS

,{'f.;;r.;éri\u!horlzed Transporter of o1l [E T idress : 1 oy 1 1o sent)

or Condensate ]
Mobil 0il Cor oration ! P._ 0. Box
—_ —_ —_— fa_.
}’_.\'crm- of Author!zed Transporter of Casinghead Gas 3 or Dry Gas [ | Address (Giyve address to which a

Phillips Petroleum com an

pProved copy of this form is to be sent) |

+
| Phillips Building, odessa, Texas i
Is q;;tvudlly connected ? , When - ’

! .
I well produces oi!l or Hquids, , Mnit 1 Sec '
glve location of tarks, : B ! 26 !

No

\-—‘—_\
— "‘—r““'""“‘r*‘“' N Ty T
New Well Workover Deepen Plug Rack ! Same jqente iDiff. Res‘v.]
i i [l i

Designate Type of Completion — X) X

Date Spudded

1-19-66 5AM
Elevations i KER, RT, GR, etc.,

|
—__4iio ur, 1Vacuy | 8375 e
Parfaralf .ng - :
"n 8427 lﬁgpp46, 47, 52, s3, s4, ss, 56,

i Depth Casir. ; Shee
64, 65, 66 ‘

TUBING, CASING, AND CEMENTING RECORD o T
IIE!EHHIlﬁiIIIIIIIIIIIIII!FEIIIIIIIIIIIIIIIIII

350 sks incor ., cire,

9-5/8"0p 3100 sks Incor Seat

l

TEST DATA AND REQUEST FoOR ALLOWABLE (Text myst
Ol WELL

Date First New 21l Run To Tanks

- . .‘ s : . .
725 sks Trinity Light wt,
be after recovery of toral volume of load otl and myst be €qual to or excend top alioy.
able for this depth or be for full 24 Rours)

- e ——
Produeing Method (Flow, pump, gas life, ete.)

Date of Test

12-22-67 12-22-67 Flow |
Length of Test Tubing Pressure Casing Pressure Choke Size ,
24 hrs 240

26/64 . f
Actual Pred. During Test Oil-Bbla, Water-Bblg, Gas - MCF ’
- 492 ‘ 492 [ 0 I 201 —_— \J

GAS WELL -
Actual | rod. Tesat-MCF /D Length of Test Bbla, Condensato/MMCF Gravity of Condensate :
Testing Methog (pitot, back pr.) !Tublnq Punun(ﬂmg—in) [ Caslng Preasure (Shut-in) l Choke Size o B

‘ERTIFICATE OF COMPLIANCE 1" oL CONSERVATION COMMISSION

e e

" Ry bk
APPROVELD. S ——, 19
By

/ TITLE

This form is mued in compliance with RULE 1104,

If this {s a request for allowable for @ newly drilled ar deepened
well, this form must be accompanied by o tabulation of the de . imcinn
tests taken on the welf in accordance with RuLE 111,

All sections of thia form must be filled out completely for aiiow
sble on new and recompleted wellg.

- Fill out only Sectiona L II, I, and VI for changes of owner
o I| well name or number, or transporter, or other such change of condition

H Separate Forms C.104 must be flled for each pool in mulsinte
fl completed wella.

(Date)



