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e e e NEW MEXICO OlL. CONSERVATION COMMISSION .., Form C~104
;._Sf\_NﬁTWA F € REQUEST FOR ALLOWABLE : »’,‘Supenrd'es Old C-104 and ('-HO
| FILE ‘ AND . FffecnveC: 1-65
= 1 - T
_L-s6s I AUTHORIZATION TO TRANSPORT OIL AND NATLMA(LJ GQS -
LAND OFFICE : "/

|- e — [//

! I ot ! 5&
| TRANSPORTER |- - bomoe oy
; ! GAS

e _._..I_.._.....ﬁ‘

? OPERATOR |

O S S
!

! PRORATION OFFICE i i

P perater

Socony Mobil 0il Company, Inc,.

[ Box 1800, Hobbs, New Mexico

Reosonis) for filing /(/)rle proper box) ) Other (Please explain)
Hew Well Chimge in Transprter of: To Correct Test Data and Request for

|

|

i _

‘ Hecompietion D il [j Dry Gees L Allowable.
L

hoange in ownership Casinghead Gas [j Conde wsate
I -

If change of ownership give name y . . PR 77 / £ /’, /
- ] ¥ R

and address of previous owner : , R
— — .7 , ay
e , : .y ;T
. DESCRIFTION OF WELL AND LEASE - g ‘ // Sy,
Lease [lume well tio. F—‘/ﬂ)l Name, Including Formation K Kind of Lease -~ -~ Ed
/‘ i ¥
-$tate Bridges SIS 108 / Vacuum Upper Penn j y State, Federal or Fee  giate
Lozation \LLVCuwm't ('opcr Pennsyluandin R-3¢5/
it Letter F o 2130 Feet From The _ '_NOI"th___\._me and 1980 Feet From The _West
Lire of Sertion 25 , Township 17 =8 ] Range 34-E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Ofl [1(] or Conliensate Address (Give address to which approved copy of this form is to be sent)
Magnolia Pipe Line Company Box 900, Dallas, Texas
Neame nf Authorized Transporter of Casinghead Gas @] or I’ry Gas [ Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Box 2105, Hobbs, New Mexico
o ) T T , = B - T
lf well preduses oil or liguiis, TUnit , Sec. ‘ I'wo. IRqs.. 15 gas actually connected? IWhuen Other P].'Od. Zones
give limation of tanks. ‘NE/A ' 26 . 17-S ' 34-E No ! Completed
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: ] YO Well TGas Wwell  "tlew Well 'Workover ' Deepen Trlug Back | Same Res'v, ' Diff. Restv,
Designate Type of Completion — (X) | X ' X | ‘ | ‘ 1
- - i U M H L L
eate Soad ied TDate Compl. heady to P rod. Total Depth P.B.T.D.
10-18-65 1-9-66 - 10200 10130
Firol Name ~{ Producing :ermeation Tep 0ii/Gas Pay Tubing Depth
Vacuum e Upper Peom 10034 10009
TFettar i s Depth Casing Shoe
10034, 10037, 10042, 10044, 49, 51, 54 & 10057 w/1 SPF (8 holes) |
o N TUBING CASING AND CEMENTING RECORD
-HOL_E SIZE CASINVCﬂS"{:”IBBlNG 5|Z.E i DEPTH SET SACKS CEMENT
| 17-3/4" 13-3/8" 365 300 sax
_12-1/4" 9-5/8" . ______5000 2600 sax
8= 3[4" . 7" Liner . e 10200 1250 sax.
L A
V. TEST DATA AND REQUES1 FOR /\LLOWABLL (Test must be «fter recovery of total volume of load oil and must be equal to or exceed top allows
011, WELL able for this depth or be for full 24 hoursj
Destes First New Oil Run To Tanks Date of Test Ireducing Method (Flow, pump, gas lift, etc.)
1-7-66 1-9-66 L Flowing
| Len. Jth of Test Tubing Pressure “asing Pressure Choke Size
) "
24 hours SQ0# Packer 14/64
Actuail Ppad. During Test Qil-Bbls. - Water - Bbls, Gas - MCF
_580_ 580 | 0 840
GASweELL .~ )
[TAtal Drod, Test-M 071 } tibis, Cendensate /WVNMCE " Gravity of Condensate
|
[ 1 Frethion (piir:{,i bach 'prv/ T ) iV( asing Pressuro ; Choke Size
|
L, {
VI. CERTIFICATE OF COMPLIANCE | OiL CONSERVATION COMMISSION
e T
I hereby certify that the rules and regulations of the Oil Conservation APPWED- ¥ » 19
Commission have been complied with and that the information given © -
above is true and complete to the best of my knawledge and belief. IRy __ e o
T T—
C TITLE - .
L . This form is to be filed in compliance with RULE 1104,
/é/fk"/\-""’L . If this is a request for allowable for a newly drilled or deepened
{3 gnnum ! well, this form must be accompanied by a tabulation of the deviation

GIOU SU erv1sor tests taken on the well in accordance with RULE 111,
P P - oo , All sections of this form must be filled out completely for allow-

(Title) i able on new and recompleted wells.
January 18, 1966 . o Fill out Sections I, I, III, and VI only for changes of owner,
(Date) : well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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