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A§D{§AW GAS

AeR

forepertor

Socony Mobil 0il Company, Inc,

SR

P. 0. Box 633, Midland, Texas

Feasan’s) for f|||ng (. hm k proper box)

Rernmp letion D

< hange {n Transporter of:

o =

Hrew Well

Casinghead Gas D

CThan e In I’annrshlpD

Nty Gas

Condensate l

Other (Please explain)

—

If change of awnership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND_LEASE
[T.enan tlame Well No,| Pcol Name, Inzluding Formation Kind of Lease !
~StEre Bridges “ %9/7/@ 111 Vacuum Glorieta State, Federal or Fee  Qrgte ‘

[ Toratirn o - ;
|
1Iinit Letter E 23)-0 Feet From The NQI‘ th Line and 1860 Feet From The West i
l.ine of Section 25 , Township 17‘8 Range 34‘E , NMPM, Lea . Ccunty i
1. DESIGNATION OF TRANSPORTER OF 9‘.15 AND NAT RAL GAS
Mime of Anth-rizad Transpertsr of Cil AX‘ or Tendensiate | Address (Give address to which approved copy of this form is to be sent) "
7 Magnolia Pipe Line Company P. O, Box 900, Dallas, Texas z
Fiime of Aqtharizad Transparter ¢ asinghead Gas ] or Dry Gas (7} Address (Give address tnwhich approved cop) of this form is to be sent) !
~Phillips Petroleum Companj B 1 P, 0. Box 2105, Hobbs, New Mexico
it well produces ofl or ligalds, it ., Ser T, [Rqr'. Is gus nctually connected? i When '
Atve looatton of tanks, lSE /4 l 25 l 17-S : 34-E Yes 1 3-31-66 ;
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
" O Well TGas well TNew Well Tworkover T Deepen T Plna Back | Same Rastvy, DiE fanfy..
Nes<ignate ]vpe of Complenon - (X) o X . \ X : : : ‘ ‘ i
. . I . I J U S 1 L I .
[) e Sy el ind Puste ““ompl, fin iy to Prad. Total Depth P.B.T.D. - !
_3-8-66 3-31-66 6190 6152 ;
Proat Name of 'radusing Formation Top Ctl/Gas Pay Tublng Derpth 1
Vacuum Glorieta _Glorieta 5982 6061 _ !
Fﬂrhmtmn" Depth Casing Shoe
5982-6033 o 6190 :
e - o TUB|NG CASING, AND CEMENTING RECORD B
HOLE SlZE o ‘”9{\'S|NG & TUB|NGis|ZE DEPTH SET SACKS CEMENT
R Y S VA 9-5/8" 1585 900 sx Incor Neat _
[ "
8-3/4" | Y A . 6190 800 sx Incor Neat |
] S 2-378" 6061 .
o — e i

V. Tl ‘;T n/\’l "\ /\‘\" RFQ( E r FOR ALLOWABIF,  (T'est must be after recovery of total volume of load oil and mu<t be equal to or exceed top ailin-

”" w}.[ I. ahle for this depth or be for full 24 hours)
Tttt et tiew 001 Run To Temks Date of Test Producing Method (Flow, pump, gas lift, etc.)
3-31-66 B 3-31-66 Flow
| nnqlh nf Teant - ’Ianq Prosaure Casing Pressure Choke Size i
24 hours | 100# 10# 24/64" ?
TATtinl Prod. Tortng Test O1l- Rhls, Water - Bbls. Gas<MCF . T
o224 224 None 82 A
(‘Ag WEL l e
Actual §or Tast- MO/ Length of Test Bbls. Condensate/MMCF Gravity of Condensate i
S _ | N
Tasting Method (pitof, back pr.) Tubing Pressure Casing Pressure Choke Size ;
VI. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commirsion have been complied with and that the information given
above in true and complete to the best of my knowledge and beliel.

)
//) aF /(

Senior Clerk. - .

(/illr}

~April 4, 1966

(l)are’)

Znnmro‘) Tr, A, Payne —

19 e

APPROVED : - .
/ b

BY o —

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accampanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely tor allow-
able on new and recompleted wells.

Fill out Sections 1, 1I, III, snd VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

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




