3 P o ———

3 SISTRIAUT 1 OM - ~ . - -
'r NEW MEXICO O CONSERVATION CUiaa o510 Form C-104

SANTS FE } REQUEST FOR ALLOWABLE Supersedes O!d C-104 aad -1]0

Etfe-tive 1-1-65

FiLE AIND
u.5.G.3. 1 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE '
8 o !
TRANSPORTER |-
cCAs

OPERATOR

PRORATIOM OF FICE i
].
ratof

Mobil Uil Corporation
ddress

P. 0. Box 633, Midland, Texas 73701l

Ressonls) tor [ling (Check proper bex) Other (Please explain)

New Well : Change tn Tronsporter of: Change of lease name due to unitization.
Recompletion [:] o1l {j Dty Gas [:

Change in Ov/nerlhlp[j Casinghead Gas [j Condenaate D Former]y Bri dges State Lease.

Il change of ownership give name
and eddress of previcus owner

{1. DESCRIPTION OF WELL ANT) LEASE

T Lease Name Wweii No.. Pool Name, Ircluding Formation Kind of Lease Lease No.
Nortn Vacuun Abo Unit l 112 lNorth Vacuum-Abo State, Federal or Fee Statp B-1520
Locatlon
Unit Letter 9] ._660 Feet From The __NOYrth Line and R0 Feet From The West
Line of Section &9 Township 175 Range 3LE , NMPM, Lea County
f1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[MNare of Authorized Transporter of Cll e ot Conder.sate (] Aic:ess (Give address to which epproved copy of this form is to bs sent) !
Mobil Pi i
L ipeline CO. Box 900, Dallas, IX_ Attn: Don Kennedy
qcrrﬁ 1 Athorized Tranagorter of Castnghead Gam or Dry Gas i Address (Give address to which approved copy of this form is fo be sen:) ;
hillips Pet. ' LR ’
p Co. m. B-2 Pfhillips Blda., Odessa, 71X J
1 wall produces ol o liquids, : Unit | Sec. ITwp. :P.qc. 1s gas actually connected? , When ]
) 1 ! |
qive location of tarks. ' A t26 ] 17 ' 34 Yes ! 19.1.79
1f this production is commingled with that from sny other Jease or pool, give commingling order number:
Y. COMPLETION DATA
. Toul Well :Ga: well 'Now veil | woiwoder | Caopen THlug Sack  Sume Resfv. DI Rezfv.
Deeignate Type of Completion — (X) : ) i . X X X :
1 A A '
Date Spuddsd Daie Compl. Ready t¢ Prod, Total laepih P.B.T.D * '
Elevations (DF, RKB, RT. CR, etc., Name of Producing Formation Top OU/Gas Pay Tubing Depih
Perlorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD -
HOLE S!ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: | L |
VY. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equai tc or exceed top allou.
011, WELL able for tAle depth or ba for full 24 hours)
Date First New Ol. Rua To Tanks Date cf Test Producing Method (Flow, pump, gas lifs, ete.)
fength of Test Tublng Pressue Cuaslng Pressure Choke Sits
Actual Prod. During Twst Oil-Bble. Wirtec - Eblas. Gas - MCF |
L J
GAS WELL
Actual Prod. Test-MCF/D I'Length of Test Bhls. Condensates/ MMCF Gravity of Conderacte i
; . . , i
: _i
Tes'ing Melhoa (pritot, back pr.) iT“bmq Pressure (lhnt—in) Caslng Pressute (Shut~1n) Choke Size |
e B
e - ~u

Ol CONZZAVATION COLIMITIITN

Vl. CERTIFICATE OF COMPLIANCE
APPROVED LEC 41877 , 19 )

1 heredy certify thet the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given Oﬂg. Signed by
ebove ls true and cuomplete to the best of my knowledge and bellef. BY
TJoe D Ramey
TITLE Dist. 1, Supv.
Q This form I8 to be filed in compliance with RULE t104,
ﬂ%)fz_/{ A. D, Bond If this is & request for allowable for & newly drilled or deepenec
_—” (Signature) well, this form must be accompanied by a tabulation of the devigtior
. ken on the wall ia sccordance with AULE 111,
Prora 3 o ) tests ta
tion staff Ass ],Stant All sectione of this fcrm rwust be filiad out completely for allnv~
Novemb 2 {Tute) eble on new and recompleied weils.
ember 29, 1972 Fill out only Sections I II. 1, snd VI for changes of owner,
{Date} well pame or number, or transporter, o7 other such change of conditlion.
’ - Separate Forms C-104 must be filed [cr es. b izl fa multioly

- reeolried wellan . (oL



