-— - r—— —
L DISTRIBUT IOM % _% ©EW MEXICO OIL CONSERVATION COMMIST AN Form C-104
 2An FE REGUCIST FCN ALLCATLE Susertedrs 012 C-104 and C.110
FILE AND Etfective 1-]-6%
v.s.c.s. _ AUTHORIZATION TO TRANSPORT GiL AND NATURAL GAS
LANKD GFFICE
8 oI
TRANSPORTER
GAS
OPERATOR
1.| prORATION OF FICE
‘ talot
Mobil Vi1 Corporation
Address X
P. 0. Box 633, Midland, Texas 79701
eason(s) for [-ling (Check proper box) Other (Piease explain) :
New Well -0 Change 1n Transporter of: Change of lease name due to unitization.
Recompletion . D o1l D Dty Cas D
Change In O\-tner:hlp[t] Casinghead Gas D Condensate E] For‘mer]_\/ Bri dges State lLease.
If change of ownership give name
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
T Lease Nome well No.; Pool Name, Irc.uding Formation Kind of Lease L ease No.
North Vacuum Abo Unit 116 {Horth Vacuum-Abo State, Federal or Fee State B-1520
Location
Unit Letter L : 1880 Feet From The South  Line and 510 Feet From The West
Line of Sectlon 24 Township ] 75 Range 34E , NMPM, Lea Tounty

1fl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nare of Authorized Transporter of Cil @ ot Conder.sate (] Address (Cive address to which approved copy of this form is to be sent)
Mobil Pipeline Co. ! Box 900, Dallas, IX Attn: Don Kennedy
Ncrmm oi A<thorized Tronsgorter of Tasinghead Gas = or Dty Gas [, i Address {Give acdress 10 which approved copy of this form (s to be sen?)
Phillips Pet. Co. i Rm. B-2 Phillips Bidg., Odessa, TX
1f well produces oil o liquids, :Unn , Sec. T Twp. :P.qc. Is gas actually connected? , When
qive location of tarks. : A : 26 ; ] 7 ! 34 Yes - ]2_]_72

1f this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :

T0il Well 7' Gas Well :Naw well TWor“over : Deepen : Plug Back : Scme Res'v. : Diff. Res'v.‘

H o T, ~f )
Designate Typs of Completion — (X) X ' , X X , X
i 3 i i i i
Date Spudded Date Compl. Ready 10 Prod. Torat Depth P.B.7.D.
j
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formatton Top 0U/Gas Pay Tubing Depth
Perlorations Depth Casing Shoe

.
—_—

TUBING, CASING, AND CEMENTING RECORD |

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal :c or exceed to; oll™-
Ol WELL able for tAls depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos life, ete.)
Length of Test Tubing Pressuwe Casing Pressure Choke Size
Actual Prod. During Teet Otil-Bbis. Watet - Bbls. Gas - MCF )
_ J
GAS WELL i
Actual Prod. Test-MCF/D Length of Test Bbdle. Condensctie/MMCF Graveity of Condersate :
|
Tes'ing Mathad /zitct, back pr.) Tubing Presswe (mt—h] Casinqg Pressure (Shut-lll) Choke Size o
V1. CERTIFICATE OF COMPLIANCE ol CONSERVATI,ON CQMMISS!ON
: DEC 419/¢
I hereby certily thet the rules and regulations of the Oil Conservation APPROVED " " 16 ' 19
Commisslon have been complied with and that the informstion given Orig. Signed by

sbove is true and complete to the best of my knowledge and bellel. BY

JDist. 1, Supv.

TITLE
W This form is to be filed In compliance with RULE 1104,
A. D, Boand If this is a request for allowable for a newly drilled or deepen=c
(Signarwre) well, thls form must be sccompanied by a tabulation of the deviatisr

tests taken ¢n the well ia accordance with mULE 111,

Prorati i
ation Staff Assistant All sectiors of this form must be fuled out completely for all-v~

(Tuste) ils.

November 29, 1972 able ca new and recompleted wells
Fill out only Sectiona 1, 1. 1, end VI for changes of owner,
(Datey weil nac.@ Gf mLTLEr, ©F IIANBPOrTEy, e CLAAf such change of condit: -

Secarate Forms C-104 must be filed for es > Hool tn mlll. 0y







