NO. OF COPIES RECEIVED

DISTRIBUTION

'

‘ | —_— NEW MEXIZL Cil CONZEZRVATION CONNISS. form C-104
| SANTAFE . REGUSS) FOR ALLOWABLE Supersedes Old C-104 and C-110
| FiLE : 5 Effective 1-1-65
b + - /'\\:) iy
! U.S.G.S. SRR AUTHOR!LAT’O\J TC TRANSPORT OIL ANU NATURAL GAS
LAND OFFICE
. i 2l
| TRANSPORTER j— - -4y
]L G AS
OPERATOR ; ;
I.| PRORATION OFFICE I I !
Operator
Mobil 0il Corporation
Adaress o
P. 0. Box 633, Midland, Texas 79701
I'Reason(s) for tiling (Check proper box) ! Other (Please explain)
New Ye!l E Change tn Transporter of; i M\lltlplc Comp 1etion
' Recompietion e oul ] DryGas | | Also in Vac Abo and Vac Glorieta
i Change in Owners hx, ) Casinghead Gas D Condensate D l
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASFE,
. Le1se Name T Well No.i Poci Name, ircivding Formation . Kind of [Lease i L_ease No.
! |
. | F i |
Brldges State ) 116 ‘x Vacuum UDDer Penn lSlals,rederm or Fee State lB"lSZO
. Location
' Unit Letter L 1880 Feet From The SOUth Line and 5 lO Feet From The weSt
{
L Line of Section 24 Township 17-8 Range 34'E . NMFPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. Narme of Authorizea Transporter of (il X or Condensate [ - Address (Give address to which approved copy of this form is to be sent)
|
. Magnolia Pipe Line Company {P. 0. Box 900, Dallas, Texas
X ‘Name oi Adthorized Transporter of Casinghead Gas X} or Dry Gas | | Address (Give address to which approved copy of this form is to be sent)
]
i Phillips Petroleum Com?any ' _ ] IP 0. Box 6666, Odessa, Texas
i 1f weli sroduces oil or liquids, . Unit , Sec. " Twp. Rqe. ; Is gas actually connscled? , When
Give location of tarks. X B : 26 17-S ' 3LeE : Yes : 8-18-66
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Ol Well "Gas Weil  'New Well ' Workover | Deepen I Plug Back ' Same Res'v, Diff. Res'v,
. . ) i H { + ]
Designate Type of Completion — (X) | X Cox ‘ . ‘ ; ‘
1 1 1 1 L
Date Spudcea Date Compli. Ready to Prod. ' Total Depth P.B.T.D.
i
7-1-1966 6:00 P.M. 8-18-66 8:00 P.M, | 10,436 10,375
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation . p Oil/Gas Pay Tubing Depth
4030 G.R. Upper Penn | 10,087
Pecforations ‘ ! Depth Casing Shos

10,087 - 10,141

TUBING, CASJNG, AND CEMENTING RECORD

(e

HOLE SIZE , CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 372" 350 Sax Incor
12-174" 9-5/8" 4971 2200 Sax Incor 2100 Sz
! ; Incor Nea
| 8-374" 77 Liner ; 10,436 965 Sax Incor Neat

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

. Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
1 8-18-1966 8-18-1966 . _Flow
1' Length of Test . Tubing Preasure | Casing Presaure Choke Size
24 Hours 280 Packer 15764"
Actual Prod. During Test Oil-Bbls. Water - Bbis, Gaa - MCF
| 336 336 0 350
GAS WELL
Actuai Prod, Tests MCF/D 5 LLength of Teat Bbis, Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prc-amefshut—in) i Choke Size

L

Casing Pressure (Shvt-in)

VI. CERTIFICATE OF COMPLIANCE

! Lereby certify that the rules and regulations of the Qil Conservation

that
{f my

Commission have been complied with 'a
above is true and complete to the best

AL

,(L,{/L‘-—C/

. OH- TONSERVATION COMMISSION

;

APPROVED .19
the information given
knowledge and belief. 8Y
\
TITLE

This form is to be filed in compliance with Ru. & iius,

If this is a request for allowable for a newly dril.cc ¢r ceepened

4 (Signature} ¥
horized Agent

well, this form must be accompanied by a tabulation oi ihe ceviation
teats taken on the well in accordance with RULE 111,

(Title)
1966

August

23,

All sections of this form must be filled out complieteiy for allows
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for chanjes of owner,

(Date)

well name or number, or transporter, or other such chan e of cencition,

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




