| I

DiISTRIBUT IO - -
%'. _on 1o 1} NEW MZXICO oL CEN’SERVAT!ON COMMIS N Form C 104
: REQUIST FCR ALLCUACLE Supersedes NI SR At Fartn
FILE AND Etfective |-}-§%
v.5.G.8. - AUTHORIZATICN TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
[ Q1L
IRANSPORTER
GAS
OPERATOR
'. PRORATION QOF FICE
1qlof
Mobil Uil Corporation
Address
P. 0. Box 633, Midland, Texas 79701 |
|
Reoson{s) Tor f-ling (Check proper box) i Otner (riease expiain, -
New We!l Change in Transporter of: Change of lease name due to unitization.

o (]

Casingteod Gas D

0

Change In O\-r\ellhlpm

Recompletion

Dry Gas
Condensate [_] | Formerly Bridges State Lease.

I change of ownership give name

and eddress of previous owner

i1. DESCRIPTION OF WELL AND LEASE

't;‘uo Name well No.: Pool Name, Irncizding Formation Kind of Lease Lease No. |
North Vacuum Abo Unit 119 jliorth Vacuum-Abo State, Federal or Fee Stgte B-1520
Locatlon
Unit Letter F 1830 Feet From The West Line and 2030 Feot From The North
Line of Section 24 Township ]75 Raonge 34E , NMPM, [—ea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=
&

Traaporter of Ctl A c: Condasnsate

Kor.e of Authorized

Mobil Pipeline Co.

Nere ot Authorized Transporter of Casinghead Gas m

Phillips Pet. Co.

or Dry Gas

Aidress {Give aZdress to which approved copy of this form is to be sent)

Attn

Ao\‘ €8S ((,ive S €88 il LACA G r.,ped ¢epy cf this form is to be sent)

Rm. B-2 Phillips Bldg., Odessa. IX

If well groduces oll or 11quids, X U"'A :s.cZﬁ LT IP'q" 1s 3as actually connected? ' When
) ] ]
give location of tarks. ! b H 17 ! 34 Yes 12-1-72 |

1f this production is commingled with that from any other Jease or pool, give commingling order number:

IV. COMPLETION DATA

fou Well :Gax well

L- Type of Completinn — (X)

signate .
P

L

"TNew Weil

1

(. Pes'v,
]
1 [ [ [ i
s t ot L L

“ Workover : Deepen : Plug Back ' Same Res'v. Di
)

e
Date Spudded Daie Compl. Heady to rred.

Total Dapa . P.B.T.D.

etc.y

Elevations (DF, RKB, RT, CR, Name of Producing Formation

|

Top OLU/Gas Fay Tuking Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING KECORD

HMOLE SIZE CASING & TUBING SIZE

|

CEPTH SET SACKS CEMENT

|
{

!
1

1

i

<

OIl. WELL

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of sotal volume of load ofl and must be equal ic or exceed top allmu
able for thia depth or be for full 24 Aours)

Producing Mathod (Flow, pump, gos lifi, ete.)

Testing Methad (pitce, back pr.)

Date Fitst New Cl! Run To Tanks Date of Test
Length of Test Tubing Pressure Caaing Pressure Choke Size
Actual Prod. During Teat Oil-Bbls. Water - Bbls. Gas - MCF .
e J
GAS WELL
Actual Prod. Tes!'-MCF/D Length of Test Bbils. Condensale/ MMCF Grevity of Conde-ecte
|
-t
Tubing Pressure ('hnt-h } Caatng Pressure ( Zhut-in} Choke Site i

VI. CERTIFICATE OF COMPLIANCE

1 heredy certify thet the rules snd regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

_;4,0757%19 A. D, Bond

- (Signature)
Proration Staff Assistant

(Title}

November 29, 1972

(Daiey}

Ol CON::RVATION CO'\‘M QalON

APPROVED 56 41972 19
BY Orig. Signed by

Joe D. Ramey
TITLE Dist, I, Supw

This form Is to be f{iled in compliance with RULE 1104,

1f this is & request for allowsble for a newly drilled or deepencc
well, this form must be sccompanied by & tabulation of the deviatior
teats tskan on the well in accordance with RULE 111,

All sections of this form must be filled out completely for all-.v~
able on new and recompleted wells.

Fi!l eu? only Sectione I, II. llI, snd VI for changes of owner,
well asve o _=f, €z Uaasporter, or other guch chanage sl cer i Ay

R onacarr Forna CalNA muat he flitad faor aac» ~-a! (=10 oy



il




