o—

DISTRISUTION NEW MEXICD Cill CTLHSERVATION COMMISSION Form C-104

SANTA FE - REQUEST FOR ALLOWABLE Supersedes Old C-10M ond C-110

FIiLe . AND Elfective -5 ¢

v.s.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
B oI

TRANSPORTER

GAS
OPERATOR
l‘ PRORATION OFFICE

Operatot

Mobil 0i1 Corporation

Address

P. 0. Box 633, Midland, Texas 79701 : i
Reoson{s) for {:ling (Chech proper box) Other (Please explcin) -
New Wa!l _ Change In Transporter of: Change of Tease name and well number
Recompletion O o1l O ovGes  [J| ‘due to unitization.
Change 10 Ownership|_) Casinghead Gas [_] Condensate [_] | Forme rly State "G" VWell #4

If change of ownership give name
and eddress of previous owner

1l. DESCRIPTION OF WELL AND LEASE

{ Lease Name well No.; Pool Name, [rcluding Formation Ktnd of Lease Lease No.
North Vacuum Apo Unit 205 | ilorth Vacuum-Abo State, Foceral or Fee  Stata B-1106
Location
Unit Letter B H 660 Feet From The NOY‘th Line and ]900 Feet From The Eas t
Line of Section 24 Township 175 Range 34t , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmo of Authosized Transporter of Tt CZ: or Condensate ]

Mcbil Pipeline Co.

Address (Give address o which approved copy of this form is to be sent)

Box 900, Dallas., TX Attn: Don Kennedv

Ncme oif Authorized Transporter of Casinghead Gas [{] ot Dry Gas [,

Philiips Pet. Co.

i Address (Give address to which approved copy of this form is 10 be sen:)

| Rm. B-2 Pniliins Blda., Odessa. TX

=T T T T
If well produces oil or liquids, , Unst 1 Sec. ' Twp. ' Pqe.

Y 1

glve location of tarks. B v 24 ; 17 ’ 34

Is 3as actually connected? . When

Yes L 12-1-72

IV. COMPLETION DATA

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

VOil well " Gas Well Tivaw %ell | Worcover ' Deepen UPlug 2ack TSame Res'v. DUl Resfv.!
D Type of Complet x) | ' | : , . . ‘
esignate Type of Completion — ' ' 1 . . . X ,
- i 1 L i1 .
Date Spudded Date Compl. Ready to Proa Total Dugih P.E.T.D
Elevations (DF, RKB, RT, CR, ete., Name of Producing Formation Top ©4/Gas pPay Tubing Degtn

Perforations Depth Casing Shoe
TUBING, CASING, AND TEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

|

1 1 |

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equai to or exceed top alicu-
0ilL. WELL able for thia dep:h cr be for ful! 24 Aours)

Date First New Cll Run To Tanks Date c¢f Test Producing Methed (Flow, pump, gas lifi, ete.)

|
Caslng Pressure Chokae Size ‘

Length of Test Tubing Pressure-
Actual Prod. During Teet Oii-Bbis. Water- Bbls, Gas-MCF !
i

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls. Condensate  NMCF s Gravity of Condenecle !
!
v |
Tesiing Method (pitot, dack pr.) Tubing Pnuuro(snnt-u) Cuasing Pressuce (Ehut-.‘.n) Choke Size i
. o _ R 3

VL. CERTIFICATE OF COMPLIANCE

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

LT 75 0 S A. D. Bond
(Sighature)

Proration Staff Assistant
{Title)

November 29, 1972

{Date)

e - DE—C . _4 1972_;9

Orig Signed by
By Juc y w
TITLE Dist. 1, Supvy:

APPROVED

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

If this is a request for allowable for a newly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistior
tests taken on the wall in accordance with RULE 111,

All secticns of this fo-m must be {lllad out completely fcr allova
able on new and recompieted wells,

Fill out only Sections 1, II. III, and V1 for changes of owvner,
well name or number, or transporter, or other such change of conditicon.

Cs.-erate Forms C-104 must be filed for esch pool in multlply
1 rr-nolnrd wella,_
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