P g Y M

Mobil 0il Corporation

SANTA FE % REQUEST FOR ALLO’;YAB—LE v S;:pel;c.‘a;e: Old C-104 and £-043
R ot Effecitve 1-1-6%
v:s.C.3. -|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
8 oI
IRANSPORTER
GAS
OPERATOR
PRORATION OF FICE
Operator

Address

P. 0. Box 633, Midland

, TX 72701

New We!l

O

Change 1in OwnershlpD

Recompletion

cuson(l)Tor f-ling (Chech proper box)

Qther (Please 2xplain;

Change of lease name and well no. due
to unitization. Formerly State C
Well #2.

Change in Transportet of:

ou O

Casinghead Ges D

Dry Gas [_—j
Condensate D

I change of ownership give name
and sddress of previous owner

Shell 011 Co, Box 1509, Midland, TX 79701

I1. DESCRIPTION OF WELL AND LEASE

\tl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

PT._;ase Name Weil 1i0.; Pooi Name, Inciuding Formation Kind of Lease Lease No.
North Vacuum Abo Unit 212 ] North Vacuum-Abo State, Federal or Fee  State B-1520
Location
Unlt Letter P 795 Fee! From The ____§_O_L1Lh__ Line and __795 Feet irom The East
Line of Section 24 Township 17S Range  34F » NMP'M, lea County

Transporter 2f Gl

‘ Nar.e of Authorized

Mobil Pipeline Co.

:‘j or Condensate {_]

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

Box 900, Dallas., TX Attn: Don Kennedy

Ncre oif Authorized Transporter of Cas

Phillips Pet. Co.

inghead Gas &j or Dry Gas [ T Address (Give address to which approved copy of this form is to be sent}

Pm. B-2 Phillips Bldg., Odessa, TX

1f well produces oil or llquids,
give location of tarks.

T Unit

1
J

| Sec.

, 24

7. Twp.

L 17

I
. Pqe.

34

Is gas actually connected? when

Yes

1
i

P

12-1-72

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

[V. COMPLETION DATA
;' Of! Well V'Gas Well :Ne\v Well | Wotkover ! Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) , ' . X : X .
1 I3 A 1 - A
Date Spucdec Data Cempl, Ready to Pred. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, CR, etec.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth
Petiorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTM SET SACKS CEMENT
| i |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load cil and must be equal to or exceed top a.lowe

Ol WELL

able for this depth or be for full 24 Aours)

Daite First New Oll Run To Tanks

Date of Test Producing Method (Flow, pump, pas lift, etc.)

Length of Tes?

Tubing Pressure Casing Preasure Choks Size

Actual Prod, During Test

Otl-Bbls. Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length of Teat Bbla. Condensate/MMCF Gravity of Condeneate

Testing Methcd (pitot, back pr.)

Tubing Pressure (shnt—in )

Castng Pressure { Shut-in} Choke Size

vi.

CERTIFICAT I o coniliris

ANC

f hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove ls true and complete to the best of my knowledge snd belief,

3]

(o111 CONSER‘JATIQN__COMMISSION

NEQ 2 1972

APPROVED y , 19
Orig. Sianed DY
BY Joe 2 Ramey
Dist. |, Supv.
TITLE

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

/ M S Q A. D. Bond If this is & request for sllowsble for a newly drilled or deepenec
e {Signadture) well, this form must be accompanied by a tabulation of the deviatior
: . ken on the well In accordance with rULE 111,
P tests ts

roration Staff Assistant All sections of this form must be filled out completely for allova

(Tule) sble on new and recompletad wellas.
November 29, 1972 Fill out only Sections 1. 1I, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
remoloted wella. . .



RECENWETD
SO U 7

OiL CONSERVADNIUS Cliil.
HOBBS, N. W.



