OISTRIDUTION

SANTA FE -
R A 4

LANHD OFFICE

-

o1
GAS

TRANSPORTER

OPERATOR

] PRORATION OFFICE
.

NEW MEXICO OIL CONSERVATION COF-'-‘-‘JS.SI‘ON Fora C-104
REQUEST FOR ALLOHABLE ' Superseles O1d CelCf cnd C.l10

AND Elfecttve }-1-85

u.s.c-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcrator
Pennzoil Company

Address

P. 0. Drawer 1828 -

Midland, Texas 79701

Reoson(s) Tor fling (Check proper Box)
New We!l : Change {n Transporter of;

Recompletion D ou D bry Gos D A . .

. N I | . ‘
Change In OwnershlpD Casinghead Gas D Condensate D Change of operati ng name - .

Other (Please explain)

il change of ownership give name . .
#nd sddress of previous owner Pennzoil United , Inc.

- P. 0. Draver 1828 - Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Leasse Name Well-No.: Pool Name, Ircliuding Formatlon Kind of Lease ) Lease No.
Mobil "24" State Com] 1 I Vacuum Abo North State, Fedetal er Fee  State B-1106
Location ’ . )
. Unit Letter ~H : ~ 2121 Feet From The North Line and 801 v Feet From The East
Line of Section. 24 Township 17-S Range 34- E o« NMPM, Lea . County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol [ or Condensate [

Mobil 0i1 Corp.

Address (Cive address to which opproved copy of this form is to be sent)

P. 0. Box 900 - Dallas, Texas 75221

Neae of Authorized Transjorter of Casinghecd Gas &] or Dry Gas Ha)

Phillips Petroleum Co.

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

Phillips Bldq., Bartlesville, Oklahoma 74004

; ¥ T T T
1f well produces ofl or liquids, , Unit ) Sec. ' Twp. ' Fge.

qlve locotlon of tenks, : H : 24 ; ] 7_S : 34_E

Is 3as actually connected? | Wnen

IV. COMPLETION DATA

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

- Yes ! January, 196

. . Yot well :Gas Well
Designate Type of Completion — (X) !

:New Well :Wo:ko\rer :Dcepen : Plug Back :Sdme n_es-\qmu. Rea'y,

1 . ' s . [ '
1 I 1 ? L y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevullona' (DF, RKB, RT, CR, ete.; Name of Producing Formation Top Cil/Gas Pay Tubling Degpth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S12€E CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST.FOR ALLOWABLE  (Test must be o

fter recovery of total volume of load oil and must be equal 1o or exceed top ollow.

Oll. WELL able for thix depth or be for full 24 kovrs) \

 Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, elc.)

Length of Tast ' : | Tubtng Psosawe Casing Piessure - Choke Size .

Actual Prod. During Test Oil-Bbls, Wate:-Bbls, Gas-MCF .

GAS WELL :
Actucl Prod. Test-MCF/D . Length of Test Bbls, Condonscle/MMCF Gravity of Condansale
Testing Metxod (pitat, back pr.) Tubling Pressure (shnt-—in] Casing Pressure (Shut-in) Choke Size

i 8 CERTIFICATE OF COMPLIANCE

1 hereby certify that ihe rules and regulations of the Ol! Conservation
Commlszion have been complled with and that the Informstion glven
sbove iz true and complete to the best of my knowledge and belief,

-

(Signcture)
. Office Manager ‘
(Title)

7-19-72

(Dc:e)

OilL. CONSERVATION QOP}’%MISSION
JUL 24 1972

: Y ig. S'mned by

BY O:;g P-Ramey-

st 1, Sup¥e

APPROVED » 19

TITLE

This form {3 to be filed In complience with RULE 1104,

If this I3 2 request for ellowable for & newly d:rllted or deepened
well, this form must bo erccompsnled by a tabulation of the deviaticn
teets tekon on the woll In zecordaace sith RULE 111, .

All gections of thle form must be fllled ocut complatoly for ellovs
sble cn new and recompleted welln,

Fill cutonly Sectlfens I, 11, 1, end VI for charzee of cwner,
well neme or number, or trantporter, or other such change of cendlition,




