CISTRIBUTION

AN A FE

FILE
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b—

oL
GAS

IRANSPORTER

OPERATOR

{EW MEXICO OIL CONSERVATION COMMIS !
REQUCST 7GR ALLCVWADLC

Form C-104
Supersedes O!d C-104 and .10
Etfective }-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORATION OFFICE

ratof

Mobil Uil Corporation

[Address

P. 0. Box 633, Midland, Texas 79701

cason(s) for :ling (Check proper box)

.

Change in Owneuhxpl I

Change tn Transporter of:

oul .

Casinghead Gas [:]

New We!l

Recompletion

Dry Gos

Condensate D

Qther (Please explain)
Change of lease name due to unitization.

- |

Formerly Bridges State Lease.

1f change of ownership give nsme

and sddress of previous owner

. DESCRIPTION OF WELL AND LEASE
Tnsc Name wWell No.; Pool Name, Incizding Formation Xtind of Lease Lease No.

North Vacuum Abo Unit 128 {Horth Vacuum-Abo State, Federal or Fee Stgte B-1520

Locaticn

Unit Letter H 535 Feet From The Eas t Line and 2005 Feet 7Ftom The Naorth

Line of Sectlon 23 Township ]75 Range 34E , NMPM, Lea Ccunty
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

Name of Authosized Transportet of ol XX ot Condensate [

Mobil Pipeline Co.

Box 900, Dallas, TX Attn: Don Kennedy

~owe of Adthorized Transporter of Casinghead Gax ) ot Dry Gas {7,

Address (Give ccdress to waich approved copy of this form is to be sen:)

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

Phillips Pet. Co.
§f well produces oll or liquids :U“" s Sec. T'Twp. :P.qo. Is 3as actually connected? s When
qive locatlon of tarks. 'L A : 26 : 17 ! 34 Yes : © o 12-1-72

1f this production is commingled with that f

rom any other lease or pool, give commingling order number:

COMPLETION DATA
TGil Well

T Gas well
Designate Type of Completion — (X) !

'
1

¥
]

: Plug Back : Same Res'v. : Di{f. Pes'+.

New Well ' Workover : Deepen
]

! ! ' i

i
i ke 1

i
Date Compl. Ready 1o Prod.

Date Spudded

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT. CR, etc.; Name of Producing Formation

Top Qi/Cas Pay ‘Tubing Depth

Per{orations

Depth Casing Shoe

.

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

oble for thia de

feer recovery of sotal volume of load oil and must be equal tc or exceed top allow.
pth or be for full 24 hours)

OIl. WELL

Date First New Otl Run To Tanks Date of Test

Producing Method (Flow, pump, g38 lifs, etc.)

Longth of Test Tubing Pressure

Casing Pressure Choke Size

Gas - MCF

Actual Prod. During Test Oil-Bbls.

Watec - Bbls.

[

-

Gravity of Cordersate

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bhbls. Condensate/MMCF

Teating Methad (pitet, back pr.) Tubing Pressure (lh.nt-u)

Casing Pressure { Shut-in} Choke Size

. CERTIFICATE OF COMPLIANCE

ns of the Qil Conservation

that the information given
knowledge and belief.

1 hereby certify thet the rules and regulatio;
Commiaslon heve been complied with and
sbove is true and complete to the best of my

7 T .S A D, Bond

m‘urwc)

Proration Staff Assistant
(Title)
November 29, 1972

(Dase)

OlL CONSERVATION COMMISSION

nEC 41972

APPROVED . 19
By _Qrig Sinned-by '

oe D. Ramey
TITLE J :

At | ]

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

1f this is & request for allowabie for & newly drilled or deepen=c
well, this form must be sccompanied by a tabulation of the deviat:>r
tests teken on the well ia accordance with muL e 111,

All sections of this form must be {illed out completely for slinv~
able on new aad recompleted walls.

Fill out only Sections I. 11, I,
well name or number, or L ansportern or other

Separate Forms C-104 must be filed for sscr poel in multioly

and VI for changes of owner,
such cre-e of conditicn




