T emTamsutTion | " MEXICO OIL CONSERVATION COMMISSION Form 104
SANT AT REQEST FOR ALLOWABLE Supersedes Oid C-104 ond C-110
= AND Tlleciive 1-1.89
v.=0.3: | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

8 [« 9
TRANSPORTER

GAS
OPERATOR
| PRORATION OF FICE !
[{-11- ¢
Mobil Uil Corporation
Address

P. 0. Box 633, Midland, Texas 79701

Reoson(s) for [:ling (Chech proper box)
Now Well
Recompletion D

Change in O\dl’\el'hip‘ I

Change in Transporter of:

o1l ]

Castnghead Gas D

Dry Gas

i
Condenaate D

TOthes (Please explain)

Change of lease name due to unitization.

Formerly Bridges State Lease.

1{ change of ownership give name

and eddress of previous owner

DESCRIPTION OF WELL AND LEASE
'T_—nn Name Well No.. Pool Name, Irciuding Formation Kind of Lease Lease No.
North Vacuum Abo Unit 129 iNorth Vacuum-Abo State, Federal or Fee State B-1520
Location
Unit Letter B 860 Feet From The }]Q r l;h " __Line and 1980 Feet From The East
Line of Section 23 Township 17S Range 34E ,NMeM,  Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Tiemo of Authorized Transporter of Qtl K’_’] ot Conder.sate ]

Mobil Pipeline Co.

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

Bax 900. Dallas. TY Attn: Don Kennedy

News of Asthorized Transgorter of Casinghead GcsKZ] or Dty Gas [ i

Address Give cddress to whick approved copy of this form (s to be sen:)

Phillips Pet. Qo. ' ' : : Rm. B-2 Phillips Bldg,. Odessa, TX
11 well produces oil or liquids, , Unit s Sec. , Twp.  Pge. 1s gas actually connected? r¥hen
qive location of tarks. ! A ! 26 : 17 N 34 Yes : 12-1-72

tion is commingled with that {rom &ny other Jease or pool, give commingling order numbes:

1f this produc
COMPLETION DATA
] {ou Well TGG: well :Now Well | Workover ' Ueepen TFiug Beck | Same Aes'v. DUl Pes'v,
Desigante Type of Completion — (X) X ) X ' ' ! '
1 L H i i
Dote Spudded Date Compi, Realy to Ired, Teotal Danth P.B.T.D. *
Elevations (DF, RKB, RT. CR, etc.; |Name ol Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING KECORD
HOLE SIZE CASING & TUBING SIZE CEPTHM SET SACKS CEMENT

! {

{

TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be alt
able for thia dep

er recovery of total volume of locd oil and must be equal tc or exceed top allous
th or be for full 24 Aours)

Oll. WELL
Date Fitst New Cil Run To Tanks Date of Test Producing Method {Fiow, pump, gas life, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stze
Watet - Bble. Gas - MCF |

Actual Prod. During Test Oti-Bbls.

L

GAS WELL

Gravity of Condersate |

Actual Prod. Test- MCF/D Length of Test

Bble. Condensala/MMCF

—
Tesing Methed fpitol, back pr.} Tubing Pr-olun(lhnt-u)

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certily thet the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the information given
above is trus and complete to the best of my knowledge and bellef.

A. D, Bond

(A r= P,
_D (Signature)

Proration Staff Assistant

ik \,unﬁéd’n‘?}fig.rz .

APPROVED

oY Orig. Signed by
Joe D. Ramey

TITLE _Dist 1 Supe,

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

If this is @ request for allowsble for & newly drilled or despen=c
well, this form must be accompanied by a tabulation of the deviatior
teats taken on the well ia sccordance with RULE 111,

All seciions of this form must be fiiled out completely for all v~

(Title}
November 29, 1972

{Date)
i

able on new and recompleted wells.

Fill out only Sections I I IU,
aell sane or number, or transporter, or other such change

Seporaie Forme Col104 must be filed for eacr ; =-

and V1 for changes of owner,
of condition.

Cia m ity

L SR






