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Operator
Mobil 0Oil Corporation
Address

Box 633, Midlénd, Texas 79701

Reason(s) for f:ling (Check praper box)

New We!l
]

Change {r. Transporter of:

o1l (]

Recompletion

Change in OwnershlpD Casinghead Gas D

Dry Gas

Condensate E‘Z !

QOther (Please explain}

[

Effective Margh

1, 1972

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND 1, F%“"‘

IHI. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

1v.

V1.

v
LLease Name

i BPooi Name, Incloeding

el o,

Formatlon
)

Kind of Lieas|

L.ease No.

Line of Section 15 Townsh!p 17-38 Range

34-E

, NMPM,

Lea

“er H -4 1
Bridges State 130 | Vacuum Morrow .~ .. r State, Fefergl or Fee State |B-1520
Locat{on
Unit Lette: H 1980 Feet From The North Line and 660 Feet Ftom The East

County

Naome of Authorized Transporter of Ot T or Cordensate ”X"( Address (Give address to which a;:wrovca' copy of this form is to be sent)
Mobil Pipe Line Company ! Box 900, Dallas,Texds
Name oi Auther!zed Transperter of Casinghead Gas T or Ory Gas (X i Address (Give cddress to which ajiprobed copy of this form is to be sent)
Northern Natural Gab Company Carlsbad Hiway, Hdbhs, N.M. 88240
if well produses ofl or liqulds, Ur t , Sec. ‘;Twp. :P.qe. Is gas actually connected? When
give location of tarks. : A L 14 ! ._1_.7_"8 134_ Yes 1 7-21-70
1f this production is commingled with that from any other lease or pool, give commingling order number: '
COMPLETION DATA
Tou Well ' Gas Wwell TNew Well T Workcver T'Deepen TPlug Back ! Same Res'v.! Diff, Resfv,
Designate Type of Completion — (X) | ! | : : ' ; X
L 1. i '

Date Spudded Cate Compl. Ready to Prod.

S S
Total Depth

P.B.T.D.

Elovations (DF, RKB, RT, GR, etc., Norie of FProduc.ng Persiction Top Oll/Gas Pay Tubing Depth
Perforations Depth Casing Shoe n
TUBIMG, CASING, AND CEMENTING RECORD ]
HOLE S1ZE CASING & TUDING SIZE DEPTH SET SACKS CEMEMNT

1
i
3
t
;
i
i
|

I

i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

Test must be after recovery of total volume of load
able for this depth or be for full |

24 hours)

oil

and must be equal 0 o7 exceed top allows

Actual Prod. During Test {l=3kls,

Date First New~ Oil Run To Tanks Cate of Test | Producing Method (Fiow, pump, gas lift, etc.)
’ i
Length of Tesat Tubing Pressure Caslng Pressure Choke Size ’
Water - Bbls, Gas - MCF

GAS WELL

! Actual Prod. Test-MCF/D Lengta of Test
3

Bolis., Condensate/MMC

Gravity of Condenacisa

Tesitng Moth=d (pitot, tack pr.) ublng Fresaure (S‘-dt»in)

Casing Pressure {Shut-in)

Choxe. Slze

CERTIFICATE OF COMPLIANCE

(Title)

iDate?

[0 SN

Ti?‘ZCOMMISSHN
13 :

R

Slgned by

TITLE

“Clenients

LTate

Y Thiz form is to v Oled ln ¢om

stigoce with L vine,

!

:I; 1€ thic 1p o request (or alloweble for & newly drillid or Gwepered
H well, this form must b eccoynuples by e tebuls t ol the devistion
i[ teats tsken on th pdance with KuLE (11,

it All pectucna o 2 st Lo {iilsd out cowpistaly for oiluw~
Il eble on nsw end 1ezsn 1ls.

! vr . R S,

;i Fiti out only footions LI i1, end VI for _r.-'::vu el Ganer,
ii Well namu O Ll i, ue ankpodien oy otier euch ch (e ol &

i ¢ Forme C+104 guel be filed for es:n poel by mulilply

warlin,

eted







