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AUTHORIZATION TO TRANSPURT OIL AHD NAG L <AL GAS

Cperalol

tobil Uil Corporation

Address

P. 0. Box 633, Midland, Texas 79701

»Rcascn(s) for l'Img ({.bech proper box}

0

Change in Owncrship! l

Change in Tronsposter of:

ou O

Casinghead Gas D

New Wsall
Recompletion
Conde

Dry Gos

Ciner (Flease explan)
Change of lease name due to unitization.

OJ
asate L]

Formerly Bridges State Lease.

If chenge of ownership give name

and address of previous owner

. DESCEIPTION OF WELL AND LEASE

Tnse iNeme T vieli No.: Pool Name, Inciuding Fermation Kind of Lease Lease No.‘]
North Vacuum Abo Unit 118 |ilorth Vacuum-Abo Stats, Federal ot Fee State B-1520 |
Location
Unlit Letter F ]980 Feet From The horth Line and ]980 Feet From The wes t
Line of Section 26 Township 17S Range 34E , HMPM, Lea County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neme of Authorized Transporter of Cit @ or Condensate []

Mobil Pipeline Co

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

Box 900, Dallas, Tx Attn: Don Kennedy

seme oi Authorized Trensporter of C or Dry Gas {

Phillips Pet. Co.

asinghead Gas @

T Address (Give address to which approved copy of tais form is"to be sen:)

Rm. B-2 Phillins Blda,., Qdessa,—TX

:Unn | Sec.

P A 26

1 Twp. : Pqge.
y 17 34

1f well produces oll or liguids,

give location of tarks. '

i

Is gas actually connected? When

Yes

12=1=-72

1
1 1
1f this production is commingled with that from any other lease or pool,

]
’. COMPLETION DATA

I
give commingling order number:

To1l Well

"Designate Type of Completion — (X) -

: Gas Well

:New Well T Deepen

:Wo:xkover : Plug Back : Same Res'v. ; Dtéf. Res'v.

i 1

]
1

L I
3

e -

L 1
Dete Spilded Date Compl., Ready to Prod.

Total Depth P.B.T.D.

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

Top O/Gas Pay | Tubing Depth

Parforations

»

Depth Casing Shoe

TUBING, CASING, AND TEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

-l
1
i
t
e
1
i
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i I

TEST DATA AND REQUEST FO
Oll. WELL

R ALLOWABLE (Test must be after recovery of toral volume of load ci! and must de equal to or exceed top allcw-
cile for this dezth crobe for fu

2% Aourrj

Date Firet New Cii Run To Tanks Date of Test

Producing Method (Flcw, pump, g3t lift, ete,)

Length of Test Tubing Pressurs

Casing Preasue Choka Size

Actual Prod, During Teet Cll-Bbls.

Water - Bblas. Gas« MCF

R e

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condensate

Testlng Metkad (pitot, back pr.) Tubing Pressuse (shnt—ln )

Casing Pressure { Shut-in] Choke Size

1. CERTIFICATE O COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation

Commission have been complied with snd that the information given

above Is true and complete to the best of my knowledge and beliel.
A. D, Rond

/ (Signature)

Proration Staff Assistant
(Tusle)

November 29, 1972

Ol Co a2y T 0 0O
APPROVED DEC 4 “972 . 19
- Orig. Signed
8y foe T by
TITLE Dist. I, Supy,

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

If this I a request for sllowable {or a newly drilled or deapenec
well, this form must be accompanied by & tabulation of the deviaticr
teats tsken on the well in accordance with RyLLZ 191,

All sections cf this form must be {liled out completely fcr allov~
able on new and recompinted welle.

Fill out only Sections 1, II, ill, and V1 {or changes of owner,
well name or number, or transpoites, or other such change of condiiicn.

{Date)

i

- - -

atare Forms (2104 must be filed for eech pool in ity

l Lompiried WEiile, v taa..




