o DisrainuYion —_ MEV MEXICS Ol Crtr BV ATION SOma non Frem .14
sentacc Vb RECOLLT PO ALLGWAT LE e :
LR A |~~ ] AND £ v oy Lt
u.Cs. - AUTHORIZATION TO TRARSIORT OIL ANMD HATURAL GAS
L AND CY;:LCE _—
T ol
INANSPORATER
GCAS
m;;.r’r,NAT O
FPFRORATION OFFICE
‘E;;escto(
Mobil Uil Corpcration
Zddross ]
P. 0. Box 633, Midland, Texas 79701 f

Teason(s) for (-!mg (Chech proper box)
New We!l
Recompietion

Change in mershlp[__!

Change In Transporter of:

ot ]

Casinghead Gas D

Dry Gas

CJ
Condenscte D

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

Formerly Bridges State Lease.

If change of ownership give name

and sddreas of previous owner

DESCRIPTION OF WELL AND LEASE

Lesse Name

Horth Vacuum Abo Unit

'Neil No.: Pool Neme, Incliuaing Formation

143 jiiorth Vacuun-Abo

Kind of Lease

B deral
ate, Federal cr Fee State

Lesase Mo,

2-1520

{.ocaiion

B

Unit Letter H

660

Feet From The North Line

27

Line ol Section

Township

17S

Range

and

1780

East

Feet 'tcm The

34E

, NMPM,

Lea

County

DESIGNATION OF TRANSPGTL

OIL AMD NATURAL GAS

£R CF

Nere of Authorized Transperier of Tl

Mobil Pipeline Co.

st Condenscte )

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

Box 900, Dallas, TX Attn: Don Kennedy

Neme oi Acthorized Transporter of Tasy

Phillips Pet. CO.

rghead Gas {{] or Dry Ges

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

- Address (Give address 10 which approved copy of this form (s to be sen:)

If well produces oll or liquids TUnlt ; Sec. ITwp. :Rqe. 1s 33s actuclly connected? ﬁ"ﬁ'hen
give location of tarks. 1 : 26 : 17 ! 34 Yes J 12-1-72

VSRS ERVIRPIUIES S

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

COMPLETION DATA

Designate Type of Completion — (X) ,

: Oil Well T, Gas viell

- -y

New Well

Tworcover
1

"'Deepen

]
[} t
i

.

TPlug Beck | Same Res’v.
q .

" Date Spulded

i 2
Date Compl. Recdy to Prod.

i
Total Depth

P.B.T.D.

i
{Elevations (DF, RKB, RT, CR, etc.;

|
[
|
'
'

Name of Producing Formation

Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Snoe

’

TUBING, CASING, AND TEMENTING RECORD

HOLE S1ZZ

CASING & TUQING SIZE

DEPTH SET

SACKS CEMENT

1

|

TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE  (Test muse be after recovery of sotal volume of load oil and must be equal to or axceed top PRI
able for thia depth zr be for fu!l 24 Aours) :

Date Firet New Ol Run To Tanks

Date of Teat

Producing Method (Flow, pump, gor lift, ete.)

Length of Test

Tubing Preoswe

Caaing Pressuwe

Choke Size

RGN QU

Actual Prod. During Test

Otl-8ble.

Water-Bbls.

Gas-MCF

Lo

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bble. Conderaate NMCF

Gravity of Condensate

3 2

Tesilng Metkad (pitoe, back pr.J

Tubing Pressuwe { Shut—in }

Casing Pressure {Shut-in}

Choke Size

barromicares »

CERTIFICATE OF COMPLIANC

1 heredy cestify thet the rules and re
Commission have been complied wi
sbave ia true and complete to the

E

gulations of the Oil Conservation
th and thsat tha Inlormation glven
best of my knowledge and bellel.

CQZA§7Z§%?2;;Z3 A. D, Bond
- {Signature)
Proration Staff As<istant
(Tatle)
Novenber 29, 1072 S
{Dxee)

t

APPROVED

ay

TITLE

wolil sies

ooy

Cll. CONSERVATICN CONMM

DEC 41872

{3510N

, 19

Orig. Siened by
1 R

Joe—D:—Ramey -
Dist. I, Supva

“This form s to be filed In compllance with RUL £ 1104,

$f this ia @ request for sllowable for a newly drllled or deepsnsec
weil, thia form muat bo eccompenied by & tebulation ol thae doviatior
tests tskon on the wall ia mccurdance with RULE 111,
All soctions of this forus must bs fitlead out coampletely for silove
stle on new and recompletsd walls,

Fill out only Sectiens I, 1L I, &rd VI {o¢ changee «f o
e or nomber, o trensporten cr wihar such cltenge of ¢

(Y

Trputite Forma S04 must ve liled for esch pout dn euluiply

eied et

Ve

A,






