el by . . L
AN B { ; ; Cip e
R ECAN S g i ) .
OSSO S S AUTHO AT TO TEAGPURT OIL AND NATURAL GAS
PLAND CF T B i
: o
{ TNANSYORTEM |——— S S
GAS

I OPLRATOH
| PHORATION OF FICE
gOpololot
t Mobil Uil Corpcration
{ Address

i p. 0. Box 632, Midland, Texas 797C1

tosonh)—‘cr '-Img {Chech proper box)

CJ

Change In Cwnersh!p[.—]

Change in Transperter of:

ou 7

Castnghead Gas D

New We!l

Recompletion

Ory Gas

Condenaate D

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

(]

Formerly Bridges State Lease.

If change of ownership give neme

snd eddress of previcus owner

. DESCRIPTION OF WELL AND LEASE

Lease Neme Weii No.‘l Fool Name, Including Formation Kind of Lease Lease No. i
North Vacuum Abo Unit | 144 jilerih Vacuum-Abo State, Federal or Fee State B-1520 !
Lecaticn .
Unit Letter P H 660 Feet From The EaSt Line and 460 Fect From The SOUth
Line of Section 15 Townshtp  17S Range 34E , NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OIL AKRD MATURAL GAS

ch- of Authcrized Transpertsr of Sil [X| ot Condensare (]

Mobil Pipeline Co.

Andcess (Cive address to which approved copy of this form is to be sent)

Box 200, Dallas, TX Attn: Don Kennedy

Neee of Authorized Transportes of Casinghead Gaz ‘Z or Dry Gas [,

Phillips Pet. Co.

. Adcress (Give oddress to which approved copy of this form is 1o be sent) i

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

v
TUnnt ; Sec.

5 B+ 14

Twp., :P.qo.
17 » 34

1 well produces oil o 1iqutds,

T
'
give locatlon of tarks, ;

1s jas actually cennected? | When

Yes L 12-1-72

1f this production is commingled with that from any other lease or pool, give commingling order number:

Date Spudded

' COMPLETION DATA
TOll Well TGas well | New ¥ell | Wcrkover | Deepen THlug Back | Same Res'v.' Difl. Res'v,
. T £ C Y. 03 (\( ! l | J 1 | [ ' i
Designate Type of Compiction — U Y , i . X X . X |
i 1 [} 1 3 b
Date Compl. Ready to Prod. Total Depth P.B.T.D. I

Elevatiorns (DF, RXB, RT, CR, etc.j

Nome of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforaticns

’

Depth Casing Shoe

JURUS U

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CAS!NG & TUSING SIZE

DEPTH SET SACKS CEMENT

L |

{ f

J. TEST DATA AND REQUEST FORl ALLOWABLE  (Test must be after recovery of toral volume of lood oll and must be equal t0 or excesd top alloue

Ol WELL

able for this depth ar be for full 21 Aours)

Date First New Otl Rua To Tanrs Date of Test

Producing Method (Flow, pump, £3% lifs, ete.)

Length of Test Tublng Praessure

Casing Pressule Chokas Size

Actual Prod. Suring Test Qil-Bbla.

Gas - MCF

Water-Bbla.

GAS WELL

Actual Prod. Test-MCF/D Length of Teat

Bbls. Condansate/MMCF Gravity of Condencats

Testing Method {putot, bdack pr.) Tubing Presswe (sb.ct-in)

Caslng Pressurs { hut-in) Chote Size

1. CERTIFICATE OF COMPLIANCE

{ hereby ceitify
Commissica have been

Bornd

thet the rules snd reguletions of tha Qil Conservation
complied with snd thet the {nformstion glven
sbove is true and compiete to the beat of my knowiledge aad belief,

422K¢?zﬁﬂ?a¢4427r A. D,

Signature)

Proration Staff Assistant

(Tutle)
1972

{Date )

dovember 29,

OiL CONSERVATICN COMMISSICN

nCC 4!SHL__JL““_”

APPROVED D
oy Orig. Signed by

Joe . Ramey
TITLE Dist. 1, Supw.

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

1f this e & requast for allcwable for a acwly drilled or deeponee
this form must be s=compenied by & tabuletion of the doviatier

well,
the weli in accordence with RULE 111,

taste takon on
All goctions of this focm must be {illad out completely {or sllinvs

atle on new s&ad tecompinted waila.

111, snd V1 for changua cf ovner,

thor such che {cos Jiidma

G SR

Fill suwd only Sactione 1. il
well pame ¢f numbes, or lranag mitlei, ©7 O

Leourete Ferng C-104 wmuet be MNled for esch puol in mol.

srectoedwrlin, . L0 Ll

HE
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