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Mobil Uil Corporation

Rddress

P. 0. Box 633, Midland, Texas 79701

Teason{s) for Fling (Check proper box)

Naw Well ‘Change In Tronsporter of:

il 0]

Casingtead Cas D

Recompletion Dey Gas

Change in Owner !M?[j

Condensate D

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

0

Formerly Bridges State Lease.

"change of ownership give nsme
nd sddress of previous owner,

VESCEIPTION OF WELL AND LEASE

L.e3se Name well No.; Fool Hame, Inciuding Fermation Kind of Lease Lease No.
North Vacuum Abo Unit 145 |North Vacuum-Abo State, Federal or Fee State B-1520
Location )
Unit Letter H 660 Feet From The SOUtn Line and 860 Feet From The Eas t
Line of Section 27 Township 17S Range 34E , NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporier of Cf ’“2 ct Condensate |

Mobil Pipeline Co.

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

Box 900, Dallas, TX Attn: Don Kennedy

.

Ncme of Asthorized Transporter of Casinghead Gas [Y] or Dty Gas

Phillips Pet. Co.

‘

< Address [(Give address to which approved copy of this form is t0 be sen?)

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

T

: Unit , Sec. , Twp.

A 26 17

Tpge.
'f well produces ofl or 1iquids, s

jive location of tarks, '

'
1

Is 3as actusily connected? . When

Yes !

12-1-72:

L
"this preduction is commingled with that from any other Jlease or pool, g

OMPLETION DATA

4
ive commingling order numbers:

: O1l Well
I

: Gas well 7‘

Designate Type of Completion — (X)

Naw +ell VWorkover T Deepen Tolug Back | Same Res’v. DU, Res’v,,
¥ ] 1 i

i

1
i

1
1 Py

1 !
Date Spudded Date Compl. Ready to Prod.

Toial Depth P.B.T.D.

Zlevations (DF, RKB, RT, CR, etc.j |Ncme of Producing Formction

Top O /Ges Pay Tubing Depth

Depth Casing Sroe

Perforctione
TUBING, CASING, AND CEMENTING RECORD H
HOLE SIZE CASING & TUSING SI1ZE DEPTYH SET SACKS CEMENT

i

i
FEST DATA AND REQUEST FOR ALLOWABLE  (Test must be of:
NI, WELL able for this de

I

er recovery of sotal volume of load oil and must be equal 1o or exceed top clicw-
thoor be for full 24 Aours)

Dats First New Cil Aun To Tanks Date of Test

Producing Mathod (Flow, pemp, gas lifi, etc.)

Y

Length of Test Tubing Pressure

Casing Preasure Choke Sizs

Actual Prod. During Test Oil-Bblas.

Watar- Bbls. Gas - MCF

FAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravily of Condensate

Testing Methed (pitot, back pr.) Tubing Pressure ('Ghnt—in)

Caslng Prosaure { Shut-4n} Choke Size

'ERTIFICATE OF COHPLL%.\'CE

hereby certify thet the rules snd regulations of the Oil Conservation
ommlvslon have been complied with and that the information given
bove ie¢ true snd complete to the best of my knowledge end belief,

44422A£712ﬁ;ﬂzg5£§7 A. D, Bond

N (Signatuwre)
Proration Staff Assistant
{hatle)
November 29, 1972

T {Bage)

———

laRN

Ol CONSERVATION

DEC 41

CONMAUSSION

2

APPROVED . 19
Orig. Signed by

2h 4
Joe D). Kamey

TITLE Dist. I, SUDVj

Thie form ia to be filed In compliance with RULE 1104,

If this ia & request for allowsble for & newly delllad or deopeones
well, thizs form muet be accompenied by a tebulation of the devisticr
teata taxen on the woll in accordence with AULE 111,

All sections of this form must ba {ll1sd out complately for allov~
eble on new snd secomplated wellal

Fill out only Sactlons I, 11 Ul and VI for changes of ovaer,
ese of nummber, ¢r ranspocizr or othar such change ef confiiion,

PSR S
Wais 1

Sepsreie Farme C-104 must be fited for eazh posul in muliio,

mpsnntsted wiella,. o, ..o ..






