| SANTA FE

DISTRAIBUTIONR

FILE

U.5.G.S.

-

LAND OFFICE

o
GAS

TRANSPORATER

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL CONSER JATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C¢
Supersedes Old C-104 and C-21G

Effective 1-1-€0

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

Mobil Qi1 Corporation

Address

P. 0. Box 633, Midland,

Texas 79701

eoson(s) tor fs]ing (Chech proper box)

.

| New We!l

Recompletion

Change in OwnershlpD

Change tn Transporter of:

ou ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change of lease name and well number
due to unitization.

Formerly State "J" Well #5.

O

. j_)j_-:SCR!PTION OF WELL AND LEASE
Lease Name Weil No.. Pool Name, Irciuding Formation Kind of Lease Lease No.
Nortn Vacuum Abo Unit 2031 jorth Vacuum-Abo State, Federal ot Fee  State B-1519
Location
Unit Letter B H ] 780 Feet From The EaSt Line and 660 Feet From The North
Line of Section 22 Township 1 75 Range 34E , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
are of Authorized Transporier of Oil [x:]

1f change of ownership give name

and address of previous owner

rN

Mobil Pipeline Co.

ct Condensate ]

Asdress (Give address to which approved copy of this form is to be sent)

Box 900, Dallas. TX Attn: Don Kennedy

Neme of Authorized Transporter ot Casinghead Gas @

or Dry Gas [ i

Address {Give address 1o which approved copy of this form is to be sen?)

Rm. B-2 ‘Phillips Bldg., Odessa, TX

v.

V1. CERTIFICATE OF COxPLIANCE

Phillips Pet. Co.
{f well produces oil or liguids, | Untt , Sec. | Twp. ,Pge. Is gas actually connected? ; When
give location of tcrks. 1 A : 26 : 'I 7 L 34 YES : -I 2_1 _ 72

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

ber:

COMPLETION DATA
. :OH Well : Gas Well :Naw Vell :ch}.:ver " Deepen "Plug B8cck ' Sare Res’v. DI{f. Res'v.
. . ) ) 1
Designate Type of Completion — (X) : X i X l . X ;
1 i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
Elevatlons (DF, RKB, RT. CR, etc.; |Nameol Producing Formation Top Oi/Gas Pay Tubing Depth
Perfotations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTMH SET SACKS CEMENT

i

i

TEST DATA AND REQUEST FO

R ALLOWABLE  (Test must be ofter recovery
able for thie depth or be for

of total volume of load oil and must be equal to or excesd top allows
full 24 ivours)

Oll. WEL.L
Date First New Ot Run To Tanis

Date of Test

Producing Method (Flow, pump, gos {ift, etc.)

Choka Size

Length of Test

Tubing Presaurz

Casing Pressure

Actual Prod. During Test

_

Oii-Bbls.

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D

Length of Test

Bbis. Condensate  MMTF Gravity of Condencate

Choke Size

Testing Method (pitot, back pr.)

Tubing Presswe { shut-in}

Casing Pressure (Shvt-—in]

1 hereby certify thst the rules and regul

Commission have been complied with
ebove is true and complete to the best of my knowledge

ﬁﬂw«g\

A. D. Bond

ations of the Oil Conservation

and that the information given
and belief.

(Signature)
Proration Staff Assistant

(Tisle)

November 29, 1972

{Date)

APPROVED R Y- P
Orig. Signed by

8y

Dist. 1, Supv.‘

TITLE

This form ls to be filed in compliance with RULZ 1104,

1f this is a request for allowsble for a newly drilled or deepenec
well, this form must be sccompanied by a tabulation o_f the deviatior.
tests taken on the well in accordance with RULE 111,

All sections of this form must be fillad out completely for allovm
abie on new and recompleted wells,

Fifl out only Sections 1. Il 1,
well name or number, or transporter, of other

Cepearate Forms C-104 must be [iled for esch pool in multiply
remotrted wellma ..

and V1 for changes of owner,
such chsnge of condltion.




OiL CONSER¥ANdA Corali
HCBLS, N M.




