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{ TANCA FE REQUEST FOR ALLOWA Supersedes Qld C~104 and C-110
{ FILE /\ND Effactive 1-1-65

} U.5.G.S.

LAND OFFICE

Ol
GAS

TRANSPORTER

OPERATOR
PRORATION OFFICE

AUTHorRIZATION TO TRANSPORT OIL AND NA, _RAL GAS

Operator
Mobil 0il Corporation

Address

Box 633, Midland, Texas 79701

eason(s) for f:ling (Check proper box)

[

Change in OwnershlpD

New We!l Change (n Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas
Condensate [}a

Other (Please explain)

L

Effective March 1, 1972 A

If change of ownership give name
and address of previous owner

- DESCRIPTION OF WELL AND LEASE

| Lense Name ‘Well No.; Pcol Name, Including Fermation Kind of Lease Lease No.
Bridges State 151 | Vacuum Morrow North State, Federalor Fee  grate  |B-1520
Location
Untt Letter F 2130 Feet From The West Line and 1980 Feet From The North
Line of Sectfon 23 Township 17 =8 Rarge 34-E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[Ncn:e of Authorized Transporter cf Ol ) or Corndernsate ¥

Mobil 0il Corporation Trucks

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

Box 633, Midland, Texas 79701

Name of Author!zed Transporter of Casinghead Gas [ or Dry Gas¥ )

i Address [Give address to which approved copy of this form is to be sent)

Northern Natural Cas Company | Carlsbad Hiway, Hobbs, N.M. 88240
1f well produces oil or liquids, Unit : Sec. TITwp. :Pqe. Is gas actuaily connected? ;When '
give location of tarks. F : 23 J']_7-S :3 L-F yes i 7-14-71

COMPLETION DATA

If this production is commingled witia that from any other lease or pool,

give commingling order number:

Cil wWell Gas Well

Ta
1
)
1

e —

Designate Type of Completion —~ (X)

(rNew Well | Workover T'Plug Back | Same Res'v.! Diff. Resiv.
1 I i I

T Deepen
1

1 1 t '
1

Date Spudded Date Compl. Ready to Prod.

A ' N 1
1 Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

|

I
It
i
5 Top OU/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ANKD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed mp alliows
oble for this de;

th or be for full 24 hours)

Date Firat New Ot Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Caaing Preasure Choke Size

Actual Prod. During Test 2il-Bbls,

Water-Bbls. Gaa « MCF

GAS WVELL

Actucl Prod. Test- MCF/D i.ength of Test

Bbis. Cordensate/MMCF Gravity o! Cocndenscte

Testing Method (pitot, back pr.) Tublng Presswe (‘Shnt—in)

Casing Frea Choke Sixe

wre (Bhut-in )

{.

CERTIFICATE OF COMFPIIANCE

1 heredy s rules end rogviations of e
Commisaicn heve beoen ccmf)“f;d sq\“: and thst o
sbove is trur and complete te the bheat of my kuovie

e’gif/ v&n’ (3ot

el

(Siznature )
Aut ed Agent
NVARY) (Title)
2-28-72 e — —
(Dzte)

oy Orig. Signed by

Lm ‘‘‘‘‘ R

| Oli. CONSERVATION COMMISSION

CMAR_1W72 .

Les Clements

Qil

TITLE

Tris form i to be filed in complisnce with RULE 1104,

1 this Is & roquest for allowable for 2 nawly drilled o7 dozpen=d
well, this form muet be accempanied by & tzbulaticn of ithe duviation
teste tsken on thy well in eccordence with RULE 114,

A1l voctions of this forma must be fillsd cut complately for sllow-
tble on

new end recompzioted wells.

out only Ssctiona I, 11 1M1,
o oor punbes, OF TELRBPOHLL G olher auch ¢!

‘i‘sh v ol Soadi

ste Forma Ce104 rmust be {iled [or each pool in wmultipiy

vozile.



oy !

sll!k:




