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?\reoion(s) for ('fmg ((fhecL proper box)

New We!l
[

Chunge In mershlp[j

Change in Transporter of:

ot (]

Casinghead Gas

Recompletion Dry Go

Condensate D

Other {Please cxplainy
Change of lease name due to unitization.

0

3

Formerly Bridges State Leas

f change of ownership give neme
ind sddress of previous owner’

GESCRIPTION OF WELL AND LEASE

Lesse Name weil No.: Pool Name, inciuding Formation Kind of Leose Lease Nc.
North Vacuum Aboc Unit 153J lorth Vacuun-2be State, Fedesal er Fee Stata B-1520

{ ocation
Unit Letter N : 6] O Feet From The SO Uth L.ine and 2] 30 Feet From The Wes t
Line of Section 26 Township 17S Range 34E » NMPM, Lea County

TER OF OIL AND NATURAL GA

IESIGNATION OF TRANSTOR

S

Ncre of Authorized Trausporter of il 7(" ot Cendernsate [}

Mobil Pipeline Co.

Address {Cive address to whick approved copy of chis form is to be sent)

Box 900, Dallas, TX Attn: Don Kennedy

Neme oi Authorized Transporter of Casinghead Gas {45

Phillips Pet. Co.

or Dry Gas

i Address (Give address to which epproved copy of tAis form is i0 be sen:)

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

TUnsx T Sec.
[f well produces oil or liqutds ) ' '
F u [+ ' : A . 26 ; -I 7 :

jive location of tarks.
L i

w’be"

12-1-72

Is 3as actually connected?

Yes l

i

this production is commingled s7ith that {rom eny other fease or pool, give commingling order number:

SOMPLETION DATA

Ol ¥ell

Workover

: "Gas Well | Neaw ¥eil ! ' Deepen "Plug Back | Same Res'v.' DUl Fes’v,;
. . ' il Bestv.y
Designate Type of Completion — (X) X ' ' ! ! ! \ |
1 1 i A 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '

Zicvations (DF, RKB, RT, CR, etc.,

Name of Producing Formaticn

Top OU/Gas Pay Tubing Depth

Perforations

.

Depth Casing Skce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SE SACXS CEMENT

{

i

i
{

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of {oad oil and must be equal to cr exceed top alicu.

e, WEIL.L. able for thia des

thoor be for full 24 hours)

Jate First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

.anqQth of Test Tubing Pressure

Casing Pressure Choke Size

\etual Prod, Duting Teet Oil=-Bbls.

Watsr - Bhls. Gas - MCF

‘AS WELL

\ctual Pred. Test« MCF/D Length of Teut

Bblas. Condensats/MMCF Gravity of Condensale

‘esling Method (pitot, dack pr.j Tubing Pressure (shn:-gn)

Caaing Pressure {Shut-in) Choke Size

ERTIFICATE OF COMPLIANCE

neredy certify that the rulea and regulaticns of the Oil Conservation

imminsion have deen complied with and that the informaiion glven
ove is trus and complets to the best of my knowledge and bellel,

A. D,

ﬂ422¢45r335%7:m,§;1 ‘
ignature)

Proration Staff Assistant
{Title)

1972
{Daie}

sond

November 29,

Ol CONSERVATION CCMMISSION

1375
DEC 4 1577

APPROVED ~ . o 19
Orig. Sioned by
oy JoeD_Ramey
Dist. I, Supw,
TITLE » SUPTe

This form Is to b2 filed {n compliance with avL € 1104,

If thiz iz a request for allowable for a newly drilied or deapenec
well, this form must be acconpaniod by a tabulation of tha Joviatior
tecsis taken oa the well In eccordance with RuL L 11y,

All sections of this form must be filled out completely fer alliows
&ble on new and recompleted wella,

sne 1, 111, send V] for changea of o
traaspoten of other such e i e of condy

13

i,

Tl ocut only Sgctd nar,

well necoe ve numter, or

Krpeeete Formes C-104 must te fited (or #ech p
ita, .
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