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Mobil Uil Corporation

Addross

P. 0. CBox 633, iidland, Texas

79701

-
¥

r{ea:onz s}%??-ung"((.‘hec& proper box )

New We!l
.

Chaenge in mershlr[j

Hecompletion Otl

Change in Transporter of:

]

Casinghead Gas D

Dry Gas

Condensate | ’

Other {flease explain)
Change of lease name due to unitization.

]

Formerly Bridges State Lease.

{ change of ownership pgive name
'nd eddress of previous cwner

JESCRIPTION OF WELL AND LEASE

Le3se scre Weil No.;

hortn Vacuum Abo Unit 156

#col fiame, Irncicding Formation

liorth Vacuum-Abo

Kind of Lease Lease No.

B-1520

State, Federal cr Fee State

{ocaticn

Unit Letter J

1800

East

Feet From The

Lire of Section 23

Tovmship

175

Ronge

Line and

34E

1893 South

Feet From The

. NMPM, Lea

County

R S

YESIGNATION OF TRAXNSY

ER OF OIL AND NATURAL GAS

Nere of Authorized Vrzasposter ol Til ]

cr Condenscte )

Mobil Pipeline Co.

|

Asdress (Give address to which approved copy of this jorm is to be scnt)

Box 900, Dallas, TX -Attn: Don Kennedy

Nome of Adthorized Tronsporter of Casinghead Gas [

Phillips Pet. Co.

cr Dry Gas [

§

Address {Give cddress 10 whicA epproved copy of this jorm is to be sen?)

Ri. -2 Phillips Bldg., Odessa, TX

(£ well produces ofl or 115ulds TUnlt :Sec. }Twp. Tqu:. 13 gas actuclly connected? :’«’.‘.e'x
O [4-a3,
give locatlon of tarks. L A : 26 ; 17 34 Yes : ]2—]-72

VR KSR U,

[ this producticn is commingled with that from any other lease or pool, give commingling order number:

SOMPLETION DATA

fOJl Well Z Gas Well lr.\‘cw well !worcover ’ Deepen i Plug Back ' Same Res’v.’ DI, Festy,
. Aar: _ ' 1 1 ;
Designate Type of Completion — (X) : , i . ) . X . i
) I J 1 3 1
Dats Spudded Date Cormpl. Recdy to Prod. Total Depth P.B.T.D.
Elevstions (DF, RKB, RT, CR, etc.; Name of Producing Formaticn Top Oti/Gas Pay Tubing Depth
Pezforctions Depth Castng Shce
TUBING, CASING, AND CEMENTING RECORD !
HOLE StZE CASING & TUSING SIZE DEPTH SET | SACKS CEMENT
4
'

|

| i

'EST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must Be equal to or excesd t0p aloie

adle for this ek or Yo for full 24 Roury)

NL WELL

Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, g3s iifi, etc.) t
b
-angth of Teset Tubing Presswe Casing Pressure Choke Stize z
}

Otl-Bbls. ¥ater - 8bla. Gea-MCF

\ctual Prod, During Teet

o

iAS WELL

Actual Prod. Test- MCF/D

Length of Tast

Bble., Condenacte/MMCF Gravity of Condensate

fessing Mathad (pitce, dack pr.)

Tubing Pressurs (’sh:t—in l

Casing Prossus {Shut-{n) Choke Size

g st v s s

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
ymmisslon have been complled withh and that the inlcrmation glven

rove §8 true and complete to the

best of my knowledge and belief.

A. D, Rond

4§7ﬂ4772§gcﬁ;14£2%“

we)

Proration Staff Ascistant
(T vtle}

__November 29, 19727

(0 ie )

Ol CONSERVATION COMMISSION

DEC 41972

APPROVED , 19
Orig. Sirn=d by

=Y Joe D Ramey

TITLE Dist. I, Supv,

Thls form {3 to de filed In complﬁnco with RULE 1104,

If thie Is @ request {or ellowatle far @ newly drilled or cro ieiac
well, this foria must bo accompenicd by & tabulation of tha Joviatiore
teatls talan on the wall {n eccerdence with AGLE 111,

Mt sections of this foan must be {Llled out completeiy foe alious
eble 20 new sad reconleted walla,

Fill out only Sectlong I, UL U, 2rd VT for chenges f ooner,
wall wrioe or numbier, €f waagpaiten or other such vnsn e of ooatne

eiarnta bPofonn Jol0d vt pe Nlsd far wach o font o inoeo i Ty
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