DisTRISUTION - iEW MEXICO OlL CONSERVATION COMMISSION, Form C 134

SANTA FE REQUEST FOR ALLOWABLE v Supersedes Cid C-104 and C-1}¢
FILE AND Effectitve |1-1-6%
v.5.G.$. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE )
TRANSPORTER ol
GAS
OPERATOR
PRORATION OF FICE
Operatot
Mobil Oil Corporation
Address
9 Greerway Plaza, Suite 2700, Houston, Texas 77046
Keason(s) Tor f:ling (Check praper box) Other (Please explain)
New Well ] Change 1n Transporter of: Change of lease name because of Uniti-
Recompletion D ot} D Dry Gas D zation ’ FOMIY:
Change LnOvnonhlpG Casinghead Gas D Condeniacate E] NM DJ State #—l .
If ch { hi iv .
..:; :;d‘:.:. :7;,‘:;;2.‘:,:,.::“ Texaco, Inc., Box 3109, Midland, Texas 79702
DESCRIPTION OF WELL AN _
Lease Nane Unit Well No. Pool Name, Incicding Foemation - Kg.nd of Lease Lease No.
North Vacuum Abo East 6 |North Vacuum Abo Pool State, Federal ar Fee State B-161
Location
Unit Letier D : 660 Feet From Thc_N____Llno and 660 Feet From The W }
Line of Section - 18 Towna?up 17-Ss Range 35-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized ©ransporter of Otl X3 ot Condensate ] Address (Give address io whick approved copy of this form is to be sent) f
Mobil Pipeline P. O. Box 900 Dallas, Tx 75221 Attn: D.C. Kenne¢

Nexes of Authorized Transportee of Casinghead Gas (X} or Dry Gas [ A{Hr-u {Give address to whicA approved copy of this form is to be sent)
Phillips Petroleum Pipeline : B-2 Phillips Building, Odessa, TX 79760

1f well sroduces otl or liquids, TUnu , Sec. ,TT\-p. ‘TP.qo. 1s 333 actually connected? ; When -

qive location of tanks. ' N 7 Ll?-S '35-E Yes { 11-1-78

if this production is commingled with that from any other jease or pool, zive commingling order number:
COMPLETION DATA

: Oll Well :Ga: well :Now Well :W«kmnr : Deepen ; Plug Back ' Same Res'v. : Diff. Res’v,
Designate Type of Completion — (X) ' , : , ' , X o
L 1 - 1 1
Date Spudded Date Compl. Rocdy to Prod. Total Depth K P.8.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OU/Cas Pay Tublng Depth
Periocations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZZ DEPTMH SET SACKS CEMENT
1 L
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume ¢f load ofl and mus: b equal to or axceed top allows
Ol WELL odle for this depth or be for full 24 Rours)
Date Fitot New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gar lift, sic.)
B N e
Length of Test Tubing Presasuse Casing Presauwe Choke Size
Actual Prod, Durtng Teat Otl-8bls. Watec - Bbis. Gaa~MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bals. Condennate/MMCF Gravity of Condanacts
Tealtng Method (pitoe, back pr.) Tubing Pressure (nm:-h) Caaing Pressure (Shwt—in) Choke Size
CERTIFICATE OF COMPLIANCE oiL CON§EF}VATI§?8COMMISS!ON
| 001 &4 |
' hereby certify thet the rules and regulations of the Oil Conaservation APPROVED . 19
~ommission have been complied with and that the information given N . s by
bove is trus and complete to the best of my knowledge and belief, BY ) PP ‘
. m . I, Sf’l"ﬂn
TITLE d Eog Dz o
This form is to be flled In compllance with RULE 1104y
1 this is & request for allowsble for a newly drilied or deescned
{Signature) well, this form must be accompanied by a tabulation of the deviatior.
Requla Engi . o . tests taken oa the weil ia accordance with AULE 111,
tory . ingtor All sections of this form must be fliled out completely for cliows
(Tiste) sble on new and recompleted walls.
/% /fF /{Z/ Fill out only Sections I, II, III, and VI f_ar changes of cwaer,
{Dacef 7 7 well name or number, or trensporter, or other suca change of condition

' o erates

. Vorma CaiC4 must Be flled Zor sach



