[ sanTs FE REQUIEST FOR HLLO-‘\’ABLf ‘upertrdrt Old C-10¢ and C-110
[_' B - ,‘\ND ; Effective [-]-65
fY.sG.S, —~ AUTHORIZATION TO TRANSPORT OIl. AND NAIURAL GAS
L AND OFFICE
oL
TRANSPORTER
G AS
OFPERATOR
I. PRORATION OFFICE
Operater
Mobil 0Oil Corporation
Address
Box 633, Midland, Texas 79701
Reason(s) for t:ling (Check proper box) Other (Please explain)
New We:l Change In Transporter of:
Recompletion D Oil [:] Cry Gas D
Change in OvznershlpD Casinghead Gas [_—_] Condensate D
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No.: Pooi Name, Incivding Formation Ktnd of Liev:se Lease No.
State J 8 Vacuum Grayburg S.A. State, Federal or Fee  Gate B-1519
Locatjon +
Unit Letter G H 1830 Feet From The NOfth L Ine and 1780 Feet Frbm The EaSt
Line of Section 22 Township 17-S Range 34-E . NMPM, Lea County
1. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS i
rch'e of Authorized Transporter of Ol X7} or Condersate [ ] | Address (Give address to which afgproved copy of this form is to be sent)
Mobil 0il Corporation Tnve ks Box 633, Midland, Texas 79701
Ncme of Author!zed Transporter of Casinghead Gas or Dry Gas ; Address {Give address tc which approved copy of this form is to be sent)
Phillips Petroleum Company ! Box 2105, Hobbs, New Mexico
T Unit T Sec. : Twp. :P.qe:. | Is gas actuaily connected? when

't well produces oil or liquids, ) '

qive location of tarks. : G ‘l 22 ']_7..8 'L34_E i ves d 3-9-72

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

1V. COMPLETION DATA

TOH vell : Gas Well | New Well | Workover T'Deepen "Plug Back | Same Res’v.' Diff. Res'v.
Designate Type of Completion — X) 1. X , l % ; X : : :
1 1 i . 1
Date Spudded Date Compl. Ready to Prod. , Total Depth P.B.T.D.
2-14-72 3-6-72 | 4800 ; -
Elevations (DF, RKB, RT, GR, etc., Name of Prcducing Formation : Top O /Gas Pay Tubtag Depth
4046, Gr Vacuum Grayburg S.A. | 4665 : 4759
Perforations 4665,67,69,70,71,72,73,75,79,80,81 | Depth Casing Shos
4665 - 4681 - Vacuum Grayburg San Andres 4800
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE i DEPTH SET | SACKS CEMENT
12-1/4 8-5/8" - 360 450 x !
7-7/8" 5-1/2 | 4798 1550 x f
! |
+
] | ; !
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load)| o:l and must be equal to or exzeed top allows
Ol WELL able for thia depth or be for full 24 hours)
Date Firat Now Oil Run To Tanks Date of Teat ‘ Producing Method (Flow, pump, ga} life, etc.)
3-1-72 3-12-72 | pump :
Length of Teat Tubing Preasure Casing Pressure ! Chokse S{ze
24 hrs -- -- , 2" Tub
Actual Prod., During Test O1}-Bbls. Water- Bbls. Gas - MCF
126 7 j 22,7
GAS WELL |
Actual Prod. Test- MCF/D 1.ength of Test Bbls. Condensate/MMCF Gravity of Condenzate
Testing Method (pitot, back pr.) Tubing Pronura(stmt-in] Casing Press:ure (Shnb—:iﬂ) : Choke Size
VI. CERTIFICATE OF COMPLIANCE \ OlL CONSERVATION COMMISSION
- - & ”~
MR DT "921;
I hereby certify that the rules end regulations of the Oil Conservation APPPOVLQ - o 19
Commission huve been complied with and the: the information glven | T 7& \J
sbove ix true and complete to the best of my knowledge and belief, BY

TITLE . "-RI(‘T 7

“This foria is to bo filed in compliance with RULE 1104,
!\I\A If this is e request for A! swahble for a newly drilled or dezpened

{Sv‘nalwcl well, this form must be accodienisd by & tabulstion of the deviation
Aut d A t tests taken on the well ln ageordence with RULE 111,
- )¥ e el ; A1l ssciions of thiz form|muzt be filled out completely for allcw=
(Title) gple on naw and recompleted wells.
3-13-72 Fill out only Sections I il I, and VI for changes of owner,
(Date) we!l name or number, or transporier, or othier such change of condition,

Scparate Forms C-304 rhust be filed {or each pool in multiply
1 completed wells.




RECEIVED

MAR 121072

oiL CONSERVATICN COMM.
HoBBS, N. M.



