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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C 104
Supersedes Old C-104 and C-1]0
Etfectitve |-]-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL EGAS

Operalor

Mobil 0i1 Corporation

Address

P. 0. Box 633, Midland, Texas 79701

coson(s) for {:ling (Check proper box)

New We!l
.

Change in Ownershtp[:]

Change in Transporter of:
Ol
Casinghead Gas D

Recompletion

Dry Gas

Condensate | l

Orher (Please explain}
Change of leasge name and well number
due to unitization.

CJ |
Formerly State "J" Well #9

If change of ownership give name

and sddress of previous owner

ll.p_l-;SCR!PTION OF WELL AND LEASE

Well No., Pooi Name, Irciuding Formation

Kind of Leq:sa Leass No.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Lease Naome '

: i

North Vacuum Abo Unit 208 | North Vacuum-Abo State, Federal or Fee  State B-1519 |
Locatien +

Unit Letter H ]9 80 Feet From The NOY‘th Line and 860 Feet From The Eas t i

Line of Sectlon N 22 Township ] 7S Range 34E , NMPM, LeLa County j

I Nare of Authorized Transporter of O1l m ot Condernsate D

Mobil Pipeline Co.

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

Box 900, Dallas, IX Attn: Don Kennedy

Ncre oi Authorized Transporter of Casinghead Gas EX} or Dry Gas [,

Phillips Pet. Co.

“Addre=s (Give address 1o which uppéoved copy of this form is tb be sent)

i
Rm. B-2 Phillips Bldg., QOdessa, TX

1f well produces ofl ot lidulds, : Unit | Sen. :Twp. :P.q-. s gas actually connected? , When
qive location of tarks. ' A 26 ' 17 ' 34 Yes ' 12-1-72
1f this production is commingled with that from any other lease or pool, give commingling order numbesr:
Y. COMPLETION DATA
: T O11 Well TGas well | New Well ' Worcover ' Deepen "Piug Back | Same Res'v. Diff. Res’v,)
Designate Type of Completion — (X) ; , ' ' ' : ! '
Cate S;oaded Date Gompl. Feady 10 Prod. Toral Depth. * PEID. '

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

Name of Producing Formation

Top 0t1/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

’

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

L - 1

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load ol and must be equal to or exceed top allow-
able for this depth or be for full 24 hours) i

Date First New Oii Run To Tanks Date of Test

Producing Method (Flow, pump, m:ih‘!&. etc.)

Length of Test Tublng Pressuwe

Casing Pressure Chokae Size

Actual Pred. During Test Oil-Bbls.

Watet - Bblas. Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condencate i

Tasting Mathad (pitot, back pr.} Tubing Proalwo(shnt-u)

Casing Pressure {Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Conservation
Commiasion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Bignature)
Proration Staff Assistant

{Title)

A. D. Bond

November 29, 1972

(Date)

ClL CONSERVATICON CONNVIiLE 10N
o A
APPROVED nk 3 1972 I |- U
oy Orig. Siened by
Yoe 1. Remey
TITLE Dist. 1, Supvy

This form is to be filed ih compliance with AULE 1104,

If this Is a request for sijowable for a newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the davistior
tests tasken on the well in ac@:ord-nco with mULE 111,

All sections of this form must be filiad out completely for allove
sble on new and recompisied jwalla.

Fill out only Sections 1. I, 1L,
well name or number, or uenlpiortcr. or other
must be filed for esch pool ia multlply

and VI for changes of owner,
such change of condition.

Separate Forms C-104
remaleted wellso. ..

.



RECEIVED

rooo1R?

AT

0iL CONSERVATIGS CCalid,
HOBLS, N. M.




