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DISTRIBUT ION

SATATE - NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1+]1-65
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER
GAS
OPERATOR
.| PromrATION OFFICE
Operator
Mobil Producing Texas & New Mexico Inc.
Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Reason(s) for tiling (Check proper box) Other (Please explain)

New We!l Change in Transporter of: To Change Operator name from Mob il 0il
Recompletion D oil D Dry Gas D Corporat ion.

Change in Own.rshlpD Casinghead Gas D Condensate D (Effective Date: 1-1-1980)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No.; Pool Name, Inciuding Formation Kind of Lease Lecse No.
North Vacuum Abo East Unit] 5 North Vacuum Abo Pool State, Federal or Fee  State B-1519
Location
Unit Letter B H 660 Feet From TheM Line and 1980 Feet From The East
Line of Section 18 Township 175 Range 35~ , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oll Xk or Condensate ] Address (Give address to which approved copy of this form is to be sent)
See Attachment
Name oi Authorized Transporter of Casinghead Gasx{X} or Dry Gas i #ddress (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Compfmy Frank Phillips Bldg, Bartlesville, OK 74004
T T T -

1t wall produces oil or liquids, . Unit , Sec, X Twp. Rge. 1s 3as actually connected? X When
-qive location of tanks, ! N L 7 ; 17-s . 35-E Yes ! 11-1-78

S s i

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

COMPLETION DATA

1 Ot Weil : Gas Well .rNew Well 'Workover | Deepen : Plug Back ' Same Res'v.” Diff. Res’v.
N . 1 ] i 1
Designate Type of Completion — (X) ; ! | ) ! , ; !
- 3 1. K
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations ' Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|' 1 .L
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allows

OlL. WELL abla for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifs, etc.)

Length of Teat Tubing Pressure Casing Pressuce : Choke Size

Actual Prod, During Test Otl - Bbls. Water - Bblas. Gas« MCF

GAS WELL .

Actual Prod. Test=- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Testing Methad (pitot, back pr.) Tubing Pressure (‘mg-u) Casing FPressure (8hnt-£n) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation || APPROVED D E C 3 19 7‘q 19

Commission have been complied with and that the information given . .
above is true and complete to the best of my knowledge and belief. || BY Orig. Signed by

Jerry Sexton
TITLE _Dist 1, Supv.

* This form is to be filed in compliance with RULE 1104,
If this is & request for allowable for & newly drilled or deepened
(Signature) {/ well, this form must be accompanied by a tabulation of the deviation

. tests taken on the well in accordance with RULE 111,
Authorized Agent

All sections of this form must be filled out completely for sliow

(Tizle) able on new and recompleted wells.
October 31, 1979 Fill out only Sections I, II. III, and VI for changes of owner,
(Date ) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



=



ATTACHMENT

Name of Authorized Tramsporter of 0il:

Southern Union Rfg., Company (12.5000%)

1st International Bldg, Suite 1800
Dallas, Texas 75270

Mobil Pipeline Company (87.5000%)

Box 900
Dallas, Texas 75221






v & —

STATE OF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT
=, o7 Cocits AcLtIved OIL CONSERVATION DIVISION
OISTRIBUTION . P. O. BOX 2088

BANTA FE SANTA FE, NEW MEXICO 87501
rFiLe

U.5.0.8.
LAND OFFICE
OPERATON

Form C-103 -
Revised 10-1-;

$a. Indicate Type 6! Lease

State m Fee D

5, Slclq 01l & Gos Lease No.

B-161

SUNDRY NOT!CES AND REPORTS ON WELLS

(0O NOT USE THIS PORAM FOR PRAOPOSALS YO DRILL OR TO DEELPELN OR PLUG BACK TO A DIFFCACNY IIIIIVDII.

USE ""APPLICATION FOR PERMIT —** (FORM C. |0|l FOR SUCK PROPOSALS.])

RMIMBIIMY

1.

S w0
weELL wELlL OTKEIR-

Unit Agteement Name

2, Name of Operctor

Mobil Producing TX & NM Inc.

8. Fam or Lease liame

North Vacuum Abo East Un

oy o

3, Address of Operator

9 Greenway Plaza, Suite 2700, Houston, TX 77046

9. Well No,

5

4, Location of Well

B 660 North 1980

UNIT LETTER » FEEY FPROM THE . LINCAND . FEET FROM

yue EQSt

LINE, SECYION ______ =~ = TOWNSNHIP 17-5 RANGE 35-E

10, Field and Pool, or Wl-ldcct'
North Vacuum Abo

NP,

\ \

N

&\\\\\\\ B B B R G

12. County
Lea ESb\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOT!CE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAFOAM RIMEIDIAL WOAKR D . PLUG AND ABANDON D ‘l(M(DIAL WOAR D ALTERING CASING D
TELMPORARILY ADANDOON B COMMENCE DRILLING OPNS. PLUG AND APDANDONMENT D
PULL OR ALTER CASTNG CHANGE PLANS D CABING TESY AND CEMEINT JQB
: orwen__convert to injection well
e ; - Abo 8792-8810, TD-8850,PBTD-8821 g2X 537/

17, Describe Proposed or Complolod Operations (Clearly ssate all pertinen: details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3-5-86 MIRU Diamond WS.
3-6-86 POH w/RODS & Thbg.

3-7-86 Perf Abo w/2JSPF @ 8702-05, 8709-16, 8722-24, 8743-44, 8748z 8759-62
8788-91 (48 holes), acdz w/4000 gal 15% NEFE + 125 RCNBS, displ w/428wa

3-8/9-86 RIH w/perm pkr.

3-10-86 Set pkr @ 8606, PT 5-1/2 csg 500#-30 MM-OK,‘witnessed by R.Smith-NMOCD, Hobbs,,

RD Diamond WS, Turned to production:

4-1-86 Final Injection Rate: 212 BWPD: =P 510, CP 0

8.1 hereby certily that the information above s true and complete to the best of my knowledge and delief.

Trewes \—’?4% e Authorized Agent

AL SIGNED BY JERRY SEXTON
esacven oy DISTRICT | SUPERVISOR

viTLE

‘ONDITIONS OF APPROVAL, IFf ANY:

e H~7-86
. APR10 1986







-6. o) COPIES MECEIVED
DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

-

NEW MEXICO OIL CONSERVATION COMMIS
REQUEST FOR ALLOWABLE

i

AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL

TRANSPORTER
GAS

OPERATOR

1. PRORATION OFFICE
Operator
Mobil 0il Corporation
Address

9 Greenway Plaza, Suite 2700, Houston, TX 77046

Reason(s) for filing (Check proper box) Other {Please explain)

New We!l Change in Transporter of:

Recompletion D Otl Dry Gas D Filed to reflect
Change in OwnershlpD Casinghead Gas D Condensate

royalty oil (Southern Union Refining Co.

gatherer of State

If change of ownership give name
and address of previous owner

NA

I1. DESCRIPTION OF WELL AND LEASE

VI. CERTIFICATE OF COMPLIANCE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
North Vacuum Abo East Unit] 5 North Vacuum Abo Pool State, Federal or Fee gt ate B-161
Location

Unit Letter B : 660 Feet From The N Line and 19 80 Feet rrom The E

Line of Section 18 Township 178 Range 35E + NMPM, TLea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol [A] or Condensate

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

T
%stﬂNa&n‘]; %%{c}g. Ste. 1800, _Dallas, ’.}‘X 75270

Southern Union Rfg. Co. 12.500022
| Mobil Pipeline ~— .5000%
Ncme oi Authorized Transporter of Casinghead Gas or Dry Gas [,

Phillips Petroleum Pipeline

- pddress ((rtve address to which approved copy of this jorm is fo be sent Y

B-2 Phillips Bldg, Odessa, TX 79760

| Unit | Sec.

N ' 7

z Twp.

1 178

: Rge.

' 35E

1{ well produces oil or liquids,

give location of tanks. :

Is gas actually connected? | When
i
. 11-1-78

Yes

COMPLETION DATA

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

f O11 Well

1 Gas Well
Designate Type of Completion — (X) !

:New Well 7' Workover Deepen : Plug Back ' Same Res'v. : Diff. Res'v,
I

i (]
Date Spudded Date Compl. Ready to Prod.

(s i 4
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top 0! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be aft
able for this depth or be for

er recovery of total volume of load oil and must be equal to or exceed top allow.
full 24 hours)

Date First New Oil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Teat Ofl-Bbls.

Water - Bbls. Gas »MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (shnt-i.n)

Casing Pressure { Shut-in) Choke Size

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

\

M/LL____.

(Signature)
\uthorized Agent
(Title)
12-6—-78
(Date)

OIL CONSERVATION COMMISSION

DEC11

APPROVED o 19
8Y Qrig. Signed by

]ohn Runyan
TITLE Geologist

This form is to be filed in compliance with RULE 1104,

If this is a requesat for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 11¢,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



