III.

Iv.

<

VI.

wC. L LOPIEY EBLELivID l

CISTRIBUTION ! S

P — (R SH Foem C-iC3
Supersedes QLI CaJOs nnd €.
FiLE ! Effective j-1-65
.5.G.5. H - ey
v.5.6.8 N AUTHORIZATION TO

LAND OFFICE

ITRANSPORTER 2i- - .
G AS
OPERATOR
PRORATION OFFICE
Opetator - - -
Mobil 0il Corporaticn
Aadress - - -
Box 633, Midland, Texas 79701
Reason(s) for {-iing {(.heck proper box) Other (Please explain)
New ¥We'l . Change in Transporter cf:
IS r— -
Recompletion {g Oil 'L__} iy Gas E._j
Change in Ownersher Casinghead Ges E Zondersate L]
If change of ownership give name N minopa . I PLACED N THE 55070) L
and address of previcus owner A UR
DESCRIPTION OF WELL AND LEASE 3
TLeace Name well ):o.i Foo, Nama, Including Pormation R-’\{S/L{ Kind of Lease i Lecns NG
State LL 1 | North Vac Abo State, Federal orFee  State 1 L-3672
Locetion o
Unit Letter J : 1780 Feet From Tte South tine and 1980 Feet From The East
Line of Saction 16 Tcvmship 17-8 Range 34~F , NMPM, Lea County

DESIGNATION OF TRANSPORTER CF CIL AMD NATURAL GAS

— - 8 T T T = T 3
Narre of Authorized Transporter of Gil X or Condens | Adcress (Give address to which approved copy of this form is to be sent;
|

Mobil 0il Corporation ] Rox 633, Midland, Texas 79701

Neme oif Authorized Trarsporter of Casingnead Gas (X or Duy Gas | i Adcress (Give address to which approved copy of this form is to be sent)

Phillips Petrolecum Company | Rm B-2,Phillips Bldg.,Odessa, Texas 797¢C

f Unit r Sec. CTwp ‘Fge. ‘ Is gas actually connected? l When
34-E Yes 1 2-18-74

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

1f well preduces otl or ljuids,

' L
give location cf tarks. . 16 ’ 17_S

1 i

i

COMPLETION DATA
: Ol Wl ' Gas Well TNew Well 1 Workover T"Deepen TPlug Back ! Same Res'v. DIff, Resfv,
Designate Type of Completion — (X) | ' : ' ! ! ! :
X 3 N . Cox ! !
Date Spudded " TDate Compl. Heady 1o Frod. Total Depth P.B.T.D, )
2-5-74 1 2-13-74 13,425 12,980 i
Elevations (DF, RKB, RT, GR, ete., ! Naome of Producing Fermaticn Top Cil/Gas Pay Tubing Depth i
4070 GR | Abo | 9017 :
Perforations Depth Cusing Shoe !
8927,28,29,30,31,32,39,40,41,42,8943 w/1JSPF Total 11 holegs |
TUBING, CASING, AND CEMENTING RECORD
HOLE 31ZE CASING & TUBING SIZE ; DEPTH SET SACKS CEMENT
17% 13-3/8 : 360 400
124 9-5/8 5000 2900
} '
i ! I !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must ba equal to or exceed top allcwe
Oll. WELL able for thia depth or be for full 24 hours)
 Datc Firet New Oil Run To Tanks Date of Tes: Preducing Method (Flow, pump, gas lift, ete.) i
2-~13-74 5-10-74 Punp !
Length of Test Tuking Pressure Casaing Pressure Cheks Siza I
24 L _
Actual Prod. During Test Oll-Bbla. Water - Bbls. Gas - MCF :
3 15 115.9 J
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate,/ MMCF 1 Gravity of Condenacte S
i
Testing Mmetkod (pitot, back pr.) Tubing Preasure ( Shut-in } Casing Pressure { Shut-in} Choke Size
A }
CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - ~ {; — AN 0 19—
Commission have bsen complied with and that the information given Y ‘\/{‘}; ,7-4/
above is true and complete to the beat of my knowledge and belief. 8Y TS ;\ /‘ . 7.,\ 7
/’" B ' / A 2
TITLE A I

/ . 2 This form is to be filed in compliance with RULE 1104,
W/ ﬂ %'/f/ If this s a request for ellowable for & newly drilied or deepened

well, this form must be accotipanied by & tabulstion of ths dovintion

(Signcture j
P t1i ~lerk tosts tasken on the well in eccordence with MuL € 1L,
roration L2et ; All sections of this form must be filled cut completeiy for allow=
(Tisle) sble on new &nd recomplsted wells.
5-13-74 Fill out only Sactions I, 1. 1II, ana VI for chanzes of owner,
(Dete) well name or number, or transporter, or other auch change of conditron.

Separete Forms C-104 must be filed for ezch pool in multinly




