DISTRY
SuTiow EW MEXICO OIL CONSERVATION COMMISSION Form C - 24

SANTA FE REQUEST FOR ALLOWABLE Supersedes €2 C-104 and C-1]0
FILE . AND Etllective M| 65
v.5.G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE ,
oL
TRANSPORTER
GAS
OPERATOR
PROMATION OF FICE
Operaios
Mobil Oil Corporation
‘Address ]
9 Greerway Plaza, Suite 2700, Houston, Texas 77046
‘Reason(s) for t:ling (Check proper box) Other (Please explain)
New Well (] Change 1n Transporter of: Change of lease name because of Uniti-
Recomsletion ] ol ]  owoes []|zation, Formerly: :
Change in menhtp[j Casingheod Gas D Condensate D State A Cam #l

i change of ownership give name NA
mnd address of previous owner

DESCRIPTION OF WELL AND LEASE

Le3se Noaw Unlt Weil No.; Pool Name, Ircliuding Focmation i Kind of Lease Leass No.
North Vacuum Abo East 3 INorth Vacuum Abo Pool State, Federal ot Fee State B-1527-2
Location
Unit Letter N ; 660  FeetFromThe___S Line and___ 2380 Feet From The W
Line ol Sectlon N 7 Township 17-8 Rangs 35-E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL._AND NATURAL GAS

Naree of Authorized T ramsporter of Otl [X] ¢t Condensate [} Address {Cive address to which approved copy of this form is to be sent)
Mcobil Pipeline { P. O. Box 900 Dallas, Tx 75221 Attn: D.C. Kenned

Nemre of Authorized Transporter of Casinghead Gas X or Ory Gas [ i Aa'idnns (Give address to which approved copy of this form (s to be sent)
Phillips Petroleum Pipeline | B-2 Phillips Building, Odessa, TX 79760

1f well sroduces oil or liquids, Y Unit | Se<. ' Twp. er.qo. 13 3=3 actuaily connected? , When :

qive location of tanks. "' N ' 7 17-S !'35-E Yes 'L 11-1-78

£ this production is commingled with that from any other lesse or pool, give commingling order numberx:
COMPLETION DATA

: Oll Welil :Ga: well I'Nov Well : Workover : Deepen : Plug Back ' Scme Res'’v. ; Dtf{. Res’v.
. .o 1
Designate Type of Completion — (X) , ) : , X \ O
1 ', A A 1 L
Date Spudded Date Cowmpl. Racdy to Prod. Total Depth . P.8.T.D.
Elevationa (DF, RKB, RT, CR, etc.; Naomae of Preducing Formation Top OU/Cas Pay Tubing Depth
Petiotations Depth Casing Srhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZZ DEPTM SET SACKS CEMENT
i 1
TEST DATA AND REQUEST FOR ALLOYABLE  (Test must be after recovery of total volume ¢f load ofl and must be equal to or axcesd top allows
0l WELL odle for tAls depeh or de for full 24 hours)
Date First New Otl Run To Tank» Date of Toest Producing Method (Flow, pump, gas i, 2i2.)
tength of Test Tubing Presawrs Caslng Pressuse Choke Siza
Actusl Prod. During Test Oil-Bbls. Waiec - Bbis. Gaa-MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bilx. Condeasate/MMCF Gravity of Condenaals
Testing Method (pitot, back pr.) Tubing Presaure { B2nt-in} Caalng Pressure { Saut-in) Choks Size
>ERTIFICATE OF COMPLIANCE OoiL CONSEARVATIO COMMISSION
' | 0C1 24 W7
hereby certify that the rules and regulations of the Oil Conasrvation ||  APPROVED — 19
‘ommission have been complied with and that the information given : 4 S'dhii
bove is true and complete to the best ol my knowledge and beliel. BY Crig
. ) Jerry Sowoa
TITLE Diog L DR ,

This form is to be filed in compliance with RULE 1104,
1€ this is a request for sllowable for & newly drijied or deepcned

B (Signatwe) D well, this form must be aecompu;hd by a tabulation of the deviation
Re ;ﬂﬂ . . ~ 14 tests taken on the well in accordance wita RULE 11t
tory En tor Al] sactions of this form muut be fllled out complotely for cliows

ﬂmg‘b / f able on new and recompleted wells.
M / > / 77 Fill out only Sections I . I, and VI {57 changes of cwner,
(Date)” well name or number, or transporter, or other auch change of condition.

- . em. . M emA —ias va FlYad fie aarh ea im omo t19)Y



