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»x!.S.G.S. AUT ZATION TO TRANSPCRT Cil. AKD N IRAL GAS

whMD OF FICE

Eifeciive 1-1-6%

o1l
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator
Mobil 0il Corporation
Address B
Bex 633, Midland, TX 79701
Reoson{s) for f:lirg (Check proper box) Other {Plcasc explain)
New We!l Change In Transporter of: o 5,' - g s RS N
FRL S FREN T
Recompletion D Cil D Dry Gas D . : SR Ak Lﬁ _)h}T}E
Change in OwnershlpD Casinghead Gas D Condensate [:] 4 j X
N :'\"li AW Filrdbl
N A4

EA e k) JV

If change of ownership give name
and address of previous owner

;/ I,-T"l"
DESCRIPTION OF WELL AND LEASE ' ‘
[Lease Name Well No.i Foci Name, Including Formation Kind of Lease Lease No.
State A Caom. 1 | Undesienated— State, Federal or Fee  State B-1527-2
L ocation
Unit Letter N H 660 Feet From The SOUth__Lina and 2380 Feet r'rom The NeSt
Line of Section 7 Township 17-S Range 35-F , NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAY, GAS

Ncire of Authorized Transporter of O$l (X} or Cendensate ) i Address (Give address to which epproved copy of this form is to be sent)
|
Mobil Pipe line Co : Box 900, Dallas, TX 75221
Name oi Authorized Transporter of Casinghead Gas (] or Dry Gas | ; Address (Give address to which approved copy of this form is to be sent)
Phillips Pet. Co. , Box_ 2105, Hobbs, NM 88200
TI Unit | Sec. Y’ Twp. :F’.qe. Is gas actually connected? When

If well produces oil or liquids,

give locatlion of tarks. 1 N : 7 '17-S ! 35-E No

o — d

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

COMPLETION DATA
ol wel "Gas Well Trew Well | Workover T Deepen TPlug Back | Same Restv. ' Diff. Res'v,
Designate Type of Completion — (X) | X ! | X ) : : | X
Date Spudded Date Complf Ready to Pro[d. Total Depth‘ ' P.B.T.D. : )
4-14-72 5-13-72 8850 :
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ! Top Oi/Gas Pay Tubing Depth
4011.7 Vac. Abo Horth i 8657 8817
Perforations 87 59 W/] Sh/-i nterva] Depth Casting Shoe -
8657.,62,63.95.96,97, 8704 05,06,15,17,18,40,47,48,49,50,51,52,57,58, & 8850
TUBING, CASING, ARD CEMENTING RECORD-
HOILLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
17 1/2" 12 3/4" ! 296 450 x
11" 8 5/8" 3220 1400 x
1. 7/8" - 5 1/2° ! 8850 2300 _x

| .
] 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alicuws
OiL WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.)
5-15-72 h-24-72 Pump
Length of Test Tubing Pressurs Casing Pressure Choke Size
24

Actual Prod. During Test Of{l-Bbls. Water- Bbls. Gas - MCF

124 6 121.5 |

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Cendensate MMCFEF Gravity of Condunaeate
Testing Metkod (pitot, back pr.) Tubing Pressure (‘Shnt-in } Casing Fressure (Shut-in) Choke.Size

'"l. CERTIFICATE OF COMPLIANCE ) OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been compiied with and thsa: the information given
sbove is true and complete to the best of my xnowledge and belief, 8Y
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(// R / , ' 7 Thie form is to be filed in complignce with RULE 1104,
Zf/lfé;// é Z(—')C’”éd If this ie & request for ellowable for & newly drilied or deopened

(Signature) well, this form must be eccompenied by & tabulation of ths dovictien
teats teken on the well in accordence with RULEZ 111,
Proration Clerk All mections of thia form rmust be filled out completely for sllows
(Title) sble on new end recompleted wells.
h=25-172 Fill out only Sactions I, If, I1II, end VI fcr changes of owner,
{Date) wezll nemne or nuraber, or treneporter, or other such change of cendition.

Saperste Forns C-104 must be filed for each pool In maltiply
completad welle,
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