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SMEW MEXICO OIL CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-i24¢
Supersedes C.2 C-108 and Co}i g
Ellecttve 1-{-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operaiod
Mobil 0il Corporation

“Address

9 Greemway Plaza, Suite 2700, Houston, Texas 77046 -

"Reason(s) tor f:ling (Check proper box)

Other {Please explain)

New Well Change in Transporter of: Charge of lease name because of Uniti-
Recompletion ] o1l O oy Gas ) | zation, Formerly:
Change In o--:-mpD Casingheod Cas D Condensate State MM #1
If change of ownership give name NA
mnd address of previous owner
DESCRIPTION OF WELL AND LEASE
Le23e¢ Name Unit Well No.; Pool Name, [nciuding Formation . Kind of Lecse Lease No.
North Vacuum Abo East 4  INorth Vacuum Abo Pool State, Federal or Fee State 1~5391
Location
Unit Letler P 460 Feet From The S Line and 660 Feet From The E
Line ol Sectlon 7 Township 17-S Renge 35-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Narce of Authorized Tramsporter of Otl (X ot Condenaate ]

Mobil Pipeline

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

P. O. Box 900 Dallas, Tx 75221 Attn: D.C. Kenne

Nemre of Authorized Transporter of Casinghead Gas I or Ory Gas [

Phillips Petroleum Pipeline

i

l

Address (Give address to whicA approved copy of tAis form is to be sent)

B-2 Phillips Building, Odessa, TX 79760

| Sec.
v 7

i

. Unit

' N

: Twp.

117-s

: Pqe.

135-E

{f well produces oil or liguids,
give locstian of tanks.

13 3=3 actuclly connected?

 When

Yes ' 11-1-78

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

COMPLETION DATA

TOL Well TGasz Well | New Well ' Wotkover ' Deepen "'Plug Back ' Seme Res‘v.' Diff. Res’y,
Designate Type of Completion — (X) | ! ; ! ! ! ' !
n yp P ; ' 1 ' ' ! i <
1 1 i . L
Date Spudded Date Compl. Racdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RXK8, RT, CR, etc.; Name of Producing Formation Top Otl/Gaa Pay Tubing Depth

Perfotations

Depth Casing Sroe

TUBING, CASING, AND CTEMENTING RECORD

HOLE SIZE CASING & TUBINMG SIZZ

OEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery o{‘rotnl volume ¢f load ofl and must Be equal to or vxceed top allows
o6dle for thle depeh or de for full 24 Aours)

Ol WELL

Date Firot New Otl Run To Tanks Date of Teet Producing Method (Flow, pump, gas (ift, gic.)

Longth of Test Tubing Pressure Casing Presawe Choke Size
Watee - Bbis. Gas-MCF

Actual Prod. During Teet Oll-Bbls.

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenaals

Teatlng Method (pitot, dack pr.)} Tubing Pressurs (8hnt-h)

Casing Pressure {Shut-in]}

Choke Size

ERTIFICATE OF COMPLIANCE

hereby certify that the rules and regulations of the Oil Conservation
‘ommission have been complied with and thst the information glven
bave is true and complets to the beat of my knowledge and beliel.

{Signaturs)

Requlatory Engineering Coordinatoxr
{Tiste)

G /P PTF

(Dafe )

Oll. CONSERYV, 'imCOMMISS!ON
0C1 24

APPROVED : , 19
8Y Jercy P OLIAL -
TITLE Tunt & Saps

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

If this is a request for alloweble for a newly drilied or deeponed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well ia accordance with RULLZ 114, :

All sections of this form must be fillsd out completely for allows
able oa new aad recompleted wells,

Fill out only Sections 1. II. III, and VI for changes of cwner,
well name or number, or trensporter, or other such change of condition.

- ~ e g % PRI I ™ DI PP TS )




