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 EW MEXICO OIL CONSERVATICN COMMISSIOM
REQUEST FOR ALLOWABLE

Form C-, 24
Supersedes G4 C-iN ond Ce1}0
Etllecitve & (.69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L1104

Mobil Oil Corporation

9 Greenway Plaza, Suite 2700, Houston, Texas 77046

soson{s) for t:ling (Check proper box)

New We!l
O

Change in O'-MlhlpC]

Change 1n Transporter of:

on O]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other {(Please explain)
Change of lease name because of Uniti-
zation, Formerly: ’

NM DJ State #4

[

1f change of ownership give name

and address of previous owner

Texaco, Inc,, Box 3109, Midland, Texas 797Q2

, DESCRIPTION OF WELL _AND LEASE
Tﬂu Name Unit Well No.; Pool Name, Inciuding Formation K_Lnd of [Lease LLease No.
North Vacuum Abo East 7 |North Vacuum Abo Pool State, Federal or Fee State B-161
Location
Unit Letter F 1980 Feet From The N Line and 1780 Feet From The W
Line of Section . 18 Township 17-s Range 35~E , WW, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

‘Tlm ol Authorized Tramsporter of 01l [X] ot Condensate ()

Mobil Pipeline

Addzess (Give address io whicA approved copy of this form is to be sent)

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

Nere of Authorized Tranagortet of Caslnghead Gas () or Dty Gas [ i

Phillips Petroleum Pipeline |

Address [Give address to which approved copy of this form is to be sent)
B-2 Phillips Building, Odessa, TX 79760

T T T =
It well uces oil or lquids, . Unit , Sec. , Twp. . Pge. 18 353 actually connected? ‘When
give location of tanks. : N : 7 :17_5 :35-E Yes f 11_1_78

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

Date Spudded

, COMPLETION DATA
) 1 01l Well 7.ch Well erov Well : Wockover ' Deepen TPlug Back ' Same Res'v.' Diff. Res’v,
Designate Type of Completion — (X) . X ' , X ! X !
1 L ' i 1 1
Date Compl. Rocdy to Prod. Total Depth P.8.7.D.

Tubing Depth

Elevations (DF, RKB, RT. CR, ete.; |Name of Producing Formation

Top OU/Gas Pay

Perfotations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

SACKS CEMENT

OEPTM SET

i ]

i

TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume cf locd oil and must de equal to or axcasd top allow-
odle for thiz depeh or de for full 24 Aours)

Date Firet New Qil Runa To Tanxs Date of Test

Producing Method (Flow, pump, gas life, aic.)

Chokas Size

Length of Teet Tubing Pressuwe

Cuoaing Presaure

Gaa - MCF

Actual Prod. During Teat Otl-Bbls.

Watee - Bbls.

GAS WELL

Acigal Prod. Test-MCF/D Length of Tesnt

Bils. Condeaaaie/MMCF Gravity of Condenaats

Testng Method (pitot, bdack pr.} Tubing Presasurs (Shnt—in)

Casing Pressure { Shut-{n) Choke Size

. CERTIFICATE OF COMPLIANCE

the rules and regulations of tha Oil Conaervation
lied with snd that the Information given
best of my knowledge and beliel.

I hereby certily thst
Commission have been comp
above is true and complete to the

(Signatuwre) %

Requlatory Engineering Coordinator

CeF )P

(7
tDar€) ”

OiL CONSERVATION COMMISSION

061 z4 19/8

L 19—

.APPROVED
' Cilg Sigoad b
BY —twrry SO8RT.
s T g
TITLE . 5

This form is to be flied In compliance with RULE 1134,

If this is a request for allowable for & newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviatior.
tests taken oa the wall ia accordance with RULZ 1.

All sections of this Jorm must de filled out completely for cliows
shbie on new sad recompleted wells.

Fill out oniy Sections 1. 11, IX, and VI for changes of cwner,
well neme or numbar, or transporter, or other such chasge of concitian

. statw






