DISTRIBUTION

SANTA FE
FiILE

U.5.G.S.
LAND OFFICE

e

TRANSPORTER

(=11
GAS

OPERATOR
PRORATION OF FICE

- Ew MEXICO Ol CONSERVATION COMMISSIT

REQUEST FOR ALLOWABLE

Form C~104
Supersedes Cid C-104 and C-1;Q
Elfeciive M|-63

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

qloe

Mobil 0il Corporation

ddress

9 Greerway Plaza, Suite 2700, Houston, Texas 77046

eason(s) for t:ling (Check proper box)

New Well
]

Change in Owncuhlpg

Recompletion

Chanqge 1n Transpocter of:
Oti
Casinghead Cas D

Dey Gas

Condensate D

Other {Please explain)

Change of lease name because of Uniti-
zation, Formerly: ’

Elk State Com #2

O

1f change of ownership give nam

°NA

snd eddress of previous owner

- DESCRIPTION OF WELL AND LEASE

Lease Name Unit Weil No.; Pool Name, Irncluding Focmation Kind of Lease Lease No.
North Vacuum Abo East 9 INorth Vacuum Abo Pool State, Federal or Fee State K~6023
Location
Unit Letter J 1980 Feeot From The S Line and 1980 Feet From The E
Line of Sectlon ' 18 Township 17-8 Range 35-E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Narce of Authorized Tramaparter of Ot1 [X]

Mobil Pipeline

oe Condensate ()

Addzess (Give address o whick approved copy of this form is to be sent)

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

Ners of Authorized Transporter of Cast

Phillips Petroleum Pipeline

nghead Gas (X} of Dry Gas )

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

B-2 Phillips Building, Odessa, TX 79760

T
{t well produces oil or li1quids, f

qive locotion of tanks. '
1

Unit

. N

) Sec.

V7

1

f Twp.

117-5

' Pge.
1]

1 35-E

1s gas actually connected? ; When

Yes ' 11-1-78

, COMPLETION DATA

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

Designate Type of Completion ~ (X)

T' Oil Well

: Gaz Wwell
)

]
1.

INOV Veil | Workover
]

Deepen : Plug 8ack ' Same Res'v. : Diff. Res’v,
]

' I Tl
1 .

3
]
L} ]
e

Date Spudded

1
Date Coampl. Recdy to Prod,

i
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, CR, etec.;

Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Periocationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

. TEST DATA AND REQUEST FO
Ol WELL

R ALLOWABLE  (Test must be after racovery of sotal volume cf load ofl and must
odle for this depth or de for full 24 Aours)

de equal to or axced top allows

Date Firet New Otl Run To Tanks

Date of Test

Producing Method (Flow, pumg, ga¥ eift, eic.)

Length of Teal

Tublng Presaure

Casing Presswe Choke Size

Actual Prod, During Test

.

Oll-Bbls.

Watec - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D

Length ol Test

Bala. Condenaate/MMCF Gravity of Condenaats

Testing Mathod (pitot, back pr.)

Tubing Presawrse (3hnt—1n )

Caaing Pressure { Saut-in} Choke Size

. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules snd regul
Commission have been complied with

sbove is true and complete to the

tory En

{Signatuws) ;

j Coordinator

ﬂa‘,ﬂ T G TP

E

ations of the Oil Conservation
and that the infarmation given

best of my knowledge and bellel,

(Date) 7~

OiL. CONSERVATION COMMISSION

00124 Wi

R - J—

.APPROVED .
By Ode Signed W

_ Jerry W
TITLE _Dimt ), SOR% ]

This form I-‘ to be filed in compliance with RULE 1104,

If this is a request for alloweble for a newly drilied or deepened
well, this form must be sccompanied by a tabulation of the deviatior.
tests taken on the well ia sccordance with RuL L 11,

All secticas of this (embmut be fliled out completely foz sllows
able on new and recomplieted wells.

Fill out only Secticas I, 1L 1U, snd VI far changes of owner,
well name or numbar, or transporten or osher such change of condition
Ca N1'2d fis aach (a muiialy

. -~ ema “mt






