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AUTHORIZATION TO TRANSPCRT OiL AND NATURAL GAS
“AND OFFICE
Sl
[HANSPOCRTER jo =
GAS
OPCRATCOR
l PRORATION OFFICE
Cpeictor
[Mobil 041 Corporation
Address
P Box 633, Midland, Texas 79701
eason(s) tor {:ling (Che:h proper box)
New We!l j Chanqge In Transporter of:
Recompleuon Qil Cry Gas i
Chanqo in Owre'shipD Casinghead Gas Condernsate D H

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LFASE

LLease Name x teil tio i Fu liare, lr.cl‘.::.-.; Feormation . < ‘ ¥ind of LLease Leuse w5, |
f SEL State, Federal ot F ,
“NN" |1 | Vacuum Abo, North e, Teferalor e State | K=5926-1"
Locction
Unit Letter L. H 660 Feet From The _Yagt Line and 1980 Feet I'rom The South
. i
Line of Section 8 Township 17 =S Range 35«E . NMPM, Lea County !

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncrme of Authorized Transporter of Oil X—J cr Connensate

Azzress (Glue address to which approved copy of this form is o be sent)

P O, Box 633, Midland, Texas 79701

or Dry Gas

1
Nere of Autherized A;r:znspcrter of Castnghead Gcs@

Phillips Petroleum Company

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

iBox 2105, Hobbs, New Mexico 88240

! Unit

t L |

, Sec.

8

; Twp. "ﬁ?’.qe.

, 17=8 ' 35-E

1t well produces oil or liquids,
give location of tanks.

"vmen

'Waiting on Connection -

j is 33s actually sennected?

( No

v

If this production is commingled with that from any other lease or pool,

give commingling order number:

1V. COMPLETION DATA
IOH Well :Gas Well I’New Well TWorkover ! Deepen "Plug Back ! Same Res'v.  Diif, Rem
Designate Type of Completion — (X) | X | Lox ! ! ! ! ! i
- 1 ' A 1
Date Spudded Dato Compl. Ready to Prod. | Total Depth P.B.T.D. ;
11=5=72 3=2-73 12,425 10,794
Elevations (DF, RKB, RT, CR, etc., Name of Procucing Formaticn i Top Cli/Gas Pay Tubing Depth " .
i
3984 GR _Vac, North Abo | 8,864 8,989 :
Perforations M Depth Casing Shce '
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING S1ZE ‘ DEPTH SET SACKS CEMENT
17=1/2 13=3/8 : 320 400 sx,
12=1/4 95/8 4990 2900 sx
8=3/4 , 7" Line 12,419 1800 sx

1

! gp of Liner 4786 i

<

TEST DATA AND REQL‘EST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this denth or be for full 24 hours)

Cate First New Cil Run To Tarxs Date of Tes:t

i Preducing Method (Flow, pump, gas lift, etc.)
|
!

73 3=l2=73 P1 i - 18!
Length of Test Tuking Presswe Caaing Pressvure Choke Size |
2 " - o .- e - e . 2" Tubing ‘
Actual Prod. During Test Qil-Bbls. Water - Bbia. Gas - MCF é
GAS WELL

Actual Frod. Test« MCF/D Length of Tast

Bbls. Condensate,MMCF Gravity of Condensate

Testing Metred fpitot, back pr.) Tubing Pressire ( Shut-4in)

; Castng Pressure ( Ehut=-in) Choke Size

¢

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oi 1 Conservation
Commiesion huve been complied with and that the inf
above is true and complete to the best of my knowledge and belief,

oo

—Authorized Agent
~Maxch 15, 1973

{Signat re)

(Title)

{Date)

crmaticn givan |

l» —CIL CONSERVATION €OMMISSION
! APPRC;'V?D p— =4 }‘/’\j '
'n'n,e{/ z /”;T F

" This form Is to be filed In compliance with RULE 1104,

If this is & request for ellowable for & newly drilied or despened
well, this form must ba accompinied by & tsbulstlon of the daviation
tests taxen on the well in eccordance with ryuLZ 114,

All mactione of this form muat be filled out completsiy for allows
able on new and rocomnpletoed walla.

Fill out caly Cacticas [ 1. 1, and VI for o
well nome or nuniter, of Lrun®POrier Cr GIRSr BUCH Clisu g

Seperate Forms C-104 must be filed for each puol in multiply
complated wells,

stk of caaer,
of congation,







