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A Supersedes GId €105 and C-110 0
FlLE i Effoctive 1-1-R%
U.8.C .8, : AUTHOZIT AT
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oIt
TRANSPORTER |- — .
GAS
OPLRATOR
[.| PRORATION OFFICE
COperator T -
Mobil 0il Corporation
Address
Box 633, Midland, Texas 79701 )

Reoson(s) for f:ling (Ckeck praper box)
@ Change in Tronspcrter of:
Oil [_J

Casinghead Gas [?

-

New Well
Recompletion

Change in Ownsrship I

Dry Gas

Cendensate [

Other (#lease explain)

([

if change of ownership give name

and eddress of previous owner

o
II. DESCRIPTION OF WEILL AND LEASE a s . ~ o
Lense Name I Well ] l fronl Nome, Inclivding Fernmetion Kind of Lease Lease No.
. | i
Bridges State \177 ¢ Vacuum. ‘- . State, Federal cr Fee gy ot e B-1520
Location
Unit Letter I ; 1650 Feet From The__sgll_t_h_'_me and 330 Feet rom The _Hmast
Line of Section 26 Township 17~-8 Banse 34.:}3 , NMPM, Lea County

1Il. DESIGNATION OF TRANSFORTER GF

rx\'m.—.e of Authorized Transporter of Cil K

Mobil Pipe Line Co.

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

Box 900, Dballas, Texas 75221

Ncme of Authorized Transporter of Casinghead Gas X7 or Dry Gasi | Addrgs e lv resFS to which approved copy of this form is to be sent)
. . P i A ,
Phillips Petroleum CompanyGPM\msc°m°m?%hLB-;,P 1f§%§9’&&é%%20dessa,Tex. 79760
1f well produces oil or liquids, ‘ Unit , Sec, ;Twp. :F.ge. E Is gas c¢ctually connected? | When
give location of tarks. : F 1 26 17-8 l 34-F Yes I; 3-14-74

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

give commingling order number:

IV. COMPLETION DATA . : :
X Cit hell ; Gas well | New Well : Workover T Deepen "Plug Back | Same Res’v.! Diff, Resfv,
. . } : | [
Designate Type of Completion — (X} Cx , - . , | l \
b ] ] 1 i I
Date Spudded Date Compl, Reziy to Prod { Tetal Depth P.B.T.D. -
1-10-74 3-6-74 ; 4850
Elevations (DF, RKB, RT, GR, etc., Name of Producing Dormation | Top Oi/Cas Pay Tubing Depth
4012 GR San Andres e 4802

Pesforations 4451 -67 w/1JSPF,4721-33 w/2JSPF

S Fe!

YU

—i43 holes
4438,39,40,50,51,52,60,.61,62,81.83 86&4699-4715 w/2JSPF

Pepth Casing Shos

NG, CASING, AnD CERERNTING RECORD
HOLE SI1ZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
12% 9-5/8 349 400sx
8-3/4 7 4850 1600sx

|
I

i

TEST DATA AND REQUEST FOR ALLOGWARBLE

(Test must be after recovery of totcl volume of load oil and must be equal to or exceed top allows
able for this dernth or be for full 24 hours)

Ol WELL

_Date First New Cll Run To Tanks Cate of Test

Productng Methed (Flow, pump, gas lift, etc.)

3-6-74 3-14-74 Pump
Length of Test Tubing Presaure Casing Pressure Choke Size
24 '
Actual Pred, During Teat Oll-Bbls, Water-Bbls, Gas - MCF
86 57 73.7

GAS WELL

Actual Prod, Test-MCF/D Length of Tent

Bbls. Condesnaate/MMCF Gravity of Conderisate

Testing Method (pitot, back pr.} Tubing Pnsaure(‘shus;-in)

Caelng Fressure { Bhut-in} Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my kncwledge &nd beliaf,

Ohoiito g Fekter

(Signature)

Proration Clerk

(Title)
3-18-74

(Date)

ol CONSERYATION COMMISSION

i,

E

T

This form is to be filed in complirnce with RULE 110&,

If thie ls & request for allowsble for a newly drilled or deepened
well, thia form muet be accompznied by a tabulation of the devistion
teuts takun on the well in eccordance with RULE 111,

All sections of this form must be fillad out completely for allow~
sble on new end recompletad wells,

Fiil out only Secticns I, II. III, and VI for chenges of owner,
well name or number, or tranaporter, or other such change of conditlon,

Separete Forma C-104 must be filed for euch pool in multiply



