‘ owTmisurion | | MEW MEXICO OIL CONSERVATION COMMISSION Form C 124
| SANTA FE b REQUEST FOR ALLOWABLE Supersedes C.d C-104 and C-2l0
FILE { ! AND Ellecitve ®™]-65
v.s.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE .
TRANSPORTER o
GAS
OPERAYOR
PRORATION OFFICE
atoe
Mobil 0il Corporation : :
ddress ]
9 Greenway Plaza, Suite 2700, Houston, Texas 77046
eason(s) for f:ling (Check proper box) Other (Please explain)
New Weil Chanqe 1n Transpocter of: Charge of lease name because of Uniti-
Recompletion D Otl D Ory Gea G zation, FOI'ITEI'lY: :
Change 1n Ownership_] Casinghead Gas ] Condensate (] | State TT Com #1
If change of ownership give name
and sddress of previous owner NA
_QESCB!PTION OF WELL AND LEASE
Leise Nome Unit Well No.; Pool Name, [nciuding Foemation i K_tnd of Lease Lease No.
North Vacuam Abo East 1 |North Vacuum Abo Pool State, Fedesal or Fee State B-1518
; Location
| Unit Letter J ;1980  Feet FromThe___ S Line and__ 1980 Feet From The _E
Line of Sectlon . 7 Township 17-s Range 35-E , NMPM, lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Gtl [X] ot Condensate [_] l Addzess (Give address (o which approved copy of this form is to be sent)
Mobil Pipeline i P. O. Box 900 Dallas, Tx 75221 Attn: D.C. Kenned
Necree of Authorized Transgorter of Casinghead Gas (X} or Ory Gas j Address (Give address to which approved copy of tAis form is to be sent)
Phillips Petroleum Pipeline | B=2 Phillips Building, Odessa, TX 79760
1f well sroduces ofl or liquids, L Unut , Sec. TTwp. :P.qo. is 3=s actually connected? | When -
qive location of tanka. N t 7 ,17-8 '35-E Yes ' 11-1-78
f this production {s commingled with that from any other lesse or pool, give commingling order number:
COMPLETION DATA
] :Ou Well "Gcs Well "Nov Well | Workover ! Deepen "'Plug Back ' Scme Res’v.' Diff. Res’v,
Designate Type of Completion — (X) X ' , X X X o
1 '3 i A i 1
Date Spudded Date Compl. Rocdy to Prod. Total Depth : P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top OU/Gas Pay Tubing Depti
Perforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMINT
| I i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume cf load ofl and muzst be equal to or exceed top allow-
NI, WELL adle for tAtr depth or de for full 24 Aours)
Date First New Ol Run To Tanks Date of Taost Producing Method (Flow, pump, gaz lift, sic.)
Length of Teet Tubing Preessure Casing Pressure Choks Size
Actual Prod. During Test Otl-Bbis. Watec - Bbls. Gaa- MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Tewt Bbla. Condenacte/MMCFH Gravity of Condensats
Teattag Method (pitot, dack pr.) Tubing Presaure (Bhnt-ia) Caalng Pressure (Shu‘t-in) Choke Size
ERTIFICATE OF COMPLIANCE oiL CONSERVA%’-{QN COMMISSION
- = .- .‘\ 7 \a-‘ : PZ.J
| JUiEE T
hereby certify that the rules and regulations of the Oil Conasrvation || APPROVED 2 . 19
ommission have been complied with and that the information given ’ I
bove §s true and complets to the best of my knowledge and bellel. BY G Sgood 5
Toery Bkt .
TITLE Tttt N -
This form is to be flled In compliance with RULE 1104,
If this Is a request for allowable for a newly drilied or deepened
(Signature) } well, this form must be accompanied by a tabulation of the deviatiorn
Tulato Engi . c f teats taken on the well ia accordance wita AULE 111, !
amory ! . tor, All sections of this form must be filled out completely foz aliows -
(T“? sble on new sad recompleted wella,
A “ /7Z& Fill out only Sections 1. 1I. I, and VI f3r changes of cwner,
(Date) well name or number, or transporter, or other suci change of conciilca.




