1 w0, QGF CCPITE RECLIVED l
DIFTRIBUTIOH ‘ B ERIC D L CORATVATION OO Form C~104
SANTA FE & f T ALLOWARLE Supersedes Old €104 and C-11C
FILE AMD Etlective 1-i-6%
v.$.G 3. Sl AUTHORIZATION TO TR 2M8PORT OIL AND NATURAL GAS
LAND DFFICE i
oiL
TRANSPORTER .
GAS
OPERATOR -
i. PRORATION OFFICE
Cperator|
Mobil 0i1 Corporation
Address
P. 0. Box 633, Midland, Texas 79701
eoson(s) for f:ling (Check proper box) ) Other (Please explain)
New We! Change in Transporter of:°
Recompletion D Otl {:_] Dry Gas E
Change in OwnershipD Casinghead Gas D Zondensate D
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.i Foeol Name, Irnc.uding Formation Xind of Lease Leass No. |
Brildges State 181 |  Vac. G - SA State, Federal or Fee  State  [B-1520
Locatjor
Unit Letter J ] 797 Feet From The _SOUth Line and 16b0 Feet From The Eas t
Line pf Section 27 Township ]7"'3 Range 34-E , NMPM, Lea County

1II. DESIGN

ATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neaire of| Authorized Transporter of Cit Y or Condensate [ i Address (Give address to which approved copy of this form is to be sent) 1
Mobil Pipe Line Company ! Box 900, Dallas, Texas 75221
Neme oilAutherized Transporter of Casinghead Gas :X'_ or Zry Gas ; Address (Give address to which apprcved copy of this form is to be sent)
Phillips Petroleum Company | Room B-2, Phillips Bldg., Odessa, Texas 79760
ELETY T een e, T s ey o N
1f well produces oil or liquids, . Unit , Sec, LT, ‘Rqe. f Is gas actually connected? : When
C ) i ! : . .
give location of tanks. X F ! 26 17-S ,34_ E | Yes ! 3-1 5_74 .
If this prioduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Otl Well TiG:xs Weil ;rNew Weil [Workover | Deepen TpPlug Back | Same Res’v.' Diff, Res‘v.
Designate Type of Completion — (X) LoX . Loy ! :L | : !
A L Jo
Date Spudded Date Compl. Ready to Prod. Total Depth F.B.T.D.
2-16-74 3-15-74 4750
Elevations (DF, RXB, RT, GR, etc.; Name of Producing Fermaticn Top Oil/Gas Pay Tubing Depth
4039 GR San Andres 4711
Derforatijons Depth Casing Shce
4615; 163 17; 20; 21; 22; 23; 24; 28; 29; 30; 45; 46 & 4647 w/2 JSPF|- 28 holes i
TUBING, CASING, AND CEMENTING RECORD i
HOLE SI1ZE CASING & TUSING SIZE i DEPTH SET SACKS CEMENT
tZ=1/4 9-5/8 \ 352 400 j
' i
843/4 7 . - 4750 1600
|
j | i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oi! and must be squal to or axcaed top allowe
OlL. WELL cble for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test | Producing Method (Flow, pump, gas lifi, ete.)
3-15-74 3-25-74 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
!
24 |
Actual Prod. During Test Ol =Bbls. Water-Bble, Gas - MCF
20 53 39.5
GAS WELL :
Actual Prod. Test-MCF/D Length of Teat Bblis. Condensate/\MMCF Gravity of Condennate !
{
Teating Method (pitot, dack pr.) Tubing Pressure (Bhnt-ln} Casing Pressure (shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVE - ~ = \/ ' 19
Commission have been complied with and that the information given /! W % ,//
above is| true and completa to the best of my knowledge and belief, BY i, - Jk ; ot Z1C
/,// : - : / '.
TITLE ‘ ' —_—
- Qz‘f This form is tn be filed In complience with RULE 1104,
%Jwﬁ ’4(/ If this ia & requast for allowable for a newly drilied cr Qaspenad
(Signatwre) well, this form muai be serompanied by a tabuiztisn cf the doviation
Praration Clerk ) tects taken on th? wall in =cuordance with RULE i,
-2 : All wacticns of this fora wmust He filled cut complziely for silows
{Tide) sble on new ead Feccmpivied wriis,
3-25-74 Fill out only Sestions 7. I, (Ui, and VI fer changes ol owner,
fDaze) | wetl name cr number, or transperiss or OthSt such change of condition

Serarete Forms C-104 must ba filad for sech pool in multiply




