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Operator e
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rfobil 011 Corporation
Address T
Box 633, Midland, Texas 79701
easonfs) for f:ling (Check proper box) Ciher (Please explain) T
New Well Change In Transporter of:
r
Recompletion ' Otl Dry Gas
I
Change in Ownershlp__} Castnghead Gus j Condensate
M change of ownership give name
ard aldress of previous owner
Pl . . f - 3 & T . ’ -/"» e
115 E} SCRIPTION OF WELL AXND LE»@‘J‘ ’ T s - :
eace Mame , rell No. Pool Name, Including Pormatien “Ind of Leuse T ease No.

i
State UU Com } 1 HﬁderSTQWéted State, Federal or Fee  State  |L5391

Location

Unit Letter F : 1 907 Feet 'rom The VJESI___ Line and 1980 Feet From The North

Lire of Section 7 Township ]7.,8 Range _35-F , NMPM, leg County

II. DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

{ Nore of Authorized Transporter of Ot [ or Cendensate XK i Address (Give address to which approved copy of this form is to be sent)
Mobil 01l Corporation (Trucks) ‘ Box 633, Midland, Texas 79701
Name of Authorized Transporter of Casinghzad Gas ,'_'_j or Dry Gas [, i ?cdress (Give address to which cpproved copy of this form is to be sent)

1‘ Twp. F’qc. i Is gas actuclly connecied? When

: Urniit Sec.

{i well produces ofl or liquids,

give location of tanks: LB 7 17-S (35-E No Waiting on Gas Contract

If this production is commingied with that from any cther lease or pool, give commingling order number:

Iv. r{L’_@MPLETZ’JN DATA

: Qi Well 1| Gas Weil ;New well ' Workover ' Deepen "Plug Back ! Same Res'v.' Diif, Resf
Designate Type of Completion — (X) | \ , \ : | : !
i ! X ! X L i L L
Data Spudded Date Compl. Keedy to Prod. ]\ Total Depth P.B.T.D
» 3-1-74 7-29-74 ? 12160
Elevations (DF, RKB, RT, GR, etc.; Narie of Froducing Formatien ; Tep Oil/Gas Pay Tubing Depth
4609.5 GR Morrow | 11802 11750

Perforations Depth Casing Shoe

11802,06.10,13,18, 23,28,35,39,44,49,53,58,67.,75,79,83,88,93,11897__ 12152
TURIAG, CASING, AHD CELENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEIAEMT
17-1/2 13-3/8 340 | 460-X
-1/2 9-5/8 5000 | 3700-X
8-1/2 l 5-1/2 12152 | 1550-X e

|
; I

V. TEST DATA AND BEQUEST FOR ALLOWARBILE  (Test must be after recovery of total volume of load oil ard must be equal to or exceed top ailer
oL WELL able fer thin depih or be for full 24 Loure)
" Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Longth ¢f Test Tublng Prsasure Ceaning Prossure Choke Siza
Aciuai Prod. During Test Ctl-Bbla. Waler-Bhbla, Gae - MCF
| .
GAS WELL N
Actual Prod., Teet- MCF/D L.ength of Test Eble. Condensate/MMCF Gravity of Condensate
1019.2 4 hrs, 2.4 R1.¢
Testing Mothod (pitor, back pr.) Tubing Fresaurs ( fhuat~Lin } Casing Fressure (Sh&tt——ih) Choke Size
back pr. 4700 1050 varioed
VI. CERTIFICATE OF COMPLIANCE O!L CONQER\/A"’ION COMMISSION

s 15 e

£

1 hereby certify that the rulen and regulotions of the Oil Conservetion APPROVE t}

Commission heve been complied with and that the information given ;é//
above is true and compleis to the beet of my knowledge and beiief, BY 'Z‘Ltv’f ,.f

2 é ; This form 18 to be filed in compliance with RULE 1104,
0~ 1f this {8 & regu&"t for allowsble for a suuv dellizd S

ste Forme £-104 must be filed for oz

(Signature) : foim rr;mst fi &i,cco' n‘md by & “ ot “!
1 esls (fren on the we o4 aance with i‘ii.,i..'!. IR
Authorized /-\qent t A1 s ictions oi this form mugt bs fiad out complataly fov silow
(Title) ; fzblt‘g;. 1 o pnd resovioleted wolle.
9-26-74 e ! Fill out enly Sset Lo, L e
B {Date) f wel! naoe or gumber, or t pporiz or olhs
|




