NEW MEXICD Gl CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

0. 0 COPIES ECCIvED
DISTRIBL TION

SANTA FE

FILE

V.3.G.S.

LAND OFFICFk

Form C-104

Supersedes Old C-104 and (-1
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olL
TRANSPORYT . M

GAS
OPERATOR
PRORATION | FFICE
Operator

Mobil P1oducing TX. & N.M. Inc.

Address

Nine Greenway Plaza - Suite 2700, Houston. Texas 77046

Reason(s) lor 1+, g (Check proper dox)
New We!l

Recompietion 8

Change in Owner-hip|

Other /Please explain)
Change in Tr ter of:
Otl D Dry Gaa B
Casinghead Gas Condensate

If change of owr.ership give name
and address of [ 'evious owner

1l. DESCRIPTIOM OF WELL AND LEASE

1v.

Vi

Lease Name ‘Well No., Pool Name, [rciuding Formation Kind of Lease Lecae No.
North Vacuum Abo Unit 239 Vacuum Abo, North State, Federal or Fee State B-1520-1
Location
Unit Letter __ E 810 Feet From Tho_weSt e =ine and 1992 Feet From The North
Line of Sectic - 25 Township 17S Range 34E , NMPM, Lea County

DESIGNATIONMN OF TRANSPORTER OF OIL AND NATURAL GAS

Neorme of Authoras »d Transporter of Cll

X

or Condersate [

Mobil P-pe Line Company

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

i P. 0. Box 900, Dallas, TX 75221

Name oi Authoris »d Transporter of Casinghead Gas [X]

or Dty Gas

ed copy of this form is t0 be sent)

EFECHVE TSR N T

Phillip¢ Petroleum Company e Gec Corporation | , NM 88240
1f well produces il or liquids, TUnit | Sec. TTwp. | Pge. Is 3as actually connected? | When
qive losation of * mks. ! E ! 25 X 17S ! 34t Yes f 4/28/84
1f this productio. is commingled with that from any other lease or pool, give commingling order number: *
COMPLETION DATA
. . . | Cil Well : Gan ~ell TNow well ' Worzover : Deepen : Plug Back : Same a,,:‘.jiT;‘u_ Rentv
Designate "'ype of Completion — (X) X : LX X | ‘ ! .
Date Spudded Date Compl. Ready to Prod. { Total Cepth FB.TD. —
3/08/84 4/28/84 8700 8650
Elevations (DF, . KB, RT, GR, ezc., Name of Producing Fermation l Top OU/Gas Pay Tubing Depth
4012 GR Abo | 8374 8541
Perforations Depth Casing Shoe
8374-85 4
TUBING, CASING, AND CEMENTING RECORD
HO! £ SI1ZE CASING & TUBING SIZE OEPTH SET SACXS CEMENT
L l%:lf% 13-3/8 400 400
12-1 8-5/8 5000 3500
7-7/8 ' 5=1/2 8699 1000
J{ 2'7/8 | 8541 I

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load 0il and must be equal to or exceed top allon

Ol WELL able for thie depeh or be for full 24 Aours) N
Date Firat New ¢ :J Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifs, stc.)
4/28/84 5/03/84 pump
Length of Test Tubing Pressuwre Casing Presaure Choke Size
24 hour
Actual Pred. Dur 1q Test Cii-Bbls. Water - Sbls. Gae - MCF
409 Bb1: . 148 8 178
GAS WELL
Actual Prod. Tes -MCF/D Length of Test Bbls. Condenscte/VMMCF Gravity of Coniensate
Testing Method (itoe, back pr.) Tubing Presswe { Shot~18 }  Casing FPressure (Shut-il) Choke Size

CERTIFICATI OF COMPLIANCE

OlL CONSERVATION COMMISSION

MAY 2 1 1384 .

APPROVED 19

I hereby certify hat the rules and regulations of the Oil Conservation
Commission hav+ been complied with and that the information iven
above is true s.d complete to the dbest of my knowledge and bel.ef.

Loy U (ol

(Signature)

Authorized Agent

(Title)

5/16/84

fDate)

BY

TITLE

QRICIMNAL SIGMNED-BY-JERRY-SEXFON
DISTRICY | SUPERVISOR

This form is to be filed in compliance with RULE 1104,

1f this is s requeat for allowabls for & newly drilled or desperie:
well, this form must be accompanied by 8 tabulation of the devistio
tests taken on the well in accordance with RULE 111,

All sect.ons of this form must be flijed out completaly for allow
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of ownet
well name or number, or transporter, or other such change of conditior

i Separate Forms C-104 must be filed for each poal in multipl






