0. 0» COPINS RECLIVED
DISTRIBUT ION
SANTA FE
FILE
U.3.G.8.
_BAND OF FICE

REQUEST

oiL
GAS

IRANSPORTER

OPERATOR
PRORATION OFFICE

NEW MEXICO OIlL. CONSERVATICN COMMISSION

Form C-104

Superseder Old C-104 and C-.
Effective |-]1-8%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
Mobil Producing TX. & N.M. Inc.

Address

Nine Greenway Plaza, Suite 2700, Houston, Texas 77046

Reason(s) Tor t:ling (Check proper box) Other /Please explain)
New We!| Change In Transporter of:
Recompletion Otil Dry Gas 8
Change in Ownershi Casinghead Gas Condensate

If change of ownership give name
and eddress of previcus owner

DESCRIPTION OF WELL AND LEASE
Le3se Nams ‘Well No.; Pool Name, Irc.uding Formation Kind of Lease Lease No.
North Vacuum Abo Unit 246 Vacuum Abo, North State, Fedural or Fee State B-1838-3
Location
unit Letter 0 1980 Feet From The_EASt  tLineana_ 660 Feet From The _o0Uth
Line of Secuion 24 Township 17S Range 34F . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

.

A48

Nerme of Authorized Transporter of Ol XX
{ Mobil Pipe Line Company

or Conder.sate )

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

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

! Neme oi Authorized Transporter of Casinghsad Gas [} or Dry Gas |,

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

Phillips Petroleum Companygpm Gag¢ mA\r{E;f,ebWWOI." B3%22105, Hobbs, NM 88240
1f well produces oil or liguids, ‘rUnu | Sec. 7'Twp. :P.qc. 1s 3as actually connected? , When
qive location of tanks. ! 0 :24 N 17S ' 34E Yes - ! 4/24/84
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
C Ll Well "Cas weil TNew Wel. ' Wotcover | Deepen "Plug Back ' Same Res’v. ' Diff. Res’v
Designate Type of Completion ~ (X) | X ! : X ! X ! ! :
Dote Spudded Date Compr. Feady 1o Prod. Total Depth. : FB.TD. *
| 2/20/84 4/24/84 8700 8654
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top Ci/Gas Pay Tubing Depth
3996 GR Abo | 8444 8512
Petforations Depth Tasing Shoe
8444-8499
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1/-1/2 13-3/8 410 400
12-1/4 8-5/8 5000 2500
7-7/8 9-1/2 8639 1 1100
i 2-7/8 ! 8512 '

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allou

OIL WELL able for thie depzh or be for full 24 Aours)
Date Firet New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4/24/84 __5/03/84 pump
Length of Teet Tubing Pressure Casing Presswe Choke Size
24 hours
Actual Pred. During Teat Cil«Bbls. Water - Bbis. Gas - MCF
1030 BRbls 169 36 210
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condensate
Testing Method (pitot, back pr./ Tubing Proulun(mg-u) Casing Pressure (Ih“Oﬂﬁ) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmaticn (iven
sbove is true and complete to the best of my knowledge and belief,

Dont) 0. Calliny

(Signatwe)
Authorized Agent
(Title)
5/16/84

(Date)

OlIL CONSERVATION COMMISSION

APPROVED MAY 21 1984

ORIGINAL SIGNED 8Y JERRY SEXTON
DiSTRICT | SUPERVI

.19

BY

TITLE

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

If this I8 & requent for sllowsble for & newly drilled or deepenec
well, this form must be accompanied by 8 tabulstion of the deviatior
tests taken on the well in sccordance with RULE 111,

All sect.ons of this form must be [lLlied out completely for allow
sbis on new and recompleted wells.

Fill out only Sections I, U. II. and VI for changes of owner
well name or number, or transporter, or other such change of condition

i Separate Forms C-104 must be filed for each pool in multiply




