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Cme L aE Ur LW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C.104
0. 8¢ 100140 SeRUIVES Revised 100178
Sutamoron OIL CONSERVATION DIVISION e e
:::." b4 P. O. BOX 2088
vaoa, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTER o
oas | REQUEST FOR ALLOWABLE
OPERATOR AND
i'”‘"“"' orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.tﬂﬂ
Mobil Producing TX & HM Inc.
‘{ Address
9 Greenway Plaza, Suite 2700, Houston, TX 7704€
*[Recson(s) for filing (Check proper box) Other (Please explain) .
[ new wenr Changs in Tranaporter of: Request 1 One-Time allowable for 2 bpl
1] Recomptetion ol Dry Gas for January 19_85. Well was unsuccessful
) D Change in Ownership Casingheod Gas Condensate and was Shut in. )

I change of ownership give name
.-sand sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

~‘l Leass Name Well No.| Pool Name, Including Formation Kind of Lease Leasd No.
North Vacuum Abo Unit 287 North Vacuun Abo State, Federal or Fee  Statp B-1540-1
“{ Location
Unit Letter M H 660 Feet From n-ﬁ_u_tb__um and 780 Feet From The weSt
Line of Section 20 Township 17S Range 34E . NMPM, Lea Cepnty

.h;:;.;e-l Authorized Tronaporter of Otl m or Condensate [ ] Aadress (Give address to whicA approved copy of this form is to be sent)
Mobil Pipeline Co. . Box 900, Dallas, TX 75221

Neme of Authorized Transperter of Casinghead Cas m or Pry Gas [ Address (Give address 1o which approved copy of this form is to be sent)
Phillips Petesteum—to: (o 7L ‘»\zﬁa/ Box 2105, Hobbs, NM 88240

1t well produces oil of liguids, :Unu | Sec. :Twp. "Rqo. Is gas ectualiy connecied? , When

give location of tanks. 'L : : ! NO ,

1f this production is commingled with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

o pMifile 2 & JJ3R

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED Eh‘l"%ﬁ & 5 EJBQ . 19
been complied with and that the information given is true and complete 1o the best of

my knowiedge and belief. By ORIGINALSHINED-BY—JER F¥-SENTON

DISTRICT | SUPERVISOR

TITLE
P This form {8 to be filed In complisnce with AULE 1104,
—é If thie is a request for allowable for 8 newly drilled or deepened
ignatwre) well, this form must be accompsanied by & tabulation of the devjation

tests tsken on the well in accordance with RULE 11
_Aut ed Agent N
- hor All sections of this form must be fliled out completely for gllowe

(Thile) able on new and recompleted wells.
3-21-86 Fill out only Sections 1, W, II, and VI for changes of or,
(Dase) . well name or number, or transporter, or other such change of con?on.
Separate Forms C-104 must de filed for each pool In multiply

eompleted wells.




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

. 1011 Well : Gas Well :Now well :\Verkovor : Deepen 1! Plug Back : Same Res'v, ; Ditf. Res‘v.|
Designate Type of Completion — (X) ' o 1 . ' ! X '
e - N 1 d
Date Spudded Date Compl. Reody 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OULl/Gas Pay Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

¢
H

L

)|

V. TEST DATA AND REQUEST FOR ALLOWAB

LE (Test must be afser racovery of total volums of load oil and must be equal to or sxceed top allow-

Actual Prod. During Test

OlL WEILL cble for thia depth or be for full 24 howa)
Date Firet New Oll Run 7o Tanks Date of Test Producing Methos (Flow, pwnp, gas lift, esc.)
Len3th of Test Tubing Presswe Casing Pressure Choke Size
Oli-Bbls. Wates - Bbis. Gas-MCF

"GAS WELL

Actual Frod. Teste MCF/D

Length of Test

Bble. Condensate/MMCF

3

Gravity of Condensate

Teating Method (puos, tack pr.)

Tubing Presaws ( Shut-4ia )

Casing Pressurs ( SBUt=18)

Choke Sise
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