| S

Il’,{'
C e mE Ur LeW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C-104
9. 82 terie0 Bective Revised 1001.78
OIS TRIBUT ION OlL CONSERVATION D|V|S|0N :m.:“m&
BAnTA PR
riLe P. O. BOX 2088
u.s.G.s. SANTA FE, NEW MEXICO 87501
LANMD QFFICE
taamsronTEn o
oas REQUEST FOR ALLOWABLE
crPERATOR AND
.1"""""’" orics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O‘potilol
Mobil Producing TX & NM Inc.
ddress
9 Greenway Plaza, Suite 2700, Houston, TX 77046
[ Reoson(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion oul Dey Gas
Change in Ownership Casingheod Gas Condensate
1f change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
‘I Leass Nome Well No.| Pool Name, Including Formation Kind of Lease Lease No.
North Vacuum Abo Unit 288 North Vacuum Abo State, Federal or Fee  State B-1520-1
“| Location
Unit Letter_O 545 Feot From The _SOUEN  {4ng ane 1880 Feet From The East
Line of Section 27 Township l7S‘ Ranqe 34E . NMPM, Lea County

Neme of Authorized Transporter of Cil (YY)

Mobil Pipeline Co.

ot Condensate [

Address (Give address to which approved copy of this form iz to be seat)

Box 900, Dallas, TX 75221

Name of Authorized Transperter of Cosinghead Gnﬁﬁ EFFEmmeb
Phillips Petroleum Co.GPM Gas Corporation '

Y85% 11892 Hobbs . M 88240

Address (Cive address to which approved copy of this form is to be sent)

| Unst , Sec. TTwp. Rge.

34

t( wel] produces ol or liquids,

VA 26 117

give location of tanks.

' when

! 1-13-86

Is gas actuaily connected?

Yes

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

A { '

we)
- Authorizad Agent
{Tile)
=l ~Pb
(Date)

OIlL CONSERVATION DIVISION

APPROVED JAN 2 ?. TQRR . « 19

ORIGINAL SIGHEL BY 77 Ll I
PIEYRIGT T SUPER VISOR

By

TITLE

‘This form le to be {iled in compliance with auL & 1104,

If this is a requeat for allowable for s newly drilled or deepened
well, this form must be asccompsenied by a tabulation of the deviation
teats tlaken on the well in accordance with AULE 111,

All sections of this form must be fllled out completely for allow~
able on new and recompleted wells.

Flll out only Secticns I, U, III, and VI {or changes of owner,
well nams or numbes, or transportes, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




IV. COMPLETION DATA

Form C-104
Revisea 1001-78
Format 060183
Page 2

T 0il Well TGos Well ! New Well | Workover ' Deepen "'Plug Back ' Q-I . Ditf. Res'v,
Designate Type of Completion — (X) | .X N i X * ' * ! i :P 9 Back :scm Rest :mu R
Date Spudded Daie ComE.L Feady 16 Prod. Total Depth - PB.T.D !
11-11-85 12-28-85 8850 8840
Elevetioas (DF, RKB, RT, GR, ete.; | Name of Producing Formation Top OU/Gas Pay Tubing Depth
KB-4057.5 Abo 8636 SN @ 8790
Pet{ocations Depth Casing Shoe
8636-8782 -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1/-1/2 13-3/8 400 500x !
12-1/4 9-5/8 5000 2310x !
1-1/8 5-1/2 L 4194-8850 1075x i
[}

1 ! N

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Tast must be after recovery of total volums of load ofl and must be equal to or exceed top sllowe

OIL WELL cbla for this depth or be for full 2¢ hours)
Date Firet New Oll Run To Tanks Date of Test Producing Methoa (Flow, pump, gas lift, etc.)
12-28-85 1-13-86 pumping
Lenyih of Test Tubing Presswe Casing Pressure R Choke Size
24 hrs
Aetual Prod. Dutring Test Oll-Bhia. -| Watet - Bble. Gas+»MCF
68 44 80

GAS WELL

Actual Prod. Test» MCF/D

N
Teating Method (puot, back pr.)

Length of Test Bbls. Condensate/MMCF Gravity of Condeneate

37.5 @ 60°

Tubing Presswre ( shut-is ) Caaing Pressure ( Shwt-is) Choke Size




STATE OF NEW MEXICO
INERGY ano MINERALS DEPARTMENT

=, 8F COCIEO BELLiIVED

OIL CONSERVATION DIVISION

DISTRIBUTION
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SANTA FE
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ba. Indicate Type of Lease

State Fee D 1

5. State Ot § Gas Lease No.

B-1520-1

SUNDRY NOTICES AND REPORTS ON WELLS

® PLUC BACK TO A DIFFCAECNY RLSTAVOIR.

{00 NOT USE THIS FORM FOR PRAOPOSALS YO DRILL OR TO DELREN O
USE “APPLICATION POR PERMIT .*° 1700 C-101) FOR SUCH PROPOSALS.)
th. (0
wELL

SAS

weLL oTNHER.

IS

7. Unit Aqreement Name

North Vacuum Abo Unit

Name of Operator

Mobil Producing TX & NM inc.

8. Faam or Lease Name

Address of Operator , ) 9. Well No.
9 Greenway Plaza, Suite 2700, Houston, TX 77046 288
Location of Wel} . 10. Field and Pool, or \h’Mdcm_
URiT LETYER 0 545 FELELY FAOM THEL SOUth LINE AND 1880 PEEY FPRAOM North vacuum Abo
Tue _Ea_SL__ LINE, SECTION L___ TOVINSHIP 17S RANGE 34E CTYLIR

15. Elevation (Show whether DF, RT, GR, etc.)

&\\\\\\\\\\\\\\\\\ \ GL - 4040

12. County

Lea

A\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

APORM REMIDIAL WOAR D

H

PLUE AND ABANDON D

]

RLMEDIAL WOAK

MEORARILY ABANDON COMMENCE DRILLING OPNS.

LL OR ALTYER CASING CHANGE PLANS CABING TESY AND CEMENT JQD

oTHER

O

a

ALTYERING CASING

J

PLUG AND ADANDONMENT D

O

ol

oTNER

Desacribe Proposed or Com
work)} SEE RULE 17103,

11-23/28-85 Drig

11-29-85 TD 7-7/8" hole
11-30-85 Logging
12-1-85

pleted Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

RIH w/34 jts 5%" 17# N80 LT&C + 78 jts 54" 15.5¢# K55 ST&C w/15 centl,

cmt on btm @ 8850 w/1075 x C1 H, - TOL @ 4194, drlg cmt to 4194, displ

csg w/FW, PT 1000#/%

hr/0K, Rel Moranco Rig #6.

hereby certify that the information abovg is true and complete to the best of my knowledge and belief.

(%4

TIret

Authorized Agent

i

wED oY L
L ye e

GIGNED RY JBRRY SEXTON
SISTRICT | SUPERVISOR

TITLE

JITIONS OF APPROVAL, IF ANY:







