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

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

been complicd with and that the information given is truc and compiete to the best of
my knowiedge and belief.
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1 APPROVED _LBA 1986

ENERGY ano MINERALS DEPARTMENT Form G104
9. 92 (6P co SELLINED Revised 10-01-78
DuTaieution OIL CONSERVATION DIVISION Adiriantie
:::.'A re P. O. BOX 2088
v.e.04. SANTA FE, NEW MEXICO 87501
LAND ODFFICE
taansronTEn |t
Sas REQUEST FOR ALLOWABLE
OofgRaTOR AND
"”""“’" S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo"iot
Mobil Producing TX & HM Inc.
ddress
9 Greenway Plaza, Suite 2700, Houston, TX 7704€
‘[ Resson(s) Tor Tiling (Check proper bos) Other (Please expiain) -
New Well Change tn Transporter of:
Recompletion oun Ory Gas
’ Change in Ownership Casingheod Gas Condensate
If change of ownership give name
»and sddress of previous owner
1. DESCRIPTION OF WELL AND LEASE
‘| Lesse Nome well No.| Pooi Name, Including Formatien Kind of Leage Lease No.
North Vacuum Abo Unit 291 North Vacuum Abo State, Fedesplor Fee  State B-1520-1
"{ Location
Unit Letter I 1967 Feet From Tho_sgu_t_h___ Line and 515 Feel From |The East
Line of Section 22 Township l7S Raonge 34E . NMPM, [ea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trausporter of Oll [xx or Condensate (] Address (Give oddress to which cppmved copy of this form (s to be sent)
Mobil Pipeline Co. Box 900, Dallas, TX 75221 .
Name of Authocized Transporier of Casinghead Gas m ot Dty Gas Address Ich address to whuch ap, ed copy of this form is (o be sent)
Phillips Petroleum Co.GPM Gas Corporation EFFECTIVE FDIUSY ssk2nm  caa0
Tunit , Sec. 'Twp. ' Rge. 1s gas actuaily eenn.cmd? | Wien
1t well produces oil or liquids, ' . )
give location of tanks. ' A Y26 | 17 '34 ves : 1-21-86
1f this production is commingled with that from sny other lesse or pool, give commingling order number:

OIL CONSERVATION DIVISION
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TITLE
This form is to be filed In ieonpumco with RULE 1104,

wel}l, this form must be accompenied by s tabulation of the deviation

Authorized Agent
(Tisle)
(=3P
(Date)

If this ls & requeast for Alltblo {or 8 newly drilled or deepened

tests taken on the well in accordence with AULE 111,

All sections of this form myst be fliled out completely for allow
able on new and recomplsted wplls,

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

Sepsrate Forms C-104 mumt be filed for each pool in multiply
eomoleted wella. 1




IV. COMPLETION DATA

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

T¢ v e TNew i ver ' Deepen ' Plug Back ' Y o'V
chisn.;e Type of Comple(ion _ (X) :ou w.; | :Gcl Well :N xw.u - :Wotto o : Deepe :PI g Back :Scmc Ru’v.: Diff. R .
Date Bpudded Date Conpl.l Reody to Pr:é. Total D,opth ' P.B.T.D. +
11-21-85 1-14-86 8800 8790
Elevations (OF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
KB-4050.5 Abo 8630 SN @ 8739
Petiotations Depth Casing Shoe
8630-8690
: TUBING, CASING, AND CEMENTING RECORD
HOLE SI12E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 400 500x ;
12-1/4 9-5/8 5000 2850% ;
7-7/8 5-1/2 L 4195-8800 900x i

i}
i)

.

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be squal to or exceed top eliow-

OIL WELL cble for this deptA or be for full 2¢ Aowre)

Date Fitel New Oll Run To Tanks Date of Test Preducing Methoas (Flow, pump, gas lift, ete.)

1-14-86 1-21-86 2x1-1/2x24 pump
Lenjth of Test Tubing Presswe Casing Pressuse . Choke Size

24 hrs
Aciual Prod. During Test Oll-Bbls. Water - Bdis. Gae = MCF

198 5 172
GAS WELL
Actual Prod. Tesis MCF/D Length of Test Bbis. Condenaate/MMCF Gravity of Condensate
o]
37.5 @ 60

Teating Metnod (putos, back pr.) Tublng Prcuun(m-u) Casing Pressure (nﬂ-b) Choke Bise




