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Mobil 0il Corporation

{ Acdress

P, 0. Box 633, Midland,

Texas 79701

coson(s) for f:ling (Check proper box)

Other (Flrase explain)

New We!l Change {n Transgorter of: To change lease name from E. O. Carson
Recomplstion o1l (] oy cus [ | to Carson Watson Com .
r =
Chanqe in Ownershlip| Cesinghead Gas D Condensale EJ
If change of ownership give name
and address of previous owner
{ PESCRIZTION OF WELL AND LEasy When this workover completed
Lease Name wWell No. ©ool NName, Incicding F ation Kind of Lease Lecse No.
Carson Watson Com 13 Tubb Gas (Tubb) State, Fede:al or Fee  Fee
Location
-7 z7
. Sl
Urnit Letter G H 1909 Feet From The East _Line anz _%T{/L Z Feet From The North
Line of Saction 33 Township 21 8 Range 37 E « NMEPM, Lea County

i. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nare of Authorized Transporier of Cil )

!

or Condernsate

Address (Give eddress to which approved copy of this form

is to be sent)

FGeme oi Authorized Transporter of Casinghead Gas

N or Ory Gas | :
—— |

Adc-ess (Give address to which approved copy of this form is to be sent)

T T Canm Trw T Ts s ~teal - When
1 we!l produces oll cr liguids, , Unit , Sec. P Twp. ‘F’.qn Is 335 acteally conrected? , ‘When
qive location of tanks, ! ' ! | 1
1 4 H . 1
1f this production is commingled with that from any other lease or pool, give commingling order number: '
/. COMPLETION DATA
TOl1L well TGas woli Triew well ' Workover " Deepen TPlug Back | Same Res'v.' Diff. Res'y
Designate Type of Completion — (X) : \ X : ! ! ! :
. ! 1 } 3 It i
Date Spuddad Date Compl. Ready to Prod. Toiz) Depth P.B.T.D *
E!evc!!cné‘{DF, RKB, RT, GR, etc.; Name of Prozducing Formaticn Tea Otl/Gas Pay Tublng Depth
Perforatlons Depth Casing Shroe R
TUBING, CASING, AND TEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT l
|

T

|

1 i

v. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL

able for thia dep:h or be for full 24 hours)

(Test mus: be after recovery of total volume of load oil and mus: be equal to or exzeed top allow-

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

Length of Teat

Tubing Preasure

Caaing Presaure

Choke Size

Actual Prod. During Test

Oil-Bbls.

V/ater - Bbls,

Gaa-MCF

GAS WELL

Actual Prod. Test-MCZF/D

Length of Tea!

Bbls. Condensate/MMCF

Gravity of Condereate

Teating Methrod (pitot, back pr.)

Tubing Presswe ( Shut~4n}

Cuasing Pressure (Bhut-in )

Choko Size

S

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oil Conzervation
Commission huve been complied with end thet the inforristion given
sbove is true and complete to the best of my knowledge and belief,

9 <z
W/ AR

JCT ¢

Ol CONSERVATION COMMISSION

APPROVED » 19
BY Orlg. Signed by
John Runyan
TITLE Geolagist- .

D. Bond

A.

vsell, this form muat bo saccompun

This form i8 to be filed in compliance with RULE 1104,

1f this ls & tequoat for alloweble for & newly drilled or deepencd
{ad by 2 tabulatlon of the doviation

tau

ther such change of conditicn.

{Signature)
Proration Staff Assistant 1ents teken on the well in eccordance with RULE 114,
— All sections of thia form mutt be fliled out compiotely for ollswe
(Ticle) sble on new end recosipletod wella.
October 10, 1972 Flll out only Soctiona I, I I, end VI for chernzes of ouner,
(Dote) well pame of number, or transdparten or ©

remnleted welleo, o

Separate Forms C-104 maal be filed for cach pool in muliiply






