NO. OF COPIES RECKIVED

1
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|
f
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—

TRANSPORTER

oL

GAS |

OPERATOR !

1 PRORATION QFFICE i

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-10G4

Supersedes Old C-104 and C-110
Effective 1-1-6%

Operator

Amini Oil Corporation

|
|
|
Address ]‘
i
400 Wall Towers West: Midland, Texas 79701 5
Reoson(s) for filing (Check proper box) Other (Please explain) 1
New VWe!l Change in Transporter of: {
Recompletion D Ol D Dry Gas [_ i
Change In Ownersh:p@ Castinghead Gas D Condensate D i
If change of ownership give name ) i
and address of previous owner meﬁms_conmt&m@m Worth, Texas 76102
II. DESCRIPTION OF WELL AND LEASE
TLease Name Well NO'TPOM Name, Including Formation \ Kind of Lease i Lease No.
Humble "A" State 2| inbe - Pennsylvania | State, Tederal or Fee State |_E9796
L.ocation
Unit Letter I ; 2 13 O Feet From The Ea st Line anc 1980 Feet rrom The SOuth
~ : . i
L:re cf Sectisn 2 o} Township 1 O-S Fange 33"E , NMPM, lea Ccunty j
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r{\'c::e of Authorized Traasporter of Otl X or Condensate [ Adaress (Give address to which approved copy of this form is to be sent) :
i Amoco Pipe Line 3411 Knoxville: Lubbock, Texas 79408 :
"Neme oi Authorized Transporter of Casinghead Gas X or Dry Gas ‘ Adcress (Give address to which approved copy of this form is to be sent)
| -
Warren Petroleum Corp, _ i __P,O, Box 1583: Tulsa, Okla, 74102
1f well sroduces oil or liquids, : Unit . Sec. ! Twp. ]Rqe‘ Is gas actuaily connecied? , Whern
s { 4 3 i ! !
g:ve location of tanks. 1 ]‘ ! 26 X 10_8: 33_E Yes . 7-63
If this production is commingled with that from any other lease or pool, give commingling order number: CTB-114
V. COMPLETION DATA
I ITOH Well TGas Weli I[New Well [ Workover ! Deepen "Plug Back ' Same Res'v.' Diff. Res'v.i
Designate Type of Completion — (X) | : | | : : : : i
1 L . " . i 1 !
Date Spudded Date Compl. Ready to Prod., Total Depth | P.B.T.D. i
i
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth 1
Perforations Depth Casing Shoe ‘
i TUBING, CASING, AND CEMENTING RECORD
| HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
I
|
| t i
L | ! i J

V. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
able for this depth or be jor full 2¢ hours)

Cato Flirat New Ol Fun To Tanka ;’ Dcte of Test
|

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

L.engin of Test Tuning Fressure

Caaing Pressure Choke Size )

I

Actua: Prod, During Test : O1l-Bbls. VWate:-Bbls. Gas - MCF
|
A
GAS WZLL
© Actuai Prod. Test=MCF/D Bbls. Concensate/MMCF Gravity of Condensate

- Length of Test

. Tesung Metrod (pitol, cack pr.)
|
!

: Tubing Fresaure {shnt-in }

i
1

Casing Pressure ( Shut-in) Choxe Size

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify tha® the rules and regulations of the Oil Conservation
Commizsion have beea complied with and that the information given
above is true and complete to the best of my knowledge and belief,

%A[MA@ZM/&} /

“rSignature )

Acent
(Title)
Novemper 15, 1971
(Date)

OlL CONSERVATION COMMISSION

18 9N

APPROMED A , 19
BY WA
TITCE OQISt

This form is to be filed in complicnce with RuUiL T 104,

-

If this is & recuezt for allowcblie for & newly &rillid or dussen.
well, this form must bs sccompanied Dy & tabulition of the deviatizn
tects token on the well in accordance with RULE 111,
out completaly Jor

TN
allevms

All sections of this form must be filicd
abie on new and recowmpleted wells.

Fill out only Sections I, II, I, and VI {or changes of ownur,
well name or number, cr transporter, or other such ¢hange of coaditiva,

Seperate Forms C-104 must be filed for caca pool in muliiply






