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FILE
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Oil
TRANSPORTER
G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes (ld C-104 and C-110
Effective }-1-65

AND '

AUTHORIZATION TO TRANSRORT OIL AND NATURAL GAS

Cperator

Corporation

Address

450 Wall Towers West - Midland, Texas 73701

Effectiv\xe June 1, 1969

Reason(s) for filing (Check proper box)

Change in Transporter of:

oil ]

Casinghead Gas [:]

L
i

N

" New Vell

| Recompieion Dry Ga
i ]
| Change :n Ownership! X |
i —_

s

Condensate D

Other (Please exslain)
This lease was purchased from
Tom Brown Drilling Company by
K.K. Amini, and is now called Amini Oil

L]

ii chang: of ownership give name
and adcdiess of previous owner

3 et
Corporation

K.X. Amini - 400 Wall Towers West - Midland Texas 79701

L DRSILTATIGN OF WELL AND LEASE :
(Ledse Name Well No.: Pool Name, Including-Formgiion o , 4 Kind of Lease Lease No.
! 1. 11 5 7,‘ "v . A2 r
| Cramplin State 1-vY | Vada Rerm {7 0 o 24 [efspre Federal or Fee State E-6468-5
L.ocation
Unit Letter P : 6 6 O Feet From The South Line ard 8 1 O Teet rrom The East
Line of Section 2 6 Township 1 O—S FRange 3 3 --E , NMPM, Lea County

AL, T YT

e S e Al

CF OIL AND NATURAL GAS

(Naime o Authorized Trausporter of Ol [X]
s : . . Amoco
Service Pine Line Company .

or Condensgte

ipe e CO-,

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

3411 Knoxville Ave - Tubbock Texas

"Ncme o: Authorized Transporter of Casinghead Gas (X or Dry Gas [

)

“Address (Give address to tshich approved copy of this form is to be sent)

| Warren Petroleum Company | _Tulsa, Oklahoma
s T T T g T
if well =roduces oil or liquids, X Unit | Sec. | Twp. : Rge. Is gas actually connected? \ When
: ioe § ~ank 1 H i {
give lccatlon of tanks. ) P ) 26 | 10-8 :33"E Yes N September. 1966
1f tais wroduction is commingled with that from any other lease or pool, give commingling order number:
. COn LIiCiy DATA
~

{ Ofl Well

TGas Weil
Desiznate Type of Completion — Xy !

: New Well

i

: Workover Deepen : Plug Back : Same Res'v. : Diff. Res'v,

!
i
|
)

L H
Date Spudded Date Compi. Ready to Prod.

A 1 e
Total Depth P.B.T.D.

Elevations (OF, R&B, RT, GR, ete.; |Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

' TUBING, CASING, AND CEMENTING RECORD

i AOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

I

{
F T & e Tt Rt o rd ca B
e BT Lrelte AN umlahdL‘nJA !

Gz Vel

OR ALLOWABLE

Y

(Test must be after recovery of total volume cf load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oii Run To Tanks Date of Teat

Froducing Method (Flow, sump, gas lift, etc.)

Lengih ¢i Teat Tubing Pressure

Casing Pressure Choke Size

Aciual Frod. During Teat Qil-Bbia.

Water - Bbla, Gas » MCF

~ N
v e stiaid

~ prrmee

[ Actual Prod, Tust=-MCF/D Length of Teat

Bbls. Condensaie/MMCF Gravity of Condenaate

Teating Muthod (pitot, back pr.) Tublng Prolluro(‘shuﬁ;—ia)

Casing Pressure (Shnt—:i.n) Choke Size

.

—~ e o
o walavaasd'alLlaad VS

COn2LIANCE

e .on heve Doen compliec with and that the information glven

sy certify that the rulea and regulations of the Oil Conservation

mouve .. wiue @nd compiete to the Dest of my knowledge and belief.
) LT
_.s S ,
~ i . e ey
(Signacure)
Acans
(Ticvey
August 6, 1969

{Date)

OIL CONSERVATION COMMISSION

LR N

APPROV 42 VI B JUUS———
BY
TITLE teologish

This form is to »e filed in compliance with RULE 1104,

If this is @ reduust for allowable for a newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows=
able on new and recompleted wells.

Fiil out only Sactions I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



