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NEW MEXICO OiL. CONSERVATION COMMISSIL

Form C-~104
Supersedes Old C-104 and C-110
Effective 1-1-65 !

FOR ALLOWABLE _

AND _ o
AUTHORIZATION TO TRAN%M‘?OW/AND NATURAL GAS

2.9 ,.i;’,!)/ '58

I.
Coperrator
K. K. Amini _ o _ o o ‘
Aol
816 Bank of the Southwest Building - Midland, Texas
Reason(s) for filing (('heck proper bhox) Other (Please explain)
P oliew Wl X Change in Transporter of:
). fresongietion D il [:] Dry Gas [:
l Cthearepe i '-'-'fl“l':i.lnl',r{:] Casinghead Gas D Condensate E]
If change of awnership give name
and address of previous owner _ N :
,7 / ,‘/ / ey
{1 SCRIPTION OF WELL AND LEASE - - -7 ;
R H Well :fo.| Pool Name, Including Formation Kind of Lease
1__&1%1’.21’161‘501’) " D " 1 UndeSidnated State, Federal or Fee Fee
'\ Lo~ation )
‘ Hnit Lette: /l..',—._m ; 767 Feet From The _S0Uth Line and 553 Feet From The West
[ ;
l [.ne of Jestion 27 , Township 9—S Range 34-—E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mime of Authorized Transporter of Oil [_;é or Cendensate || Address (Give address to which approved copy of this form is to be sent)
\ Service Pipe Line Company . 3411 Knoxville Ave, - TLubbock, Texas
l Time of At orized Transgorter of Casinghead Gas = or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
F}/ﬁ\[ggg}j_gt}(o_leum Corporation | Tulsa, Oklahoma
| 1f well prodoona cil or liquids, TUnit  Sec. fTwp. TRqe. i Is gas actually connected? :When
Fatve toration »f WG X ! )
L foratien o T . . 27 1 9-S . 34-E No .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
— . ] ] Toil well i Gas Well ‘INew Well Workover Deepen { Plug Back ' Same Res'v. : Diff, Res'v.
\jtsmm[(‘,liff of Completion — x) . X : \ X f | : :
ite Spadded Date Compl. Hendy to Frod. Total Depth P.R.T.D.
5-15-68 7-18-68 9896 —==
I ool Name of 'roducing Pormation Top Cil/Gas Pay Tubing Derpth
_ Undesignated Bough "C" 9848 ‘ 9812
i Dorforations P — Depth Casing Shoe
- ~ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ¢ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Lo - I st T o
_17-1/2 = 12-3/4 367.00 375 saks
R O S 8-5/8 ‘ 4005,58 300 saks
o 7-7/8"  4-1/2 i 9893.79 450 saks
S, S J
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
OIL, WELL, able for this depth or be for full 24 hours)
[ ate irst Mew Oil Kun To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. 7-18-68 7-20-68 Pump
I.ength of Test Tubing Pressure Casing Pressure Choke Size
.24 hours -== 80 3/4"
Actual P’rod, During Test Oil-Bbls. Water - Bels. Gas - MCF
o 282 600 226
GAS WELL
Actual Prod. Test-MCE/D | Length of Test | Bbls. Condensate/MMCF Gravity of Condensate
k?vii,t/l;xq M'V'Vlhnri ([)7(7»1,?1;.’; [;r) S 7’?‘\;5};F’;é;;7\xre o ?(:sinq i rer,\st;:w T | Choke Size
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaiions of the Oil Conservation !

Commission have been complied with und that the information given
above is true and complete to the best of my knowledge and belief.

/ P

. [
(Signature)
__Owner S
(Title)
July 24, 1968 S I
(Date)

OiL CONSERVATION COMMISSION
APPR £) /) , 19

[ N

TIT,

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

If this is a request for allowable for a newly drilled or deepened
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 filied out completely for allow-
able on new and recompleted wells.

and VI only for changes of owner,
or other such change of condition.

Fill out Sections I, II, IIf,
well name or number, or transporten

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




