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AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operator

K. K. Amini

Address

P. O. Drawer 3068, Midland, Texas 79701

coson(s) for liling (Check proper box)

New Well Change {n Transporter of:

Other (Please explain)

Recompletion D ol [:] Dry Gas D
Chang= in Owngrship@ Casinghead Gas D Condensate |
If change of ownership give namepannzoil Company, P. 0. Drawer 1828, Midland, Texas 79701

and address of previous owner

I. DESCRIDPTION OF WELL AND LEASEH

{_ease MName well No.; Poo! Name, Incivding Formation Kind of Lease State Lcasa.:\':).
State Sale 1 UndeSignated State, Federcl or Fee 1,-4525
Locatlon - ]

Unlit Letter M : 766 Feet From The SOUtN  11ne and 554 Feet From The West
Line of Sectton 35 Township l 65 Range 3 4E » NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I"Ncr:.e of Authorized Transporter of Ol [} or Condensate [}

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

Ncme of Author'zed Transporter of Casinghead Gas [} or Dry Gus [

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

T T T T T = A=
1f well produces ofl ot lqutds, , Unit s Sec. . fwp, 'P.qe. Is gas cctuaily connected? . When
give locallon of tenks. ! ! ! 1 {
[ ] { i 1
If this produciion is commingled with that from any other lerse or pool, give' commingling order number:
/. COMPLETION DATA
iOSl VWell : Gas Well IrNew weil |Workover I Deepen TPlug Back ! Same Hes'v. ' Diii. Res'v.
. . : ' 1 t ) '
Designate Type of Completion — (X) ! . i \ ! : ' !
3 . 3 A 1 1
Date Spuddsd Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, ctc.; Name of Producing Formation Top Ol/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENY
|
I. TEST DATA AND EEQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of losd oil and must bs equal to or excead top allows

0OlL WELL

able for thia depth or be for full 24 hours)

| Date Firzt Now Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas iift, ete.)

Length of Teat Tubking Preasure

Casing Pressure Choke Stze

Actual Prod, During Test Oll - 8Bbla,

Water - Bbla, Gas = MCF

GAS VELL

Actual Pred, Test-MCF/D LLength of Teat

Bbls. Condenszate/MMCF Gravity of Condereaia

Testing Motkod (pitot, back pr.) Tubirg Praeswe(shut-ia)

Caeing Preasure { Shut~in) Chcke Sizo

. CERTIFICATE OF COMPLIANCE

I hereby cerlify that the rules and regulations of the Qil Conservation
Comminsion heve been complied with and that the information plven
chove is truz and complete to the beat of my knowledge and ballef,

< v, “‘1 =5 ~~k§,“i
M - (Signutwre)
Comptroller
(Titla)

11/21/75

(Date)

OlL CONSERVATION COMMISSION

N
7 7 /7

TITLE

19

This form is to be filed In complisnce with RULE 1104,

If this is a requent for allowable for a nawly dellied or dezpened
well, thlas form must be accompanied by a tebulation of tho deviation
tente takan on tha well in sccordance with rULE V1t
Al gactions of thin fona must ba [illed not complataiy {or Lllowe
eble on naw and racomplatad welle,

Fiil cut only $actiona I, II, II, 2nd VI for changos of cwaer,
well pame or pumber, or tranapostesn of othor such change of cenditiorn,






