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REQUEST FOR ALLOWABLE

ZRVATION COMMISSIT Form C-104
Supersedss Old C-J0$ and C-110

Effective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Rial 0il Company

Address

P. O. Drawer 3068, Midland, Texas

79702

Reason(s) for filing (Check proper box)

[J

Change in merahlpD

Change in Transporter of:

ou (]

Casinghead Gas l

Neow Well

Recomplelion

Dry Gas

Condenaate D

Other (Please explain)

Change of Operator
from K. K. Amini

L]

S
I{ change of ip give name

end addresn of previous QEQET K. K. Amini, P. O. Drawer 3068, Midland, Texas 79702
ator '

. DESCRIPTION OF WELL AND LEASE

| Lease Name well No.: Pool Naema, Incivding Formation Kind of [ease Lease No.
| Pennzoil-State 2 North Vacuum Abo State, Federal or Fee  State K-5275
[Lo:allc'x

i

! Unit Letter L 1780 Feet From The South Line and 460 Feet From The NWest

Line of Section 36 Township 16S Range 34E , NMPM, Iea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,[i‘\'cx:e of Authorized Transporter of Oil (X or Condensute []

{
i Mobil Pipeline Company

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

P, Q. Box 1073, Midland, Texas__ 79702

Micme oi Author!zed Transporter of Casinghead Gas @ or Dry Gas [

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

Phillips Petroleum Company Bartlesville, Oklahoma 74004
If well produces oll or liquids, : Unit ;Sec. ETWP' -IP.qe. Is gas actuaily connected? TIWhen
give location of tarks. : N : 36 j' 16S ! 34F, yes :
If this production is commingled with that from any other lease or pool, give' commingling order number:
L COMPLETION DATA
. oLl Well V'Gas Well TNew Well ! Workover F'Deepen T'plug Back TSame Res’v. ! Diif. Res'v, |
Designate Type of Completion — (X) | X ' X ' ' ' !
“.;7—3_::*5;\\:ddbd Date Complf Ready to Pro[d. Total DepthJ * P.B.T.D. l '

Elevations (DF, RKB, RT, GR, ctc.; |Name of Producing Formation

Top Oi1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMENTING RECCORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

EST DATA AND REQUEST FOR ALLOWABLE
_mL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allcw.
able for thiz depth or be for full 24 houwrs)

Deto First New Oil Run To Tanks Dats of Test

Producing Method (Flow, pump, gas lift, ete.}

Length of Test Tubing Preszure Caning Pressuo Choke Size
Actuai Prod. During Test Oll-Bbls, Water - Bbla. Gaa~MCF
PR
CAS WELL
Actual Prod, Test-MCF/D Longth of Tent Bbla. Condensate/MMCF Gravity of Cenderscts
Tesating Methad (pitot, back pr.)} Tubing Preacuo(&?mt—-f.n} Casing Pressure { fihi ~in}) Choke Size -
. CERTIFICATE OF COMPLIANCE oiu CONSER\/ATION CONMMISSION
14
,‘_‘&‘ 4
1 hereby certify that the rules and regulationc of the Oil Conpervation APPROVED - T e 18—
Comminsion have boen complied with and that tho informsiion given 3 bito, TS S
above is true and complets to the best of my kaowladge end belief, BY " -
TITLE PR
This form it to be filed in compliance with RULE -
If this is & requsat for alloweble for @ nowly dritied - spaned
N (Signoture) well, this form must bo accompaniyd by & tabuletlon of t . vistion
teats teken on the woll in accordance with RULE 114,
Camptroller _
" All soctions of this fona muat bs flllsd out compiztely {or gllows
{Title) able on naw end recompleted viella,
9/1/77 Fiil out only Sectlone I, 11, 131, end VI for chanpaa of owner,

(Dete)

well nams or number, or transpoiter, or other euw h chenge of coadltiorn.
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