D)::TH"U'}!-’JN T P - - -, . -
- NEW MERICO Ol CONSERVATION COMMISSIm Form C-104

e T REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
File AMD Effsctive 1-1-65
Do } AUTHORIZATION TO TRAN3PORT OiL AND NATURAL GAS

LAND OFFICE

TRANSPORTER |—-

OPERATOR

.4 PRORATION OFFICE

Operstor

K. K. Amini

Address

204 Gulf Building, Midland, Texas 79701
OPABERSTSY  Gag MUST NOT BE

v ST
KOEPTION TO R4070

Reason(s) for f:ling {Check proper box)

New Wa'l

o

Change in Transporter of:

Otl D Dry Gas D
Casinghead Gus [J Condensate D

Recompletion

B

Change in Ownership

If change of ownership give name

end address of previous owner BRSreINAIR]+] Va
: ) ) K-5063
I1. DESCRIPTION OF WELL AND LEASE : — )
{ Lease Name well No.; Pooi Name, Inciuvding Formation Kind of Lease Lease No.
. i LR o }f,v PR ~
Pennzoil S¥ree "33", ~ | 1-A)Y| Abo - San Andres Stats, Pederal ot Fee State K-4619
Location T
Unit Letter 0 660 Feet From The__§QUth Line and 2020 Feet From The EaSt
Line of Section _3“3___-_ Township __J__6_—S Range i 34—~E ) NMPM, Lea _ County
I, DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS
I Naire of Autharized Transporter of Otl [ X cr Condensate [ ] | Adcress (Give address to which approved copy of this form is to be sent)
The Permian Corporation ! 1509 W. Wall, Midland, Texas 79701
Ncme of Author!zed Transporter of Casinghead Gas [} or Dry Gas [ X Address (Give eddress to wkich approved copy of this form is to be sent)
None |
It well produces ofl or liquids, lrUniz ; Sec, 1;'I‘wp. ?Fiqe. l Is gas actually connected? :‘n‘lhsn
give location of tarks, 'L O 'l 33 : ] 65 1 34E_ E NO ’1

If this production is commingied with that from any other lease or pool, give ccmmingling order number:

V. COMPLETION DATA
I Qil Well : Gas well TNew Well | Workover T Desper. TPiug Back ! Same Res'v.! Diff. Resfv.
. . ; t § | 1 '
Designate Type of Completion — (X) | X , Loy \ . , ( ,
i ' i ( L L
Date Spuddad Date Comp!l. Ready to Prod. Totxal Depth F.B.T.D.

12/14/74 4/3/75 4727' 4707

Elsvations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Cil/Gas Pay Tubing Depth

11' RKB San_Andres 4672.8' 4707

Depth Casing Shoe

Perforations

4672.8"' to 4680.8' : 4727
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET
NE 8-5/8" 28# per Foot 400" 160 sks. Class "C"
7-7/8" 4-1/2" 9.50# & 10.50# 4727 220 sks. 50-50 Pos Mix

SACKS CEMENT

| i

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1l. WELL
"| Date First New Ofl Run To Tanks Date of Teat Proiusing Mathod (Flow, pump, gos lif:, etc.)
4/1/75 4/2/75 Pump
[.ength of Tust Tubing Pressure Casing Pre3surs Choke Size
24 hrs. 0 0 oH
Actual Pred, During Test Oil-Bbls, Water - 3bls, Gas - MCF
18 18 0 Unable to test

GAS WELL

Actual Prod. Test-MCF/D Length of Teat Bble, Condansate/MMCTF Gravity of Condensats
Testing Metkod (pitot, back pr.) Tublng Pressure {‘s?mt-in} Cesing Prassure { Shaz-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE | OjL. CONSZRVATION COMMISSION

I heraby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given .
above is true and complete to the bsat of my knowladge and balief, BY . -

TlTLE//

This form is to be filed in complisnce with RULE 1104,
f this i3 a requaat for allowable for a nowly drilled or daepened

c-\ r “\ !i thi
Y (Signature) wall, thiz formn must ba accompanied by a tabulation of the deviation
tosts taken on the wail in accordance with RULE 111,
COITIptY‘O] ler : All sections of this form rust be filled out completely for allows
(Title) able on new and racomplated wells,
Apr‘ﬂ 3a 1975 Fill out only Sectiona I, II, III, and VI for changes of owner,
(Date) weil nams or number, or transporter, or other such change of condition.

Saparate Forma C-104 must be filed for each pool in multiply
Craenlotad wells, . . -




