WU, UT LUries neLmivey
[

DISTARIBUT ION

s : S THEW MEXICO Ol CONLERVATION COMMISHIC ! Form C-104
| SANTA FE - REQUEST FOR ALLOWABLE Supersrdes Old C-103 and C-110
e AND Etfoctive 1-1-65
| us.cs. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;. L-/‘\'tf»l_)— QFFICE
ol

! ITRANSPORTER }--- —t——-p———

o G AS

OPERATOR

PRRORATION OFFICE

Operator

Rial 0il Company
Address

P. O. Drawer 3068, Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New Woll D Change iIn Tsansporter of: Change of Operator
fiecomplotion . D o1l [:] Dry Gas D from K. K. Amini
Chanqe in Ownareh!p[:] Castnghead Gas [:] Condensate D

I{ che fomatqls ame
nge o ip give n . .
hnd adiresn of Dravious oEer K. K. Amini P. O. Drawer 3068, Midland, Texas 79702

Operator
DESCRIZTION OF WELL AND LEAST

l.ease Nume ‘Well No.; Poal Narme, Inciuvding Formation Kind of Lease Lease No.
Pennzoil "35" State 1 North Vacuum Abo State, Federal or Fee  gtate 1~3393-1
L.ocatien
Unit Letter P : 660 Feet From The East  1tineand 460 Feet From The South
Line of Section 35 Townshlp 16S Range 34F . NMPM, Lea Courty

DESIGNATION OF TRANSPORTER OF OIL AND KATURAL GAS

| Name of Authorized Transporter of O1l 52—] or Condensate | Address (Give cddress to which approved copy of this forin is to be sent)
1 .
(icme oi Author'zed Transporter of Casinghead Gas {7} or Dry Gas [, Address (Give address to which approved copy of this form is to be sent)
T T ~ I T -, TP ~ta MY
1f well produces ofl or lquids, , Unit | Sec. . Twp, .P.ge. Is gas actuzily connected? | when
: . i i [}
give locatlon of tenks. ' P ! 35 ) 16S! 34F No "

If this preduction is commingled with that from any other lease or pool, give' commingling order number:

- COMPLETION DATA

: 01l Well TGGS Wwell INew weli | Workover T'Deepen : Plug Back | Same Hes'v. TDiff, Restv,
. . 1 | ' !
Designate Type of Completion — (X) i X 7 I . . ‘ !
. 1 i 1 'y L
rate Spudded Dute Compl. Ready to Prod, Total Depth P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.j Nams cf Produclng Formation Top Oi1/Gas Pay Tublng Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMERNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excead top allcws
011, VELL able for this depth or be for full 2¢ hours)
T Tate First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Test Tubking Prossure Caning Pressure Choke Size
Actual Prod, During Test Oll-Bbla. Water- Bbls, Gas - MCF “7
GAS WELL :
[MActual Fred, Tast=MCF/D Length of Test Ebls. Condonsate/MMCF Gravity of Condancate
Testing Moatkad (pitot, dack pr.) Tubing }“‘xeasuta(‘;:m;t»i;z} Casing Pressure (sbutwin) Cheko Size
. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED - K1 P

I hereby certify thet the rujes ond regulstions of the Oil Conservation
Comminslon have bsen complied with end that the informetion glvon
thove is true and completo to the best of my knowladye end bezlief, By

§

TITLE

This form is to be filed in compliance with RULE 11084,
If this in a requast for slloweble for & newly drlliled or deapancd

-~ (Signature)} well, thls form must ba sccompanied by a tebulaticn of tha duviaticn
toatn taken on the well In accordancoe with RULE 118,
¢ troller All gections of this form must be {tiled out complutely for &llows

(Title) ebie on new and racomplsted walls.
9/_.1177 Fill out only Sactions I, I, Iif, end VI for chisnena of cwner,

(Dats) weoll pema of number, of tranaposten or other puch chanae of condation.







