MO, OF COZIr® RECEKIVLD

DISTIUIBUTION

SANTA FE
FILE

U.$.G.S.
LAND OFFICE

WEW MERICO O1L CONSERVATION COMMISSIO. ,
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1]0
ifective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OH. AND NATURAL GAS

olL
TRANSPORTER |- — ———
G AS
OPERATOR
PRONATION OFFICE
Qperator
K. K. Amini
Address

P. O. Drawer 3068, Midland, Texas

79701

Reason(s) for filing (Check proper box)

New Well
J

Changa in Owr.arshlp[j

Change in Transporter of:
o1}
Casinghecd Gas I X!

3

Recompletion

Drey Gas

Condensate []

Other (Please

explain)

L]

1f change of ownership give name
end address of previous owner

i. DESCRIPTION OF WELL AND LEASE

[ Lease Name well No. |

Pool Name, Including Formation

Kind of Lease

. i.euse No.
Pennzoil "35" State 1 North Vacuum Abo State, Foderal or Fee  State #~3393—1
Locatlon
Unit Letter P ; 660 Feet From The__‘EaSt Line and 460 Feet From The South
Line of Section 35 Teownship 168 Range 34E » NMPM, Lea Caunty

£ny

{. DESIGNATION CF TRAXNSPORTER OF OIL AN

D MATURAL GAS

I Nerme of Authorized Transporter of Oil ] or Condensata ]

~t
X ;
.o

Address {Give address to which apgroved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas X

Phillips Petroleum Company

or Dry Gas )

Address (Give address to which eprroved copy of this form is to be 5.:;{;:)

Bartlesville, Oklahoma 74004

‘P T Roe,

16S. 34E

TUnit
1 P
3

v
, Sec.

35

1f well produces oll or liquids,

i
1
Give Jocation of tanks. ;

——r
v

Is gas actually connected? . ¥Yhen

yes i 12/12/75

1

If this production is commingied with that from any other lease or pool,

give commingling order number:

/. COMPLETICN DATA
i Ofl Well : Gas \Vell :New Well 1[ Workover : Deegpen Tplug Back TSame Res’v, ' Diil, Resly,
> ’ M " ] t I
Designate Type of Completion — (X) ! X H ; ! ' : !
1 - i 3 i L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top O1/Gas FPay Tubing Depth
Perforations Depth Casing Show
TUDRING, CASING, AMD CEMERTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMERNT
—
—t
i i
/. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of lcad vil and must be equal to or excerd top allows

OIL WELL

able for this depth or be for full 24 hours)

Date First New Qil Run To Tanks Deats of Tesat

Froducing Msthod (Flow, pump, gas lift, etc.)

L.ength of Teat Tubing Presaurns

Caning Presswe Choke Size

Actuc] Prod. Curlng Toat Otl-Bhls,

\ater - Bblas, Goa - MCF

GAS WELL

Actual Fred, Tesl=MCF/D L.ongth of Teot

Eblu. Condensate/NNMCF Gravity of Condennate

Testing Metkad (pitot, back pr.) Tubing Preaswes ( Shut~48 )

Caalng Frosaure (Ehu’;—iu) Choke Size

I. CERTIFICATE OF COMPLIARCE

1 hereby certify that the rules and regulations of the Oil Ceaszervation
Commistion have bzen complied with snd that tho informztion given

sbove is trus and complete to ths baat of 1ay knowledga snd belfaf,

m::mrc)
Comptroller
(Title}
12/19/75

(Lite)

OiL. CONSERVATION COMMISSION

, 15

[%

U(

- i

APPROVE

ov ¥

Lo LA
4

TITLE

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

If thio iz & request for ullowable for & nawly drilicd or daapenoad
well, thie form must ba cccompantad by a tabulation of th2 dovisilon
tosts tekea on the woll in socordancs with RULE 113,

All coctions of thls forra must be filled cut complutely far &llows
eble on now ead rocomplatad walls.

i1l out only &actleea T Il III, and Vi for chzagaas of owner,
well nems or numbes, or iranaportien or other such changs of coaditlon,




