i. D

P P L S -

DISTIHNDUTION

SANTA FE

W MEXICO GIl. CONSERVATION COMMISSH
REQUEST FOR ALLOWABLE

form C-104
Supersades O €104 and C-110
Eflective 1-]-069

P. 0. Drawer 3068, Midland, Texas 79701

FILE ] AND
el | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
»_LANO QFFICE ]
oL
TRANSPORTLER {—-
G AS
_._f)-F:ERATOH
PRORATION OFFICE
Operator .
K. K. Amini
Addreas -

Reoson(s} for liling (Check proper box)

New Well
J

Change in OwnerahlpD

Recompletion

Other (Please explain)
Change In Transporter of:
o ]

&
Casinghead Gaa [

Dry Gas D
Condensate D

If change of ownership give name
and address of previous owner

I. DESCRIPTICN OF WELL AND LEASE

Kind cf Leas=e

P 66

Unit Letier

[ Lease Name vell No.; Pool Name, Inclueding Formation Leass Mo.
Pennzoil "35" State 1 North Vacuum Abo State, Federal or Fee  State L-3393-1
Locatlon
460 South

0

Feet From The East . Line and

35

Lin2 of Section Town

ship 165 Range 34E , NVPM,

Feet Fram The

Lea

County

0w
A

SIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

I Neme of Authorized

Mobil Pipe Line Company

Transporter of Cll X"

or Condensate [ )

P. 0. Box 1073, Midland

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

, Texas 79701

Neme of Authosized Transporter of Casinghead Gas [}

or Lry Gas )

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

1{ well produces ofl cr liqulds,

give location of tarks, !

1

:Uni!

; Sec, ETwp. ]P.ge. Is gas cctually connected?

P 1 35 | 165 :34F No

1

| When

If this production is commingled with

. COMPLETION DATA

'
that from any other lease or pool, givé commingling crder number:

—

Designate Type of Completion

Workover Deepen

f Oll Vell

X

I Gas Well "New Vell | 1
\ 1 1]
- ('\) 1 1 X ' t
i 1 s

t
1

Plug Back ' Same Res’v. ' Dt Res'vy,
i

T
| [
| 1
It

Date Spuddad

7/11/75

Date Compl. Ready to Prod.

Total Depth

8/31/75 8903

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.j

4047' G.L.

Name of Producing Formation

Top Otl/Gas Pay

8775"

Abo

Tubing Depth

8781’

Perforations

22 shots (8775' - 8825'

)

Depth Cusing Shee

TURIMG, CASING, ARD CEMENTIHNG RECCORD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMEINT

11"

8 5/8" 1718

800 sks

7.7/8"

4 1/2" 8903

2 3/8" 8781

700 _sks

|

}

OIL WiELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thiz depth or be for full 24 kours)

(Test must be after recovery of total volume of load oil and must bs egual to or exceed top aliowe

Dato First New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Lengtn of Test

Tubing Pressute Caslng Pressuse

Choke Size

Actuzl Pred, During Test

OLl-8bls, Water-Bbls.

Gae - MCF

GAS VELL

Actuul Pred, Teat-MCF/D

Length of Test Bbla. Condansate,/MMCF

Gravity of Condanacte

Testing Matkad (pitat, back pr.) Tubing P:oanua(sﬁut-iu} Ceaing FPressuwe (z‘»lm‘c.—-in) Choke Size
1. CERTIFICATE OF COMPLIARCE Ol CONSERVATIOJ‘ _\CQ..“.-!MISSION
K - 1‘\ e W/
1 heraby cortify that the rules and regulations of the Oil Coamarvation PRROVED - P18 e
Commiassicn have been complied with and that tha information glven 3 M
above 1a trus eud completa to the bent of my knowlsdze and bellef, BY £y
RN Seg g Ly T aes .
BRYISOA LBISTRICT |

o Slgnature)

Comptroller

(Title)
10/29/75

(D)

TITLE

Thias form I8 to be filed In compliance with RULE 1104,

If this is a requeat for sliowable for nowly drilled or duespend
well, thia form must ba nccompnnied by a tabulatlan of tho Cavistion
tunts tskon on tho wall in socordance with AUl 11,

2

All moctians of thia fom must be fitled cut camplatsiy for ellows
asle cn new end recompi=ind wslle.

1l out only Ssctions I, 11, III, and Vi for changea of owner,
well name or vumber, or tranaporten or othor such change of condition.




