DA oA T

REQUEST F

Supersedes Old C-154 and Co} )¢

OR ALLOWABLE

>—F ILE AND Etfective |-1-69
| USG5 ~ AUTHC  ZATION TO TRANSPORT OIL AND NAT AL GAS
LAND QFFICE
oIl
TRANSPORTER |—
GAS
OPERATOR
[. PRORATION OFFICE
Operalor
K. K. Amini
Address
\ P. O. Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box)

]

Chang® in Ownersh!pD

Change In Transporter of:

ou ]

Caslnghead Gas XI

New ¥oll

Recomnplation Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give nams
and address of previous owner

I. DESCRIFTION OF WELL AND LEASE

I Lease Nuame well Mo.; Pool Name, Incivding Formation Kind of Lease Lease o,
Exxon "A" State 1 North Vacuum Abo State, Federal cr Fee  State | B-936
Locatlon i
Unit Lelter P H 4 6 O Feet From The South Line and 6 6 O Feet From The East
Line of Scction 36 Township 165 Range 34E + NMPM, Lea County

1. DESIGNATION OF TRAXNSPORTER OF OIL AND MATURAL GAS

zme of Authorized Transporter of Ol 5] or Condensate

Mobil Pipe Line Company

r@
!

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

P. O. Box 1073, Midland, Texas 79701

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

Micme oi Authorized Transporter of Casinghead Gas [3g or Dry Gas [
Phillips Petroleum Company Bartlesville, Oklahoma 74004
: TUntt ' Sec, r’I‘wp. TP.qe. Is gas actuaily connected? ~ When
if well produces cil or Hqulds ) ¢ ' ' 1
give location of tarks, ' 'L P : 36 J' 16S | 34E Yes i 2/2 6/76
1 1

If this production is commingled with thet from any other lease or pool, givé commingling order number:

/. COMPLETION DATA
f Ofl Well : Gas Well :New well [ Workover VDeepen ' Plug Back ! Same Hes/v. Diff, Res'v
. . , |
Designate Type of Completion -- (X) ! X H X X ' ' X
1 5 L i )]
Data Spudded Date Corpl, Ready (0 Prod, Total Depth P.B.7T.D.
Elevations (DF, RKB, RT, GR, ete., Name cf Froducing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Sheae
TUBIHG, CASIMG, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed 10p alicws

OIL WELL

oble for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Duute ¢! Test

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

Length of Teat Tublng Prencure

Casing Presswe Choke Slze

Actual Prod, During Teat Qtl«Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Pred, Teat-MCF/D Length of Teat

Bbis, Condsnaate/\NMCF Gravity of Cendansats

Teating Mathod (pitos, dback pr.) Tubing P:oauu:e(‘sbng;—ipz

Ceosing Proasuwre {Ehnt~in) Choke Siza

A
ks

=)

{ FIC OF COMPLIAN

. CERT]

e
H
a

1 hereby certify thet the rulea and ragulaticnz of the Oil Cenacrvation
Commission have bzen comslicd with and that the laformaden glven
above i true and complete to the best of my Knowledgd and bellef.

N(Signature)

Comptroller
(Title)
March 4, 1976

(Date)

OlL CONSERVATION COMMISSION

2 . : 19
Appmoxgp — );?, .
b by ,fvbQZ{kﬂu
By - Pe{ & A B ARt |
£ -
t A ), ) . )
TITLE Sar

This form lu to be {ilad in compliance with RULE 1104,

if this ls & requoet for rllowable for & nawly diilled or doepaned
well, thle form munt bo eccompeniad by @ tabulation oi tho davlaticn
tosin taken on tha weil in accoidanca with RULE 114,

All seetions of this form must be filled out complutely lor allow-

oble on now and recomsletad walla,

ca of nwnar,

Vil out ealy Sectlicna I, 11, Y, and VI {or chaie
= of candltion

w=!l neme or numbar, of tronsporter, o other such chong




