M3, CF COPiTs nECLIVED -

DISTRIGUTION

SAHTA PO

FiLe

[

U.5.G.5.

LAND QFFICE

AUTHORIZATION TO TRAN

TRANSPORTER

OPENATOR

PRORATION OFFICE

YEW MEXICO OiL CONSERVATION COMMAISS'
REQUEST FOR ALLOWABLE

Form C-104
Supersedey Old C-104 und C-110
AND Effective 1-1-65

SPORT OIL AND MATURAL GAS

Qperclor

Rial 0il Company

["Addresa

P. O. Drawer 3068,

Midland, Texas 79702

Reason(s) for filing (Check proper box)

. TEST DATA AND REQUEST FOR ALLOWABLE

. CERTIVICATE OF C

Other (Plecse explain)

New Wo!ll Change in Tranaporter of: Ch f
AN ( )[)e
Recompletien D o1l D Dry Gas [:J ge o ],:a‘,tor
from K. K. Amini
Change In OwnoruhlpD Casinghead Gas D Condensate
acor
If change of?%&p give name . .
and address of previous SwRICT K. K. Amini P. O. Drawer 3068, Midland, Texas 79702
Operator '
. DESCRIPTION OF WELIL ANXD LEASKE
{ Lease Name well No.!: Poo! Name, Inciuding Formatlon Kind of Lease Lease No.
Exxon "A" State 2 North Vacuum Abo State, Federal or Fee  gState B-936
Location
Unit Lelter e : 460 Feet From The __S0OUuth ___Line and 1980 Feet From The East
Line of Sectton 36 Township 16S Ranga 34F . NMPM, I1.ea County

. DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Otl @ or Condensate [ ] Address (Give address to which approved copy of this form is to te sent)
Mobil Pipeline Campany P. 0. Box 1073, Midland, Texas 79702
Neme oi Authorized Tronsporter of Casinghead Gae Cﬁ or Dry Gas Address (Give address to which approved copy of this form is to bte sent)
Phillips Petroleum chrTlpany i . : Bartlesville, Oklahoma 74004
1f well produces oll or liquids, . Unit ; Sec, . Twp, .P.qe. Is gas actuaily connected? | When
give location of tarks. : P : 36 :L 16S ' 34E ves i 2/26/76
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
{ TOU Wall :Gcs Vell :New vell [Workover I"Deepen TPlug Back ! Same Res’v. ' Ditf, Res'v,
Designate Type of Completion — Xy X | \ ' ' X !
1 L 1 1 't 2
Date Compl. Ready {o Prod. Total Depth P.B.T.D.

“ate Spudded

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etec.;

Top C!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, ARD

CEMEHNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENTY

}

(Test must be aft

Ol VELL able for this dep

er recovery of total volume of load oil and must be equal to or exceed top allcwe
th or be for full 24 hours)

Date Flrst New Qil Run To Tanks Date cf Test

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

L.ength of Tost Tuking Prossure

Caaing Pressure Cheke Size

Actual Prod. During Test Oil-8tls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test~ MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condersate

Testirg Methad (pitot, back pr.) Tubtng Pruszua(ﬁh:t——in]

Casing Presaure (5!1’.!!:—1!1) Choko Size

MPLIANCE

I hereby certify thet the rules and regulations of the Oil Conecrvation
Commlision have been complied with end that the informatlon given

cbove is truo and complete to the best of my knowladgo and ballef,
‘\ = L .
&T-f‘ - ——— 7 -
{Signaturc)
Caomptroller
(Tiele)

9/1/77

(ete)

OIL GONSERVATION/COMMISSION

19 eem

APPROVED

BY

TITLE

Thin form I8 to be filed in complisnce with RULE 1104,

If thin is & requacat for allowable for a nawly drilied or dospenad
well, this form must be eccompaniced by & tebulatlon of tha deoviation
tonto tsken on the well in sccordance with RULE 111,

Al pections of thiz form must ba filled out complstely {or ellovw-
eble on new end recomploted wiells,

Fill out oaly Sactions [, II, Iif, end VI for changon of awner,
well name or number, o trangporicsn or othar such chanpre of condltlon,







