NO., OF COPIZ23 RYECZIVED

DISTRIDULUTION

SANTA FE
FIiLE B
Y.5.G.5. _ AUTHORIZATION TO TRAN
.__LAND QFFICE
Oll.
TRANSPCORTER - ——
GAS

OPERATOR

PRORATION OFFICE

W MEXICO Ol CONSERVATION COMMISSI
REQULST FOR ALLOWABLE

P

Form C~104
Supersedes Qld C-104 ant €110
Lflective }-1-69

AND
SPORT OtL AND NATURAL GAS

Operator

K. K. Amini

Addreas

P. O. Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l
]

Change in C)\cnomhlp! ’

Change In Transporter of:

o L]
Casinghead Gas

Recomplation Dty Gas

Condensate D

Other (Please

explain)

[

. DESCRIPTION OF WELL AND LEASE
[ Leass Name viell No.: Pool Name, Including Formation Kind of Lease _ease No.
Exxon "A" State 2 North Vacuum Abo State, Federal or Fee State B-936
L.ocation ——
460 South 1980 East
Unit Letter H Feet From The __ _Line and Feet r'rom The
Lins of Section 3 6 Townshlp 1 6 S Range 34E » NMPM, Lea County

i

1f change of ownership give name

and address of previous owner

D

or Condensate [}

ESIGNATION OF THANSPORTER OF OIL AND NATURAL GAS

{ Narma ol Authorized Trausporter of Otl X

Mobil Pipe Line Company

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

P. 0. Box 1073, Midland, Texas 79701

Neme of Authorized Transporter of Crosinghead Ges [ or Dry Ges [

Phillips Petroleum Company

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

Bartlesville, Oklahoma 74004

J : T ! s gas zal nnec W
1f well produces ofl cr liqutds, , Unlt y See. , Twpe  Fge. ﬂlb gas actually connected? ; When
give location of tenks. N : 36 ; 165 34F Yes ! 2/2 6/76
1 i1
If this production iz commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
fou Well : Gas Well TNew Well Workover Deepen TIPqu Back | Same Res'v.' Liif, Res'v,
]

Designate Type of Completion — (X) ) |

1

)
1

T
]
i 1
1

1
1
)

VR

t
Dato Compl. Ready {o Pred,

Date Spudded

Total Depth P.B.T.D.

Name of Producing Formation

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

Top O1/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of total volume of load oil and must be equal to or excezd top allows
OlL WELL able for this depth or be for full 24 hours)
| Dcte Firat New Ol Run To Tanks Dateo of Test Preducing Msthed (Flow, pump, gas lift, etc.)
L.ength of Toat Tublng Pressure Canaing Presawe Choke Slze
Actual Prcd, During Teat Oti-3bls, Wator-Bbls. Gas -~ MCF
. —r
GAS ViELL -~
Actual FProd, Teet-MCF/D Length of Test Bbla, Condensate/MMCF Gravity of Condentcte ;
Testing Mothad (pitot, back pr.) Tuking Prasomo{sant-j_n] Casing Pressure (:S":\.‘:'t—in) Choko Size 1
1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

1 hereby cartify thet the rules ond regulations of the Qil Conservation
Commirelon have baen compliad with end thst the informetion given
sbave is trua end completa to the bsst of my knowledys and belief,

=S W

(Signature)
Comptroller

(1itle)
March 4, 1976

(Daie)

, 12

g

APPRQYED

BY —det -}

N

e g

[

TITLE

This form is to be filed in compliance with RULE 1104,

1f this s a request for aliowable for & nowly drilied or daspaned
well, this form muat bo pccompaniod by a tabulatlon of thy Gavisticn
teota tzken on ths woall in cucordance with AuLE 111,

All soctiunn of thiz form must ba fiilsd out comnietsly {ar ellovie
ebla on now end recompleted wells,

it out caly Sactlons I, 1L, I, and Vi for chancas of ownar,
well neme er numbar, of trenaporien or other guch change of cendition.




