. DESCRIPTION OF WELL AND LEASKE
] Lease Nzme vell No.: Pool Name, Irciuding Formation Xind of Lease Lease o.
Exxon "A" State 2 North Vacuum Abo State, Federal or Fee  State B-936
Lozatlon "— n
Unit Letter 0 H 4 6 0 Fee} From The South Lina and ]. 9 8 O Feet Frem The EaSt
Line of Section 36 Township 168 Range 34E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF GIL AND N

NO. OF COPISTS REILLIVED

SANTA FE£

FILE

u.s.G.5.

LAND OFFICE

ol

G AS

TRANSPORTER

OPERATOR

PRORATION OFFICE

EW MEXICO OIL. CONSERVATION COMMISIIC
REQUEST FOR ALLOWABLE

Fotm C-104
Supergedss Old C-104 and C-110
Effecttve 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

K. K. Amini

Addresas

P. O. Drawer 3068, Midland, Texas 79701

eason(s) for filing (Check proper box)

]

Changse in Transporter of:

ol (=

Casinghead Gas D

New We!l

Recomplation

Change in Ownershlp! ‘

Dty Gas

Condenaate ‘ }

Cther (Please explain)

[]

If change of ownership give name

and address of previous owner

TURAL GAS

mire of Authorized Transporter of Ol (2] or Condensats [ ]

N
r Mobil Pipe Line Company

Asdress (Give address to which approved copy of this form is to e sent)

P. O. Box 1073, Midland, Texas 79701

wcme of Authorized Transporter of Caslnghead Gus X or Dry Gas

Phillips Petrdleum Company

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

Bartlesville, Oklahoma 74004

:Unll :Sec.

! P :36

! Twp.

165

:P.ge.
' 34E

1f well produces ofl ot liqulds,
give location of tarks,

Is gas aziually connected? ;When

No !

L

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

COMPLETION DATA
fou Wwell
Desigrate Type of Completion — (X)

A 1

]I Gas We!l
1

T
i

Deepen TOiti. Res'v.,
i

New well | Workover Tplug Back ' Same Hes'v,
' i

i 1
i i

’ i [} 1 '
£ Il

Date Spudded Date Compl, Ready {o Pred.

Total Depth P.3.T.D.

Name of Producing Fermation

Elevallons (DF, RKB, RT, GR, etc.;

Top O!l/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBIHG, CASING, AND CEMEMNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMERNMT

}

TEST DATA AND REQUEST FOR ALLOWABLL
O1L, WELL

(Test must be after recovery of totel velums of load o1l and must be equal to o7 exceed top allewn
able for this dep

th or be for full 24 hours)

Date First New Ofl Run To Tanks Date cf Test

Froducing Method (Flow, pump, ges lift, etcd)

Length of Tost Tuking Preaswe

Casing Pressurs Choke Size

Gaa - MCF

Actual Frod, During Tost Ot~ Bblae,

Water - Bbls,

GAS WELL

Actual Prod, Tests MCF/D Length of Test

Bels. Cordanaato/\VMCF Gravity of Condenscla

Teating Msthad (pitot, back pr.) Tubing Praas-.ue(‘shuf;-—,’hn)

Casing Pressure { Shut~in) Choke Siza

[. CERTIFICATE OF COMPLIARCE

I hereby certify that the rules rnd regulations of the Oil Conscrvation
Commission have been complied with end that the Information glven
above is trus &nd complete to tho best of my knowlcdge end belief,

Comptroller

(Title)
2/1/76

(Data)

OlL. CONSERVATION COMMISSION

- .-
APPROVED _ s p , 19. —
BY //\:—6 PR N O e G S & L
WA G 7
TITLE 4 -

This form ia to be filed In compliance with RULE 1103,
pawly drilied or dospened
ta doviation

L

If this ia a requast for allowable for a
well, this form must be accompanted by a tabulation of
teats takon on the woll la accordance with RuLe tit.

All poctiona of this forma must ba fii1ad out comp!siely for allow-
eble on new &nd recomplseted vielis,

Fill out only Ssctioas I, 13, I, and VI for chanser of owner,
well nama or number, or transporter, or other such chanus of conditien,




