AT REQUEST FOR ALLOWABLE Supersadss Old C-104 and C-110

Fite AND Etfective |-1-65
V:3.6:5 _} AUTHG.. ZATION TO TRANSPORT OIL AND NAT. AL GAS

_L.AHL) OF FICE
TRANSPORTER Hgli-——— S——

GAS
OPERATOR
I. PHORATION OFFICE
Operator

K. K. Amini

Address -

P. 0. Drawer 3068, Midland, Texas 79701

m{rheck proper box) Other (Plecse explain)

New Well Change {n Tranaporter of: CAS{N’C&SQD CAB ]

Recompletion D oil D Dry Gas D FXIEE R RE "AF?““ - % e f e
Chenge (n OwnarahlpD 7 Casinghead Gaz D Condensate D 3 . FP‘I OV TO Rdlma

If change of ownership give name
and addresa of previous owner

:cei PLACED IN THE POOE
3. iF Y U 0O NOT GOMLUR

1. DESCRIPTION OF WELL AND LEASE ROTUY Gons OFFICE. R— e
Lease Name Well No.; Pool Name, Incivding Formation Kind of Lease Leass No.
Pennzoil"35"-A State| 1 North Vacuum Abo State, Federal or Fee State lL~4526
Lecation T 1
‘N 2180
Unit Letter H l Feet From The West _Line and 660 Feet From The South
Line of Section 35 Tewnshtp 165 Range 34EF « NMPH, Lea County
1. DESIGRATION OF TRANSPORTER GF OIL Al NMATURAL GAS . .
Name ol Authorized Transporter of Cil ] or Cozce“saze [} Address (Give address to which epproved copy of this form is to be sent)
The Permian Corporation P.0.Box 3119, Midland, Texas 79701
Ncme of Author!zed Transporter of Czsinghead Gas ] or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
TUntt ' Sec, TTwp 'P.c;e. Is gas actually connected? T When
1f we'l produces oil cr liquids ) ' ' 1 t
give location of tanks. ) | N : 35 ’ 16S 34F No !
I 1 L
If this production is commingled with that from any other lease or pool, give' commingling order number:
V. COMPLETION DATA
?OH Viell 1‘ Gas Well rNew Well | Workover | Deepen TPlug Back | Same Res’~.' DLfI Reslv,
Designate Type of Completion ~ (¥) ,L % | i X : X X X !
! i i
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. - !
12/9/75 . 2/2/76 8870"
Elevziions (BF, RAB, RT, GR, etc.j Neme of Producing Formation Top O!1/Gas Pay - Tubing Depth
4054.2* GL Abo - 8742.5" _ 8745
Perforctions Depth Casing Shoo
8742.5' - 8789
TUSING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUDING SIZE DEPTH SET SACKS ZEMENT
14
12 1/¢ 8 5/8" 1680" 735
7 7/8" 4 1/2" 8870 750
2 3/8" 8745" ~-0-
% i B
f. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL WELL able for this depth or be for full 2¢ houwrs)
Date First Now Oil Run To Tanks Dats of Test Producing Mothod (Flow, pump, gas lift, etc.)
2/2/76 2/3/76 Pumping
Length of Teat Tubing Pressure Casing Pressura Choke Size
24 hrs. 35
Actual Prod. During Tost Otl-Bbla, Water-Bbls, Gas - MCF
62 62 TSM 53
GAS WELL
Actual Prod, Tast-MCF/D Length of Teat Bbis., Condensate/MMCF Gravlty of Cendenscta
Tanting Metxed (pitol, back pr.) Tubing Pressure {Shut—in} Casing Presaure { Shut~in )] Choke Size
i. CERTIFICATE OF COLPLIANCE oL CON..:ERVAT!ON'CQ&MJSSION
R P W
I hereby certify that the rulze and regulstions of the Qil Coaaervation APPROV;‘;D - ) 18
Commlesion have been complled with and that the infermstion glven s ’ -
above I8 true and complete to the beat of my knowlzdge und bellef, ov LS A B
T AT R -
N SR W|~“§Q
TITLE ..

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

If thins t2 & reguost for alloweble for a newly dillled o -W'x;a-‘ ned

N\ (Signature) well, this form must be gccompaniad by 8 tebulation of the duviatica
tsste taken on ths well in sccordanca with AULE 111,

Comptroller

posy All gocilons of thia form wust be [illed out compluiely for allovs
(Title) sble on new aund recomplotad walla,

2/5/76 Fill out only Secifons I, If, U, sad VI for chanzes of owner,
(i) well pame or numbar, or tranuporten of othar such change of coadition




