NO. CF COPICS RECEIVED

DISTRIBUT ION !

|
il NEW MEXICO OIL CONSERVATION COMMISSION Form C-]04
SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
— Effective ]-]1-65
AND
U.S.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

(]I
GAS
OPERATOR i
1.| PRORATION OFFICE l

TRANSPORTER

Cperator
Amini Oil Corporation
Address
400 Wall Towers West- Midland, Texas 79701
Reason(s) for filing (Check proper box } I.OM&M{Q')‘IA&B} AR ‘;"*Q'I‘ AT
i — * e Y
New Ve!] EX Change In Transporter of: ¥ P .‘/ /
Recompleticn D Ofl :] Dry Gas L_" s RIS 7 T S o4
Change (n OwnershlpD Casinghead Gas D Condensate :] ‘ TS 5134 ”

If change of ownership give name . _ )
and address of previous owner - L NI O B S S

II. DESCRIPTION OF WELL AND LEASE S

Lease Name i Well No.i Pooi Name, :nclgjnq ormation d i Kind of Lease Lease No.
| i - }ﬁ _ =
Marathon - State |1 | Vacuum Abo, Norzn A~ 13/ state, Federal or Fee State B 2244
i Location
Unit L_etter D ; 860 Feet Frcm The NOFth Lineand 66 0 Feet From The We st
Line cf Section 12 Township 17‘8 Range 34 -E » NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

""Nare of Authorized Transporter of Oil E] or Chndensate — 5 Address (Give address to which approved copy of this form is to be sent)

|

IMobil Oil Corporation (truck) P, O, Box 633, Midland, Texas 79701

} Name oi Auther!ized Transporter of Casinghead Gas X or Dry Gas - I Address (Give address to which approved copy of this form is to be sent)
. . . |

| Phillips Petroleum Company ' __Bartlesville, Cklahoma 74003

| : Unit Sec. " Twp, ' Rge. i Is gas actually connected? , When

i W produc il liquids, vt ,"
| f1\.:';1(:(:~ 1on :is tix‘rkosr quce ! i ) ) ! i :
G ction xs. . D 12 117-S !34-F | No . As soon as possible,

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

IvV. COMPLETION DATA

:Oll Well TGas vell "New wWell | Workover I'Deepen "Plug Back | Same Res’v. Diff. Res'v.
Designate Type of Completion — (X) | ¥ : : : X ! : !
( Date Spudded I'Date Com;:»'.‘.l Rsady to Prold. . Total Dep:hl ; P.B.T.D. } l
12-5-70 } 2-6-71 Jj 8680 -~
Elevatiorns /DF, RKB, RT, GR, etc.; | Name of Producing Formation f Top Cil/Gas Pay Tubing Depth
4027 GR Vacuum Ao, Noth | geeg: | gegg
Perfcrations Depth Casing Shoe
8559", 60,61,83,87,88.89,90,91‘92 93.94, 8601,02_03 8680
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
12-1/4" ‘ 8-5/8 1672 1100 sacks
7-7/8m ! 5-1/2 ‘ 8694 1700 sacks
.> I 2-3/8 tuhing ! 8586 1‘

L { i L i

Y. 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 allows

Oll. WELL able for this depth or be for full 24 hours)
| Sate Firs: New Oil Aun To Tanks (Dato of Tes: Producing Method (Flow, pump, ga:{“ﬂ, ete,)
2-10-71 2-11-71 Pumping 2"x1-1/4"x16'x20' Sargent RHRC
Length of Test | Tubing Pressurs Casing Pressure . Choke Size
24 hrs. ! 30% 303 -
Actual Prod. During Test | Ol -Bbla. Water - Bbls, Gas « MCF
J 150 -0- 128
GAS WELL
‘ Actucl Prod. Test- MCF/D ' Length of Test Bbls, Condensate/MMCF Gravity of Condenaate
]T Testng Metrod (pitoe, back pr.) ’ Tublng Pressure {shnt-in) Caslng Pressure (Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ‘,[ - OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation v’ APP"ROV?‘D - ' 19
Commissicn have been complied with and that the information given | s
above is true and complete to the best of my knowledge and belief. 1 BY L -1
i /S / ,
| TITKE L I S Rl
4 W 1 This form is to be filed in compliance with RULE 1104,
N _{é///(///' ” CALA47 { If this is a request for allowable for a newly drilled or deepened
(Signature) | well, thia form must be accompanied by a tabulation of the devisticn
A } teats taken on the well in sccordance with RULE 111,
gent , ’ All sections of this form muat be filled out completely for allows
(Title) able on new and recompleted wells.
Pebfuaf‘/ 11, 1971 Fill out only Sections I, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

. PP

Senarate Farma CaiNd emoot ha Fi1~d £ -






