MO, OF COFICS NECYIVED
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iy
W1
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AND

Form C-104
Supersedes Old C-1¢$ and C-110
Eftective 1-1-65

AUTHORIZATION TO TRANSPORT OiLL. AND NATURAL GAS

Cperator

Rial 0il Company

“Address

P. O. Drawer 3068,

Midland, Texas 797

02

Reason(s) Tor filing (Check proper box)

New Well

Charnge in OwnerbhlpD

Rncompletion

Change in Tranaporter of:

oil N

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

]

Change of Operator
from K. K. Amini

Opéerator
If change of BXRERHp give name

and address of previous

Operator

. DESCRIPTION OF WELL AND LEASFE

P. O. Drawer 3068, Midland, Texas 79702

{ Lease Name viell No.; Pool Name, Incivding Formation Kirnd of Lease { ease No.
Marathon-State 2 North Vacuum Abo State, Federal er Fee  State B-2244
[.ocaticn
Unit Letter F 1980 Feet From The North Line and 1780 Feet r'tem The West
Line of Section 12 Tovmship 178 Range 34EF , NMPM, Iea County

. DESIGNATION OF TRANSPORTER OF OIL ARD NATI

ey A
JFuiald,

GAS

[ Nome of Authorized Transporter of Ol |

: Mobil Pipeline Campany

or Cordersate ]

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

Midland, Texas

P. 0. Box 1073,

79702

1icre of Author!zed Transporter of Casinghead Gas XX)

Phillips Petroleum Company

or Cry Gas [

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

Bartlesville, Oklahoma 74004

T v T ¥ ctual W

1f well praduces oll or liquids, X Unit s Sec. , Twp. 'F’.qe. Is gas actually connected? ; When

give location of tarks. 'L D : 12 L 178 " 34E Yes !
If this production is commingled with that from any other lease or pool, givé commingling order number:

. COMPLETION DATA
[ 5011 vell : Gas Well ENew Wel: | Workover " Deepen ITPluq Back | Same fes'v.' Dlif. Fes'v
: . , . 1 1 |
Designate Type of Completicn — (X) : X | ' ' ! ' !

T 1 1 { i 3

Dote Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
t
|
{Elovauons (DF, RKB, RT, GR, etc.; |Name of Froducing Formation Top O!1/Gas Pay Tuking Depth

Perforations Depth Casing Shoe

TUDING, CASING, AND CEHENRTING RECORD
HOLE SIZE CASING & TURING SIZE DEPRPTH SET SACKS CEMENT

|

OIL WELL

. 'TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be af

able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top alicw.

TDate Flret New Oil Run To Tanks

Date of Test

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

Lenjth of Test

Tubking Pressura

Caaing Preasuro

Choke Size

Actual Fred, During Tost

Oil+Bbls.

Yater - Bhls,

Gas - MCF

A G

GAS WELL

[Acteal Prod, Test-MCF/D

Longth of Tent

Bbls. Cendenealo/NMCF

Gravity of Conderscio

[ Testing Msthod (pitot, back pr.)

Tubing Pregaww (‘ehut-fﬁ 2

Casing Fressure {Shut~in)

Chcke Size

. CEQTIFICATE OF COMBLIANCE

OlL. CONSERVATION COMMISSION

19 -

1 hereby certify thaet the rules end regulations of the Oil Congcrvetlon
Commitzicn huve been complied with and thst tho luformation given
nbove la true and complete to the best of my knowledyo end bellef,

\

(Signature)

Comptroller
(Title)

9/1/717

APPROVED

BY

TITLE

This form is to be filed In complirnce with HULE 1104,

If thiz s & requost for allowsble for @ newly drdlled or doupened
well, thle form must bo pccompanied by @ tabulatica of ths aaviavien
tosts taken on the well fn accordence with RULE 111,

Al sectizns of this foita must be filled out coupleiely foc gllons
gble on new end recomplotud wells.

Fill out only Sactlons I, 1L, HI, snd VI for changes of
well pame oF number, or traprporter, o other euch chanpe of oo

REHTHICIN

(Decz)



