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»[ DISTRIBUTION : NEW MEXICO OilL CONSERVATION COMMISSION Form C-104

LS SANTA FE REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-110
, FiLe ! : AND Eifective |-1-65

i U.5.G.S.

_} AUTHCRIZATION TO TRANSPCRT CIL AND NATURAL GAS

LAND OFFICE
p—

|
|
|
T
i
Y

I oin :
TRANSPORTER .—~——.—.——,
GAS

T

OPERATOR

PRORATION OFFICE | i I
Operator
Amini Oil Corporation
| Address
400 Wall Towers West Midland, Texas 79701 :
; Reason{s) for tiling (Check proper box, . Other (Please explain) : B
{ New Vel ‘A Change in Transgorter cf: ' o EEAM '
| Recompletion j Cis : oy Gas T : - . ‘- ’ . \
[ Change 1n Cwnership. | c head Gas . | Condensate | | ' |
1 nge 1n Cwnership, | Caslinghea as | Cendensate (| J
If change of ownership give name i : T T,
and address of previous owner : -
DESCRIPTION OF WELL AND LEASE
L Nam i W a N T o £ind of | T T
;: L..eqseﬂ(: e‘- e.. No. 1‘@-?}@931?qu ton '/‘ F ! n O—L.t:‘.‘ﬁse. ) {_ease Nc. .
i Marathon-State .2 Vacyum Abo,North K- [ State, Federal cr Fee Siatg B 2244 |
i Location !
i s
i Unit Letter F : 1980 ree Fror The_ NOICfN Line and 1780 Feet rom The West }
[
t Line ¢! Section 12 Township ] 7=§ Sarge 34-%= , INNMPM, Tea County l
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G*\b
| Naime of Authorized Transporter cf Ot L__,x or Condenscte ___ I Adaress /Gire address to which approved copy of this form is to be sent)
. Mopil Oil Corporation © Box 633, Midland, Texas 79701
j NcTe oi Authorized Transperter of Casinghead Gas Z or Zry Gas Address (Give address to which approved copy of this form is to be sent)
| FAE : .
. Phillips Petroleum Corp, Bartlesville, Qklahagma 74003
i, B "Urit , Sec, Twp. Pge. IS gas cotually coennected? wWren
I if well produces oil cr liguids, ' - )
A i i g Q - ’ 1
| give locaticn of tarks. P ov12  17-8 :34-E No As Soon As Possible,
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
) . ‘ Ci. Well Gas Wel. " New Well " 'Workover " Deepen " Plug Back ' Same Res'v.! Diif, Res'v.
Designate Type of Completion — (X) % ! ! “ ‘ f '
: L < . . s : L :
;' Date Spucced ; Date Comp.. Recdy t¢ Prod. Total Depn P.5.7.D.
2-15-71 _ 3-12-71 £R75" -~ /%3/
Elevations (DF, RKB, RT, CR, etc,, Name of Produsing Formatiicn | Tep €,/ Tas Pay Tubing Depth
' 2 ; | 8545" 4/9
4026 GL Vacyum Abo, North ; :
Perforctions Jepth Casing S
{ 8545' - 8596' ( 15 holes) 8075‘
i TUBING, CASING, AND CEMINTING RECORD
g HOLE SIZE . CASING & TU3ING SiZE OEPTH SET SACKS CEMENT
12-1/4 . 8-5/8" 1708 1300 sacks
j 7-7/8" : 6" 8633 , 1700 sacks
‘ ’ 2-3/¢& tubing 8530
L i — "
. TEST DATA AND REQUEST FOR ALLOWALDRLE (Test mus: be u]tﬂr recovery of tctal volume of load oil and must be equal to or exceed top allows
O1L. WEI L able for this depth or e for full 2¢ hours)
, Sate Firet New Cil Run To Tanks : Date of Test Frozucing rlethcd [Flow, pump, gas lift, eic.) i
3-31-71 _3-29-71 CPurning 2'21-1/4'%16'%20 Sarcens RERC !
| Length of Test . Tubing Pressure » Casing Proaswse © Choke Size
24hrs, 30= , 30= b {
. Actual Proa. During Test . Otl-Bkis. ' Water-Stis. i Gaa=MCF :
| i 175 : ~0- 115 j
GAS WELL
! Actucl Procd, Test=-NMCF/D | Lengtn cf Teat i Bcls., Conzenscte/MMCF . Gravity of Condercate i
| ! : é !
‘ Testng Metrcd (pitol, back pr.y ! Tuding P:esuu:e(&‘m;t-in} i Casing Pressure {Sawt-in) Chcke S:ze
CERTIFICATE C7 COMPLIANCE | OlL CONSERVATION CCMMISSION

I hereby certify that (ne rules and rezulations of the QOil Conzarvation

|
E APPROVID APR Sm » 19
- "

Commission have been complied with end that tiae informaticon given o e = "
above is true and complete to the best of my knowlecge and beiief. By "‘:": il 4'/{;?(—'4
! . - .
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i ! « Tain form s to be filed in 5
///MV M { thiu iz & requezt for allowid

wilh AuLE 110

4.
newly crilled or ceepern
abulation of the ceviatd
Co Wit RULE 1%

(39
(Signature) m mubt be accomp ca
on the well in accon

Loenl
= - o . Al
= Ty ! etlenc of this form muct Se :ulcd out complately for allovs
(Teele) : and recompleted weile.
R 10 i .
Aooi 2, 1571 ; ! out oaly Sectlens I, II. III, «id VI for changes of owner,
(Date) ‘ e or number, or transporter, or olaver such change of condition.
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