PR, ey

NO, OF COPIZS AKCEIVEID

DISTR! o -

_ BUTION {EW MEXICO OiL CONSERVATION COMMISS Furm C =104
SAMTA FE REQUEST FOR ALLOVIABLE S‘upcr,nd:s Old C-1644 and €210
— ] AND Fffective |~1-6%
U.5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oL
TRANSPORTER |—-

G AS
OPERATOR

.| PRORATION OFFICE
Qperator

K. K. Amini

Addressa
P. O. Drawer 3068, Midland, Texas 79701
eason(s) for {iling (Check proper box} Other (Please explain) -
New Well Change tn Transportor of:

Recompletion D Ot} D Dty Gas D
Change in OwnarshlpD Casinghead Gas Condensate D

1f change of ownership give name
and address of previous owner

II. DESCRIPTICON OF WELL AND LUASKE

Lease MNume Tiell No.; Pool Name, Ircitding Formation Kind of Lease Leass Mo.
State-Com. 1 North Vacuum Abo State, Federal o Fee o tate K-5029
Location
. o
Unit Letter H H 460 Feet From The East Lina and 1980 Feet From The North
Line of Sectton 2 Township 178 Range 34E . NMPM, Lea County

13i. DESIGNATION OF TRANSPORTER OF OiL AND MNATURAL GAS

’Tcme of Authorized Transporter of Ol {_] or Condensate {_} Asdress (Give address to whick approved copy of this form is to be sent)
Nome oi Authorized Transporter of Casinghead Gas (¥ or Dry Gas [ Address {Glve address to which approved copy of this form is to Le sent)
Phillips Petroleum Company Bartlesville, Oklahoma 74004
T T T T s - aeve
1 well produces ofl or liquids, X Unit ) Sec, . Twp. |F'.g‘:’.. Is gas actua.ly connected? '\‘\.hen
give Jocatton of tarks, : H : 2 1178 134E Yes ! 12/12/75
2 L
If this production is commingled with that from any other lease or pool, give commingling order number: C + B 263
V. COMPLETION DATA i
: Ofl Well :Gas Well }New well } Werkover : Deepen 'Plug Back T Same Resty, ; Ciif, Res'v.
Designate Type of Completion — (X) J X ' ! ' ! : X
i ] 1 | 3
Date Spudded Date Compl, Ready o Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Perforatlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECGRD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead {op allow
Ol1L WELL able for this depth or be for full 24 hours)
Dcte First New Ofl Run To Tanks Dats of Test Producing Method (Flow, pump, ga3 {ift, ete.)
Length of Teat Tublng Preasure Casing Prenawe Choke Size
Actual Prod, During Test Cll-Bbls, Water - Bbla. Gaa=MCF
GAS WELL
Actual Prod, Test-MCF/D Longth of Test Bbls. Condansate/MMCF Gravity of Condenscts
Testing Methad (pito:, back pr.) Tubing Prosn\xe(‘g}mtoin) Casing Pressure (Shﬁt—iﬂ) Chokse Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
R ; -
I /
i hereby certify that the rules and regulations of the Oil Conoervation APPROYED //’ L o 19
Commizsion have been complied with and that tha information glven i : gl IR
cbove la true and complete to the best of my knowledge and bsliel, oYy /;J,,//’{/h' / <Z ﬁ’j’? { A

72
TITW L

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

If this is & requant tor sllowable for a newly drilled cr dnapane
B {Signature) well, thln form must ba accorapunicd by a taubutation of thy daviatic
teats tekon on the wsll 11 eccordance with RULE 11y,

Comptrollerxr
; All ssctions of this form et b filled out complatsly {or ello»
(Titie) eble on new and reeomplated walle,
12/19/75 FiL out enly Suctions ¥, 1, 11, and VI for chnugzs of cwnn

(Dats) vell gamn or number, ¢f tranapostern, or cther such change of condltle:




