NO. U (NS RICKIVED

DISTRIDUTION

IW MEXICO OIL CONSERVATION COMMISSI/

form C-104

AR T REQUEST FOR ALLOWABLE Supersedes OLL C-108 and C-110
e AND Effective 1-1-565
Y505 | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICHE

B Ot
TRANSPORTER }-v —-

G AS
OPERATOR
N PRORATION OFFICE
Operaotor

K. K. Amini

Address

P. O. Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box}

New Well Change in Transporter of:
Recompletion D Otl D Dry Gas D
Change in Ownorshlp[j Casinghead Gasa [E Condenxate

QOther (Please explain)

If change of ownership give name
and address of previous owner

.. DESCRIPTION OF WELL AND LEASE

Lease Name ‘well No.; Pool Name, Inciuding Formation Kird of l.ease Leose Mo
Cities Service-State| 1 North Vacuum Abo State, Foderal of Fes  State E-754
Locatlon -

Unit Letter P H 6 6 0 Feet From The South LLine and 46 0 Feet From The East
Lina of Section 2 Township 178 Range 34E » NMPM, Lea County

. DESIGMATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter ¢f Ol [ ] or Condensate [}

: /

Ve

- -

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

Ncme of Author!zed Transporter of Casinghead Gas ) or Dry Gas [

Address {fzive address to which epproved copy of this form is to be sent)

Phillips Petroleum Company Bartlesville, Oklahoma 74004
1f well produces oll or liquids, : Unft ‘;Sec. ! Twp. :F‘.qe. Is gas actuaily connected? ' When
glve location of tarks. : P : 2 i 1751 34K Yes z 12/12/75

. COMPLETION DATA

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

. Toll Well ' Gas Well
Designate Type of Completion — (X) ,

:New Well | Workover
S

Deepen : Plug Back ! Same Res’v.’ Diff, Res'v.
] 1
] I [
L i)

!
i

b = =

1 1
Date Spudded Date Compl. Ready {o Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation

Top O!l/Gas Pay Tubing Depth

Perforatlons

Depth Casing Shos

TUBIHG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volums of load oil and must be equal to cr excred top allowe
cble for thin depth or be for full 24 hours)

Date F{rat Noew Oil Run To Tanks Date of Test

Producing Mothod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressuce

Casaing Pressure Choke Stze

Actual Prod, During Teat O4l-Btls,

Water - Bbls. Gas = MCF

GAS WELL

Actual Peod, Test-MCF/D Length of Tast

Bbls. Condansate/MMCF Gravity of Condenacte

Testing Mathod (pitot, back pr.)} Tublng Prasume(:}hut—-in)

Casing Pressure { Shut~3s ) Choke Stzo

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commisslon have besn complied with and that the informstion given
above s trua and complete to the beat of my knowledga and beiief,

Comptroller

(Title)
12/19/75
({inta)

Oll. CONSERVATION COMMISSION

APPROVE i o, ;/‘ R - ——
BY A S /‘ké‘ ’/fz N .

/7 ! //' / d :

’,!I ,
TITLE

o
Thie form is to be filed in compliance with RULE 1104,

If this la & requasnt for allowable for a newly drilled or doepaned
well, this form must bo sccompanled by @ tebulation of thy doviatica
toste taken on the well in sccordence with RULE 111,

All sactions of thia form must ba fillsd out compiutoly for altow-
eble on new end reccmpioted walle,

Fitl out only Sactlona I 11 IIf, and VI for changen of owner,
well name or number, or (ransposten or other such chanye of condition.




