cemwW MG OO L

-

LAND QFfICE

LT

REQUEST FOR i\l-LOWABLE

LEIANS AT PRER Y R R Y o]
T AV S CTMNARNSICIN VRrmol -1

Supersedey Ofd C<104 und C-110)
Etfactive 1-1-6%

oLt

AUTHORIZATION TO TRANDPORT OIL AND NATURAL GAS

QiL
TRANSPOHTER }— - ——

GAS
OPERATOR
PRORATION OFFICE
Opatator

K. K. Amini

Address

P. 0. Drawer 3068,

Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Well
L]

Change {n OwnarahlpD

Changa In Transporter of:

Otl

X
Cuasinghsad Gas {:]

Recomplaticn Dry Gas

Condensate { l

Other (Please explain)

]

If change of ownership give name

and addresa of previous owner

. DESCRIPTION OF WELL AND LEASKY
L.ease Mame well Mo, Pool Name, laciuding Formation Kind of Lease [ 1.ouse No.
Cities Service-State 1 North Vacuum Abo State, Fedesal or Fee  State E-754
lLocation . T T
Unit Letter ] P H 660 Feet From The SOUth Line and 460 Feet From The EaSt _

34E

Lea

» NMPM, County

Line of Section 2 Townshtp ]78 Ranqge
URBAL GAS

DESIGNATION OF TRANSPORTED OF OIL AXD NAT

[ Na:re of Authorized Transporter of Gil LXJ

or Condensate [ ]

Mobil Pipe Line Company

Address (Give address to whizk epproved copy of this form is to be cmz)

P. 0. Box 1073, Midland, Texas 79701

Ncma of Authorlzed Transporter of Casinghead Gas {9 or Dry Gas )

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

LT v T T S . o e TWhen
1f well produces ol cor liquids, X Unit ¢ Sec. , Twp. IRqe. Is gas actually connected? ; Whes
qive location of tarks. ! P J’ 2 ! 178 34E No | ]
) H 1 -
1f this procduction is commingled with that from eny cther lease or pool, givé commingling order number:
. ¢ ey bAYTA -,
. , !Oll Well 1'(365 Well {New Well  TWorkover : Deepen : Flug Back :Su e Res'v \ DU Rosty,
Designate Type of Completion ~ (X) ' X rooX ; , , . |
L ! ! . )
Date Spuddad Date Compl. Ready {0 Prod. Total Depth P.8.7T.D.
5/24/75 7/19/75 8720'
Elevatlons (OF, RKB, RT, GR, etc.j Nams of Producing Formation Top O!1/Gas Pay Tubing Depth
4083.3' G.L. ~__Abo 8617 - 8639' 8659 e
Perforations Depth Casing Shoe
8617 8639'
TUBING, CASIRG, ARD CEMEHNTING RECORD
HOLE SIZE CASING & TUBDING SI1ZE DEPTHK SET SACKS CEMENT
11" 8 5/8" 1761 1350
7.7/8" 4 1/2" 8718 700
2. 3/8" 8659
| g

TEST l"f;”‘ AND REQUEST FOR ALLOVABLE

(Test must be after recovery of total volume of load ofl and must bs equal to or excesd top allows
cble for this depth or be for full 2¢ hours)

Ol
Date FSr..t Mew QOfl Run To Tanks

la A.I-J

Cate of Tect

Froducing Methed (&low, pump, gas lift, etc.)

L.ength of Test Tubing Pressure

Casing Presauwe Chokw Size

——y

Actual Prod, During Teat Oil-8bla.

Water- Bbls, Gaa-MCF

CAS WELL

Actual Prod, Tast~MCF/D Length of Test

Bbls, Condansato/NMIF Gravity of Condenscta

Testlng Mstded (pitot, back pr.) Tubing Presaswro (E!m‘:.-in;

Caalng Frenaure (Ei‘ﬁ.ft—i:‘.)

CERTIFICATE OF COMPLIANCE

I hereby cartify that the rulee and ragulationa of the Oil Conservation
Commisznlon have basn cumslied with and that the Informnilen givean
above ia truo and complete to the beet of my knowladge end belief,

(Signature)

Comptroller

(Title)
10/29/75

(Unza)

Ol CONSE _.PVATJ§7 ONMHSSON

ocT 33 R

APPROVE

8y

TITLE

‘This form is to be filed In compliance with RULE 1104,

1f this is a raquest for allowable for a nawly dr {iled or dospened
wall, this form must by ucco: wpaniaq by a tabulation of thy duviation
teotn teikon on the well in eccordanco with HULE 111,

All esctlonn of thiz form muat bo fillad out complatzly tor sllow

able on new snd recomplated wells,

Fill out oaly facticas I, 11, Iff, énd Vi
w=il name or numbar, U7 Lianapos ter.or otiar zuch chang:

for chan,2a of ownar,
2 of condition,




