HO. DF COPLES RECKIVED |

LAND OFFICE

TRANSPOATER |-

OPERATOR

i PRORATION OFFICE

OIS AIDUTION ‘ -
W MEXICO Ot CONSERVATION COMMISSIC torm C-104

Supersedes Ol C-104 and C-110

SANTAFC REQUEST FOR ALLOWABLE
FILE AND Effsctive 1-1-65
u.s.G.5: AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Qperator

K. K. Amini

Address

P. O. .Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box)
New We!l Change In Transporter of:

Recompletion D Ot D Dy Gas

Change in OwnarshipD Casinghead Gas [ xl Condensate D

Other (Please explain)

]

If change of ownarship give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name well No.: Pool Name, incliuding Formation Kind of Lease [ Lease No.
State-Com. 2 North vacuum Abo State, Federal or Fee State E-754
L.o¢ation
Unit Letter J H 19 8 OFeet From The SOUth L.ine and 19 8 O Feet From The East
Line of Section 2 Township 178 Range 34E , NMPM, Lea County

(1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lT\'qn'.& of Authorized Transporter of Oil ] or Condensate [} Address (Give address to which approved copy of this form is to Le sent)
7 a £ S
nNeme of Authorized Transportor of Casinghead Gas @ or Dry Gas [ Address (Give eddress to which approved copy of this form is to be sent)

Phillips Petroleum Company

Bartlesville, Oklahoma 74004

: Unit ; Sec. !Twp. :P.ge.

Is gas actually connected? | When

If this producticn is commingled with

1{ well produces ofl or liquids,
give location cf tanks, i H : 2 ! 178 34H Yes ! 12/12/75
’s . Y
that from any other lease or pool, givé commingling order number: Cc + 263

V. COMPFLETION DATA ]
IIOII Well : Gas Well l'New well : Viorrover | Deepen : Plug Back | Same Res'v.! DIff, Res'v.
: , : ; ] l ]
Designate Type of Completion — (X) ! \ | . \ | \ .
1 1 1 L L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Farmation Top O11/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

=

(Test must be after recovery of toial volure of load oil and must be equal to or exceed jop alicws

TEST DATA AND REQUEST FOR ALLOWADBLE
able for this depth or be for full 24 hours)

0il ¥ELL

Date Firet New Ofl Run To Tanks Date of Test

Produeing Method (Flow, pump, gos lift, exc.)

Choke Size

l_ength of Tesalt Tublng Frassure

Casing Pressure

Aetual Prod. During Test ©lil-Bbis.

Water - Bbls. Gan=MCF

GAS WELL

Gravity of Condensate

Actual Prod. Test-MCF/D fength of Tont

Bbls. Condensatle/MMCF

Teatirng Mathad (pitot, back pr.) Tubing Prossure {;;zm';-i__nj

Caning Preasurs (f;"m:t-’.n) Choke Size

ral

V1. CERTIFICATE OF COMPLIANCE

nat the rulzs and regulations of the Oll Connervatien
with end that the information given
hs best of iy kncwledge and baliel

I hereby certify t
Commiasion have been complied
above is true and complete to t

Comptroller

(Title)
12/19/75

OlL. CONSERVATION COMMISSION

APPROVED R~ , 19
ay 5 L 7 Mv
TITLE e

This form is to be filed In complisnce with RULE 1104,

1f this s & requant for allowsble for = newly dritlad or dsspnned
wall, this form rauat bo nccompanied by o tebulation ol thu dovlaticn
teata tzken on the well in pccordanco with RULE Y14,

All roctions of thic form must bs f1itad out compistely for llows
ebla on nsw end rreomploted walle,

Fiil out only Seetlens I, ML X, end V1 for chanrsy of owasnr,
wall pasne or number, o tranaportan or oihsr guch change of coadition.

(Duse)




