3 P R AcIbaEE IREY I RN |

- DA SO SEEWOMERECO DL COMSEVATION Sl SN Coacem L0
SANTA FE iz . - . o
N ! — REQUEST FOR ALLOWARBLE: Supersedes Old C-10:8 and Co 110
_E?—_E AND Effective 1-1-55
U.5.G.5. - AUTHORIZATION TO TRANSPCORT OIL AND NATURAL GAS
LLAND OFFICE
ot
TRANSPORTER j-— - p—--
G AS
OPERATCR
i PRORATION OFFICE
Operator
K. K. Amini
Addresa ——
P. 0. Drawer 3068, Midland, Texas 79701
[ eason(s) for hiling (Check proper box) Other (Please explain)
New Woll Change In Ttansporter of:
Recompletlon D o Dry Grs D
Change In OwneraMpD Casingtiead Gas D Condensate L_J
If change of ownership give name
and address of previous owner _
1. DESCRIPTION OF WELL AND LEASE
| Lease Nane vell No.i Pool Name, Inciuding Formation Kind of L.ecass | Lease Mo.
State-Com. 2 North Vacuum Abo State, Federal or Fee State E-754
Locatlen ] - - -
Unit Letter ' J H 1980 Feet From The SOUth Lins and 1980 Feet rrom The East
L.tne of Section 2 Township ]73 Range 34E , RMPM, Lea County
1. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS ]
{Ncn’.e of Authorized Transporter cf Ol (X or Condensate [ Address (Give address to which approved copy of this form is to Lo sent) o

‘Mobil Pipe Line Company

P. 0. Box 1073, Midland, Texas 79701

Neme of Authorized Transporter of Caslinghead Gas [ or Dry Gas

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

T "'Sa T T s P 1 mected M
1 well produces ofl or lquids, , Unit s Sec. X Twp. lP.ge. Is gas actually connected? | When
give Jocction of terks. ' H { 2 ; 175 34E No {
1 ] L - PR
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
iOll Well FGas Well :Ncw Well Tweorkover T Deepen ; Plug Back TSame Frestv. ' inif, Fleaiv, )
[ . r 1 1 ] !
Designate Type of Completion — (X) roX | ¢X ' l X \ .
! L 1 \ L
Date Spudded Date Compl. Ready to Prod, Total Depth P.B.T.D.
1
6/17/75 8/17/75 8775
Elevations (OF, RKB, RT, GR, etc.j Name of Producing Formatlon Top O!1/Gas Pay Tubkling Depth
. ) ' 1
4045.1 G.L. Abo 8694 8712

Perforations

15 shots (8694' - 8705.5')

Depth Casing Shoe

TURING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEM&ENT

[N 8 5/8"

1712’ 1150 sks

7 7/8" 4 1/2"

8778 700 _sks

2_3/8"

8712"

i
V. TEST DATA AND REQUEST FOR ALLOCWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exces? top alicw.

01l WELL able for this depth or be for full 24 hours)
Date Ficst Now Otl Run To Tanks Date of Test Producing Method {Flow, pump, gas lift, etc.)

Length of Test Tubing Pressuro Casing Pressure Choke Size

Actual Frod, Duting Test Oll-Bbls, Water - Bbls, Gaa-MCF ]
GAS WELL

Actual Prod, Test-MCF/D Length of Taat Bbls, Cendanaate/MMCF Gravity of Condaeracts

Testing Method (pitot, back pr.) Tublng Preaswse (‘z;hxxt—-in) Cusing Frasaure {E:«in:‘c-—inj Choko Sire

™

!

5. CERTIFICATE OF COMPLIARC

o3

1 hereby certify that the retes and segulations of th» Oil Conzervation
Commiusion hava bren complizd with and that the information given
above ls trua end complste to tha best of my knowloadge and bellef,

N\ (Signcture)
Comptroller

(Title)

10/29/75

(Date)

34905

wF

2
24

Oll. CONSERVATION COMMISSION
o e P
H
4

R

APPROVED >

BY ‘,«?%?/,
TlTLé¢7‘L 5¢(":H

This form is to be filed in compliance with RULE 1104,

1f this Is a requast fer allowab!s for & nawly drilled or daoepaned
well, thls form must bs sccompanied Ly a tabulatlen ¢f ths daviation
tests takon on the well in gocordanca with RULE 11t

All sactions of this form must b2 {1tied out compiately {or allows
able on now a&nd recompinted walls,

Fiil out enly Sactlons I, 11, i, end VI for chnngna of uvwner,
woil nama or nuabar, or transporladn 6 othsr such chaage of conditicn,






