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Operdtor

K. K. Amini

Address

P. 0. Drawer 3068, Midland, Texas 79701

Reoson(s) for filing (Check proper box)
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New Vell Change (n Transporter of:
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Casinghecd Gas 1

Recsmpletion

Change {n Ownership

Dry Gas
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Other (Please explain)
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If chaage of ownership give name

and address of previous owner D NAT
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THIS WE L HAS BZEN PLACED IN THE POOR
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NODEY Tihg Crrcs.
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DhaC’HI’TZO‘I OF WELL AND LEASE
Lecse Name Well No.| Poo!l Name, Including Formaticn Kind of LLexse | Lease No.
State - Com 2 North Vacuum ABO Stats, Fadsral or Fae State ;
Location i 7
Unit Letter J H ] 980 Fezst From 'The:SOUth Lins and _ ]980 Feet From The EaSt
Line of Section 2 Township ] 73 Range 34E » NMPM, Lea County
DESIGNATION OF TRANSPORTER OF O1L, AND NATURAL €. A%
Name of Authorized Transporter of Oil Q:E cr Condensute [ 'Address (Give address te which approved copy of this form is to be sent)
The Permian Corporation i P. 0. Box 3119, Midland, Texas 79701
Ncme ol Author!zed Transporter of Crsinghsad Gas [ or Dry Gas 7 o i Adiress (Give ecddress to which epproved copy of this form is to be sent)
!
1f well produces oll or liquids, {Unit :Sec. ?Twp. J qu f Is gas ?::tu:;ly connacted? ;Wha:: 7
give locatlon of tanks. "'H 12 1175 34E ’ NO !
L | 1

]

If this production is commingled with that from any other lease or pool.

give commingling order number:

COMPLETION DATA
T o1 well TGas Well New wWell | Woikover T Desapen ! Plug Back ' Same Res'v. ! DI, Res'v
. e id 1 i t a . .
Designate Type of Completion ~ (X) r X , 1 X : ; ! : :
1 i 1
Date Spudded Dates Compl, Ready to Prod, Total Deptl P.B.T.D. ' '
06/17/75 08/17/75 8775"
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
. V
4045.1 G. L. ABO 8694 8712

Perforations

15 shots (8694'-8705.5")

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8 5/8" 1712 1150 SKS
7.7/8" 4 1/2" 8778 700 sks
2 3/8" 8712’

| i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test muat be after recovery of iotal volume of lozd oil aid must be =gual to or
abls for this depth or be for full 24 hours)

excead top allows

Date of Teat

08/18/75

Date First New Oll Run To Tanks

08/17/75

Producing Method (Flow, pump, gas lift, ete.)
Pumping

Length of Test Tubing Prassusa

Casing Preasuws Choka Size

24Hours 32
Actual Prod, During Test Oil-Bbls. ‘Watsr-3bls, Gas ~ MCF
102 102 TSM 127
GAS WELL

Actuzl Prod. Test-MCF/D Length of Tast

Ebls, Condensate/MMCF Gravity of Cendensate

Testing Meathod (pitot, back pr.) Tubing Presasure (rsh:st-in}

Casing Frosswe {Shut-in) Choka Sizs

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and balief,

(Signature)
Comptroller

(Title)

August 19, 1975

(Date)

ClIL CONSERVATION.COMMISSION

£
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N :

gLy S
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TITLE

This form i3 to be filad In compliance with RULE 1104,

If thia ia a requaat for allowable for a newly drilled or daspenad
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wall Iln accordanca with RULE 111,

All sections of thia form muat ba fliled out completely for allows
able on new and racompletad wella,

Fill out only Sacticna I, i, III, and VI for changes of owner,
well name or number, or tranagorter or othar auch change of condition.
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