. DESICNATION OF TRANSPORTER OF CIL AND NATURAL GAS
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Supersedes OQld C-104 and €-1;0

AND Effective [-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

K. K. Amini

Address

P. 0. Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Vell
]

Change in Ownerahip[:]

Change in Transporter of:

o1 x]

Casinghsad Cas D

Recompletion

Dry Gas

Condensate

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name Yell No.: Pool Name, Inciuding Formation Kind of Lease Lease ET
Exxon-State 1 North Vacuum Abo State, Federal or Fee  State l B-936
Loceation e

h o~
Unit Letter D H 860 Feet From The North I.ine and 630 Feetl rrom The weSt
Lina of Sectlon 1 Township 175 Range 34E , NLPM, Lea County

l Naize of Authorized Transporter of Oil X3 or Condensxzte [

Mobil Pipe Line Company

Address (Give address to which apprOL'e(fcopy of this form is to be sent)

P. 0. Box 1073, Midland, Texas 79701

NGme oi Authorizad Transporter of Casinghead Gas [} or Dry Gas [::.

Address [Glve address to which approved copy of this form is to ke sent)

1 well produces ofl or liquids, : Untt : Sec, fTwp‘. :P.ge. Is gas actually connected? l When
give location of tarks. ; D : 1 ; 17S ' 34E No i
If this production is commingled with that from any other lease or pool, givé commingliag order number:
COMPLLETION DATA
T'O1l Well T'Gas Well TNew Well  TWorkover T'Deepen TPlug Back | Same Resfv. D3, Fas'v.]
Designate Type of Completion — (X) : X X \ X X : : : !
Date Spuddsd Date Ccmpl.: Ready to Pro!d. Total Dcp:h‘ l P.B.T.D. ( )
6/16/75 8/5/75 8845'
Elevations (DF, RKB, RT, GR, etc.j |Namé of Producing Formation Top Oil/Gas Pay Tubing Depth
4046.8" G.L. Abo 8733 8728
Perforations Depth Casing Shoe
23 shots (8733' - 8768')
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEXNT
TT" 8 5/8" 1685' 1150 sks
7 7/8" 4 1/2" 8823' 700 _sks
2 3/8" 8728 —

i

TEST DATA ARND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exczed top allows
cble for this depeh or be for full 24 hours)

[ Date Firat New Oil Run To Tanks Date of Test

Producing Mathod (Flow, pump, gas lifs, ete.)

Length cf Test Tubling Prossure

Casing Pressule Choke Siza

Actucl Prod, Durlng Test Otl-D3ble,

V/ate:- Bblsa, Gas - MCF

GAS WELL

Actual Prod, Taat-MCF/D Length of Test

Bb!s, Condensate/NMCF Gravity of Condonsats

Testing Method (pitot, back pr.) Tubing Fmssu:a(‘ghut-,{n)

Casing Preasure (s‘m:t—in) Choka Size

/1.

CERTIFICATE GF COMPLIANCE

I hereby corti{y that the rules end regulations of the Oil Conservation
Commisalon have been complied with end thst ths informaticn given
gbove is true and complete to the buat of my knowladzs and bellef,

!

(Signature)
Comptroller

(Title)
10/29/75

(Dote)

OlL CONSERVATION COMMISSION
SO N R

2

APPROVE : . , 12
BY (?144514/ kzéfziffgé
TlTLé¢7ﬁ éﬁ?ﬁﬂﬂﬁ??ﬂ%(jga_EﬁSﬂEiﬂSﬁ‘]

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

1f this ls a requast for allowable for & newly drilled or deopened
well, this form must ba accompanled by & tabulation of tha duviaticn
teats tsken cn the well la accordance with RULE 11t

All nections of thia form must ba fillad cut camplutaly for sllows
able on naw aad yscompisted vialls.

Fill out only Sactiona I, I, i, end VI for chsnges of wwaer,

well name or nembes, O irunaporter or othar such change of cendltion,




