HD, OF €OM™tZD RECLIVED

i °“"t"‘_" faurion ] L NEW MEXICO OIL CONSERVATION COMMISSIO Form C-104
"J_T:TA FE ] REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE AND Ctiective 1-1-65
_Y.s8.G.5. — AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
LAND OFFICE
ot
TRANSPORTER p—-
G AS
OPERATOR
PRORATION OFFICE
Operator
Rial 0il Company
Address
) P. O. Drawer 3068, Midland, Texas 79702
Reason(s) for ming (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Change of Operator
Recompletion . D o1 D Dry Gas D frOITng K. Amini
Change in Ownershlp[:] Casinghead Gas D Condensate D

1f ch t %%a(;co_r
e e of p,eviou:;;;gf‘“" K. K. Amini, P.O. Drawer 3068, Midland, Texas 79702

rator
. DESCRIPTION OF WELL AND LEASE
1 Lease Name N ‘Well No.! Pool Name, Inciuvding Formation Kind of Lease Lesse No.
Gallagher_State 1 North Vacuum Abo State, Federal ot Fee  GState E-1816
Location
Unit Letter B H 660 Feet From The North Line and 1780 Feet Trom The Fast
Line cf Section 2 Township 178 Range 34E , NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Oll X or Condensate [} Address (Give address to whick approved copy of this form is to be sent)
Mobil Pipe]_ine Campany . P.0O. Box 1073, Midland, Texas 79702
Neme o: Authortzed Transporter of Casinghead Ges (D] or Dry Gas {7y Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company Bartlesville, Oklahoma 74004
T M 1 ¥ N N ME™;
1f well produces ol or liquids, . Unit ) Sec. . Twp. .P.qe. Is gas cctuaily connected? , When
give locatlon of tarks. ' B ! 2 178 ' 34E ves l 12/12/75

If this production is commingled with that from any other lease or pool, givé commingling order number:

. COMPLETION DATA

]ou Well :Gcs Well :New Well | Workover | Deepen : Plug Back ' Same Res’v.' Dlff. Res'v.
. . - l | ' t
Designate Type of Completion — (X) : X ' \ ! ' X !

1 i i \ Ky

Date Spudded Date Compl, Ready {o Prod, Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth

Perforations Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top allows
Ol WELL able for this depth or be for full 2¢ hours)
Date Firet Now Ol Run To Tanks Date of Test Producing Method ([“low, pump, gas life, etel)
Length of Teut Tubing Presevure Casing Pressure Choke St{ze
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gan~-MCF
GALS WELL sy
Actual Prod, Teat-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condenscte
Testing Methed (pitot, back pr.) Tubing Froanuro(amtoin) Caasing Prassure (b‘hut—-in) Choka Size
;. CERTIFICATE OF CGMPLIANCE Oil. CONSERVATION COMMISSION
Appnovao._ai;h ‘ et 19

I hereby certi{y that the rules and regulations of the Ol Conservation

Commlssion heve been complied with end that the information given Orig. S
ebove is true and comnplete to the best of my knowledge and belief, BY A
Ierry SSoxton
TITLE Dist 1, Supv-

This form iz to be filed in compliance with RULE 1104,
1f this la 2 request for allowuble for & nawly driilsd or dezpaned

~ (Signature) well, this formn must bo eccompanied by a tabulation of tha duvietion
tects takon on the well in cccordance with KULE 113,
Camptroller R . tely .
; All rections of this form must be fillsd out completety for ellovs
(Title) eble on new and recomplated wells.
9/1/77 Fill out only Soctlons I, 11, 115, end Vi for changeo of avner,

well name or number, or tranapoiten or othar such change of condition.

(licts)
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