KO, OF CO®tZ8 NECKIVEID

D‘ST"”“ urion “EW MEXICO OlL COMSERVATION COMMISSION Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supercedey Old C-104 and C-110
e AND Effactive 1-1-65
u.s.G.5. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
oL
TRANSPORTER (-—-
G AS
OPERATOR
PRORATIOMN OFFICE
Operator
K. K. Amini
Address

P. O. Drawer 3068, Midland, Texas 79701

cason(s) for iling (Check proper box}
New Well Chanqge in Transporter ofs

Recompletion D o1l D Dry Gas

Change In Ownorshlp[:] Castinghead Gas EJ Condensate D

Other (Please explain)

]

If chenge of ownership give name

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Namine Well No.: Pool Name, Incivding Formation Kind of Lease Leass No.
Gallagher-State 1 North Vacuum Abo State, Federal or Fee  State E-1816
Location
Unit Letter B H 660 Feet From The North Line and 178 0 Feet From The East
Line of Section 2 Township 178 Range 34E , NMPM, Lea County

. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS

I Neme of Authoriged Transporter of Ot (] or Condensate (]

A a / o/

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

Ncmre of Authorlzed Transpornter of Czstnghead Gas X or Dry Gas [

Phillips Petroleum Company

" Address {Give address to which approved copy of this form is to be seat}

Bartlesville, Oklahoma 74004

T Tea T T
1f we!ll produces oll or liguids, ' Unit Sec. 'TWP' .qu.

give lozatlon of tanks. ' B : 2 v 178 J 34E

1 1

Is gas actuaily connected? ; ¥hen

Yes vt 12/12/75

1

If this production is commingled with that from eny other lease or pool, g

ive commingling order number:

. COMPLETION DATA
Iou Vell : Gas Well :New Well :Wor‘gover TDeepen 'l Plug Back | Same Res'v.' DIff. Res'v.
: 3 | ' 1
Designate Type of Completion — (X) : : ' | ' ! ! !
1 3 ' 1
Date Spuddod ’ Date Comp!. Reuady to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Forrmation Top O /Gas Pay Tubking Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

TEST DATA AND REQUEST FOZ ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allmos

V.
OlL WELL chle for thia depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, purmp, gos lift, ete.)
Length of Test Tublng Pressurs Casing Pressule Choke Size
Actual Prod. During Test O1l-Bbls, V/ater- Bbls, Gas = MCF
GAS VWELL
Actual Frod, Taate MCF/D Length of Toest Bbls. Condansate/MMCF Gravity of Condensate
Testing Msthod (pitos, back pr.) Tubing Praasure (‘shut;-—in) Casing Prassure (Sh&‘fc—in) ChoYe Size

'J. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rutes and regulations of the Oll Conservation
Commission have besn complied with snd that the information given
above is true &nd complecte to ths best of my knowledge and bollef.

(Title)

OlL. CONSERVATION COMMISSION

, 19

AP paoxm /’/ £
BY # gty LTl %
/7 . /H./ .
TITLE [ A _ L N
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or doaponecd
well, thls form must be accompuniad by a tabulation of tha dovisticn
tasts taken on tho weall ia sccordunce with RULE 11t,

All sections of this form wust be filied out comylstaly for allows
able on now end recompletsd vralio.

111, and Vi {or changes of wwaer,
i, or other auch change of condition.

IFitl out only Sactiona I, 1,
wall neme or pumdesr, or transporte

(Date)




