PO, UT LUFILE WM2Le Y ELS

DISTRIVBUTION

SANITA FTIZ

(B 33
1.5.G.5,
L.LAND QOFFICE

oL

1 IHANSPORT ER -
GAS

¢ OPERATOR
PITORATION OFFICE

MEW MEXICO OIL CONSERVATION GOMIAISSION
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT Ot AND NATURAL GAS

i Ujperator

Rial 0Oil Company

Address

P. O. Drawer 3068, Midland, Texas

79702

Reoson(s) for filing (Check proper box)

New Well
]

! Change In Ownomh!pD

Chaenge {n Transporter of:
[o]}]
Casinghead Gas D

fRecompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Operator
from K. K. Amini

(]

Operator
If change of oM28X38Ip give name

and address of previous xRper K. K. Amini,

Operator

P. 0. Drawer 3068, Midland, Texas 79702

DESCRIPTION OF WELL AND LEASE

[.ense Name well No.! Pool Name, Inciuding Formation Xind of LLease Lcaso Yo.
Cities Service-State 2 North Vacuum Abo State, Federal or Fee  State E~754
[.ocation — A

Unit Letter 0 ;- 460 Feet From The SQ] [tb Line and 1980 Feet f'rom The East
Line of Section 2 Township 178 Range 34 , NMPM, T.ea County

DESIGNATION OF TRANSPORTER OF OIL AKD NATURAL GAS

ety

| Neme of Authorized Transporter of OLl K'j or Condensate [}

Mobil Pipeline Company

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

P. 0. Box 1073, Midland, Texas 79702

E Neme of Author'zed Tronsportet of Casinghead Gas [X) or Dry Gas [

Phillips Petroléum Company

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

Bartlesville, Oklahoma 74004

: Unit

i P i

1 1

T
| Sec.

2

! Twp. : Fge.

1175 1+ 34E

1f well produces oll or liguids,
give locatian of tanks.

; When

' 12/12/75

Is gas actually connected?

yes

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

NPT K A
iC(“I LETION DATA TOi Vel | Gas Well

Designate Type of Completion — (X) .

: New Well

I Workover Deepen : Plug Back : Same Res'v. ' Diff. Res'v,
1

I
J

| ] | | '
A

) 1
“iate Spudded Date Cempl. Ready to Prod,

i 1 1
Total Derpth P.B.T.D.

Elevations (DFF, RKB, RT, GR, etc.; |Name of Producing Fermation

Top O!i/Gas Pay Tubing Depth

Perforations

Depth Caslng Shoe

TUBRING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

1

. TEST DY.TA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

"Date First New Ofl Run To Tarks Date of Test

Produclng Method (Flow, pump, gas lift, etc.)

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

[ Actual Prod, Tast-MCF/D Length of Teal

Bbls. Condenacte/\MCF Gravitly of Condenects

Testing Matkod (pitot, back pr.) Tubing Prasswe(&?w.:-ini

Caslng Prozsure { fhut-in) Choke Size

. CERTIFICATE OF COMPLIARCE

1 hereby certify that the rules and reguletions of the Oil Conservation
Commission have baen complied with end that the information given
sbove ls true and complets to the best of my knowledge and balief,

N\ (Signature)

Comptroller
(Title)
9/1/77

(Late)

<

—

Oll. CONSERVATION COMMISSION

APPROVED i i -y

1S

BY

TITLE

This form le to be filed In complience with RULE 1104,

If thie ls & requast for allowablo for & nawly drilled or deeponed
well, thia form must be accompanlad by a tabulstion of tha daviatica
teats tcken on the well Ja accoidance with RULE V11,

All mections of thin form must bo filled out completely for stlove
able on new sad rocomploted wella.

Fill out only Sectione I, 1, III, end VI for changes of awner,
well name or nuniter, or transporten or other such change of condltion,







