[. DESIGNATION OF TRANSPORTER OF OIL AXD NATURAL GAS

HO., OF COPIIS AITLIVED

T

DISTRIDUTION
SANTA FE

FILE

U.$.G.S.
LAND OFFICE
b

ol
G AS

TRANSPORTER

OPERATOR
PRORATION QFFICE

IW MEXICO OfL. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Old C-10$ and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

K. K. Amini

Addresa

P. O. .Drawer 3068, Midland, Texas 79701

eason(s) for filing (Check proper box)

New Well
J

Change In OwnorshlpD

Change in Tranaparter of:

on O

Casinghead Gas @

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name
and address of previous owner

. DESCRIZ2TION OF WELL AND LEASE

{ ease Name vell No.; Pool Name, Including Formation Kind ¢f l.ease Lease Na.
Cities Service-State} 2 North Vacuum Abo State, Federal or Fee  State E-754
Location ]

Unit Letter 0 H 460 Fest From Thgouth Line and 19 80 Feet rrom The East
Line of Section 2 Township 178 Range 34EF ., NMPM, Lea County

rNcl.'.cLol Authorized Transporter of or Condensate {_]

o ()

4 .
e 4 - s

27 N

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

Neme of Authorized Transporter of Casinghead Gas 2] or Dry Gas [}

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

Phillips Petrdéleum Company Bartlesville, Oklahoma 74004
1f well produces ofl or Mquids, : Unit | Sec. fTwp. :P.qe. Is gas actually connected? ; When
give location of tarks. ' P L2 ' 175 + 34E yes v 12/12/75

COMPLETION DATA

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

1 Oil Well "Gas Well
Designate Type of Completion — (X) :

1

:' New Well

: Workover Deepen : Plug Back :Sclme Festv.' Dlif. Res'y,
[}

T
I
1
L It

f
Date Spudded Date Compl, Ready to Prod,

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ol /Gas Pay Tubing Depth

Perforations

Depth Casing Shoo

TUBING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaed top alicws
able for this depth or be for full 2¢ hours)

Date First New QOll Run To Tanks Data of Test

Producing Methed (Flew, pump, gas lift, etc.)

Lengtn of Test Tubinrg Preasure

Casming Presswre Choke Stze

Actual Prod. During Test Oll-Bhls,

Water - Bbls, Gaa - MCF

GAS WELL

Actua! Frod, Test-MCF/D Length of Test

Bbls, Condansate/NMCF Gravity of Conderaate

Testing Mothod (pitot, back pr.) Tubing Pmsbure{ﬂhnt—in)

Casing Preasute (shnt:-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conservation
Commisplon hava boen complilad with end that tho Informetion given
ebove i trua and complete to the bast of my knowledga &nd belief,

wanal
Comptroller
(Title)
12/19/75

(Date)

ure)

Oil. CONSERVATION COMMISSION

[ SRR

APPROVED ), S - JU——
2~
8y /M‘Q‘(Li,f "i/_z./{’)é_// o
’/ ) _ e !
TITLE C. S

This form 18 to be filed in complisnce with RULE 1104,

If this is a raquast for sllowsble for a nawly drilied or decpenad
well, this form must ba sccompanizd by a tabulation of the dovistion
tosts taken on tha well in accordance with RULE 111,

All nectiona of thin form must ba tillsd out complately for nllove
able on new ond recomplatad wella.

Fill out only Sactians I, 11, 11, end VI for chanygoe of owner,
well nams or numbar, or transporter, or other auch change of condition.




