VIR T T 0 s :

TEW MEXICO O CONSERVATION OCMMISS] - totm C-104

— REQUEST FOR ALLOWABLE Supersedes Old 10§ and C-1]0
AND Etfective {~1-6%

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE

FILE

U.5.G.5,

LAND OFFICHE

ol
TRANSPORTER }-— -
G AS
OPERATOR
1.| PRORATION OFFiICE
Operator
K. K. Amini
Addreass

P. 0. Drawer 3068, Midland, Texas 79701

Reason(s) for filing (Check proper box}

New Well Change in Tranaporter of:

Recompletion D Otl &j Dry Gus D

Changa in Ownorshlp[j Casinghead Gas D Condensate D

Other (F'lease explain)

If changea of ownership give name
and address of previous owner

[X. DESCRIPTION OF WELL AMD LEASE

I 3 5

Lease Name well MNo.; Pool Nama, Inciuding Formation Kind of l.ease m"z‘“
Cities Service-State 2 North Vacuum Abo State, Federcl o7 Fee Sfgte E-754

Location R
Unit Letter___ 0 : 460 Feet From The South Line and 1980 Feet From The EAST B
Line of Section 2 Townshlp 17S Range 34F , NMPM, Lea County

. DESIGNATION OF TRAXNSPORTER OF QIL AND NATURAL GAS
rNuzne of Authorized Transporter of Oll DZJ or Condensate [ )

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

Mobil Pipe Line Company P. 0. Box 1073, Midland, Texas 79701

Ncma of Author!zed Transporter of Casinghead Gas [ or Dry Gas [}

i Address {(Give oddress to which approved copy of this form is to be sent)

1f well produces ofl o liquida, : Unlt : Sec. ‘[Twp. :P.qe. Is gas actually connected? ;V.’hen
give locatlon of tarks, : P : 2 ; 178 : 34E No i
If this producticon is commingled with that from any othar lease or pool, ;;ivé commingling order number:
V. COMPLETICN DATA
TS Well TGas Well TNew Well ! Vorkover | Deepen TPiug Back | Same Hes'v. Diif, Res'v, |
Designate Type of Completion — (X) |y X IoX X : f ! !
Date Spuddsd Date Campl. Ready to Prold, Total Depthl + P.B.T.D. : -
9/1/75 10/13/75 8830
Elevations (DF, RKB, RT, GR, etc.; Name ¢f Froducing Formalion 1 Top Qi1/Gas Pay Tublng Depth
4048.3' G.L. Abo 8660 8682'

Perforations

8660' - 8680

Depth Casing Shon

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE : CASING & TUBING SI1ZE DERPTR SET SACKS CEMENT
12 1/4™ 8 5/8" 1677 860
T
/7 7/8 4 1/2" 8830 1000
2 3/8" 8682
! i
', TEST DATA AND REQUEET FOR AULOWAEBLY.  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top alicwe
O, WiLL able for this depth or be for full 24 Lours)
Dcta Firat Nsw Oil Run To Tanks Date of Test Producing Mathed (Flow, pump, gas lifi, ezc.)
Lenjth of Teat Tubking Pressure Caaing Pressure Choke Size
Actual Prod. During Teast Otl-Bbls, Water - Bbls. . Gas~MCF ]
GAS WELL
Actual Frod, Test-MCF/D Lorgth ¢f Tost Bble. Cendensate,/ VN CF Gravity of Condsnacte
Testing Methad (pitot, back pr.) Tublng F’rousu:e{‘.’-"\u:‘g-i,az Casing Presaure { fhuk-in ) Choke Size
. CEQTIFICATE OF COMPLIANCE OllL CONSERVATION COMMISSION
e w L KT
) E/ b : I
1 hereby certify that the rulea and regulations of the Oil Conservatlon APPROVED - o 18

Commisaton have boen complled wiin and that the Information given QZ % s
sbove {3 trua e&nd complere to the haat of my kuowledge and beliaf, 8Y ‘// > 7_\ ’ < e

TITLE _oppnT R T

- This form is to be filed {n compliance with RULE 1104,
i = = If this is & requost for allowsable for a newly drilled o2 depponed
- (Signature) woll, thio form must bs rccompunied by ;‘:;ﬁbula:icn of the duviatica
teats taken on tha well in sccortdance with RULE 111,
Comptroller

o All gecilona of this fors must ba filled out completeiy for allow-
(Title) abla on now and rocompletnd vells,
10/29/75

Fill out enly Sactens I, 11, Ii, end VI for changee of owner,
(ate) well ngme or number, or tranagorten of other such changa of conidition.




