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PROMRATION OF FICE

HEV MEXICO OiL. CONSERVATION COMMISSIOHN
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 und C-11¢
Effective 1-1-049

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Rial Oil Company

“Kddress

P. 0. Drawer 3068,

Midland, Texas 79702

Reason(s) for liling (Check proper box )

New Well
(]

Change in Ownerch!p[:]

Change {n Tronaporter of:

ou (]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Change of Operator
from K. K. Amini

(]

rator
1f change of give nsme

and address of previous xwner

rator
. DESCRIPYION OF WELL AND LEASE

K. K. Amini, P. O. Drawer 3068, Midland, Texas 79702

| Lease Name ‘Well No.; Pool Name, Inciuding Formatton Kind c¢f [Leuse Lease No.
Exxon-State 2 North Vacuum Abo State, Federal or Fee  gtate B-936
l.ocation _ Y
[ Unit Letter E : 1980 Feet From The__ NOrth Line and 860 Feet From The West
! Line of Sectlon 1 Townshlp 178 Range 34F » NMPM, Tea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neime of Authorized Transporter of Ol K] or Condensate []

Mobil Pipeline Company

hddress (Give address to which approved copy of this form is to be s‘eht)

P. 0. Box 1073, Midland, Texas 79702

weme oi Authorized Transporter of Cusinghead Gas [2

Phillips Petroléum Company

or Dry Gas [

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

Bartlesville, Oklahoma 74004

: Sec. E Twp.

' 17S ' 34E

T T
1f well produces oll cr liquids, , Unit que.
L give location of tanks. ! D : 1
1

Is gas cctualily connected? :When

ves ' 12/12/75

]

i{f thic production is commingled with that from any other lease or pool, give' commingling order number:

. COMPLETION DATA

{ou Well
| Designate Type of Completion — (X)

TGas Well

:New well

t 1
i

:Wcrkover : Plug Back ! Same Res'v. : Diff, Res'y,
B ]

i i t

] 1
Date Spudded Date Compl. Ready {o Prod.

L )
Total Depth P.B.T.D.

Clovations (DF, RKB, RT. GR, etc.;

Name of Producing Formation

Top Q! /Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

. TEST DATA AKD REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load il and must be equal to ¢ excend tos allcwe
able for this depth or be for full 2¢ hours)

Date First New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

Length of Tost Tubing Preseure

Casing Pressue Cheke Stre

Actual Pred, Durlng Test O4l- Bbls,

V/ater- Bbla, Gas - MCF

GAS WELL

i( Actual Prod, Teot« MCF/D Langth of Test

Bbls. Condensuta/NMCEF Gravity of Conderscte

| Tesing Method (pitot, kack pr.) Tubing Pmcsu:a(‘ghut-in)

Caslng Preaaure ( Ghut-in) Choke Sire

- CERTIFICATE OF COMPLIANCE

I hereby certify that the rutee end regulaticne of the Ol Concervation
Cormnisslon have boen complied with and that the Informetion glven
ebove is true end cemplete to the beat of nmy knowledge &nd bellef,

(Signature)
Comptrol lexr
(Title)

/77

(Datz)

Ol CONSERVATION COMMISSION
APPROVED@ﬁI _fﬁ —
B ) F, T v,h"’“d b‘

BY i ™ -

X

, 19

"'.4‘_‘ r: Supve
TITLE Disk b P

This form ls to bz filed in compliance with RULE 1104,

If this le a requanat for olioweble for a nawly drllled or daepnnad
wall, thia form muet ba accompanied by a tebulation of thoe duviatioa
toaty taken on the well In cocordanceo with puLa 111,

All rections of this form must be filled out complately {or kllow-
eble vn now and recomplated wells.

Fill out crily Dactions I, 1, i, and VI for chengsa of owner,
well name or number, of tranaporter, or other such chasge of conditien,
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