MO, L7 UDYIES PICEIVED

DISTRIDYT ION
I SAHTA FE

NEW MEXICO O1L. CONSERVATION COMAISSION Form C-104

bR REQUEST FOR ALLOWABLE Supersedes QU4 €108 and C-1]0¢
__L»I,‘:_(T'__; ARD Elfective 1-1-65%
U.5.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

T oIl -

TRANSTORTER }-— ——f—f |

G AS

OPCRATOR

>f—‘":O"lATlON OFFICE

Operator

Rial 0il Company
Address

P. O. Drawer 3068, Midland, Texas 79702

Reason{s) {or filing (Check praper box) Other (Please explain) T
New Well Change 1a Transporter of; Change of Operator

Recompletion ) D o1l D Dry Gas D from K. K. Amini

Change In OwnorshlpD Casinghead Gas D Condensale D :
and sdrens o B e name K. K. Amini, P.O. Drawer 3068, Midland, Texas 79702

Operator
- PESCRIZ?TION OF WELL AND LEASE

Lease Mzme ‘Well No. Pool Name, Including Formation Kind of Lease Lease No.
Marathon-State 3 l North Vacuum Abo State, Federal cr Fee State B-2244
Locatien = &4
Unit Letter E : 2180 Feet From The_ NOXth Line and 660 Feet From The West
Line of Section 12 Township 178 Range 34 , NMPM, 1ea County

- DESIGRATION OF TRANSPORTER OF Oil. AND NATURAL GAS

Neme of Aulhcrized Transporter of Ot Z or Condensate [ Address (Give address to which cpproved copy of this form is to be sent)
Mobil Pipeline Company P. O. Box 1073, Midland, Texas 79702
Name oi Author!zed Transporier of Casinghead Ges X or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent,
Phillips Petroleum Corr]rpany ] : x | Bartlesville, Oklahoma 74004
1t well produces ofl or liquids, , Unlt ; Sec, . Twp. ,P.qe. Is gas cctually connested?  When
give Jocation of tanks, : D 1' 12 ,' 17S+ 34 Yes !
1 i

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

. COMPLETION DATA

[ fou Well fGas Wall erew well  TWorkover | Deepen : Plug Back ! Same Res'v.' DLif, Fenafv,
. . , ) : ' 1

- Designate Type of Completion — (X) | \ H ' \ ! I !

o i L. i ( L 1

Date Spudded Date Compl. Ready {o Prod. Total Degpth P.B.T.D.

Elevatlona (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Top C!1/Gas Pay Tubing Depth

Porforations Depth Casing Shce

TUBING, CASIHGL AND CEMENTING RECORD
HOLE SizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

]

. TEST DATA AND REQLEST FOR ALLOWABLE (Test must be after recovery of total volume o

f load oil and must be equal to or cxcrzec top allow.

Ol WELL cble for this dep:h or be for full 24 hours)

| Dats Firal New Ott Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Fressura Casing Prosause Choke Size

Actual Pred, During Test Otl+Bble, Water- Bbls, Gas«MCF

—

GAS WELL
I' Actual Picd, Test-MCF/D Length of Test Bbls. Condensate NMCF Gravity of Ceondenects

Testing Metred (pitot, back pr.) Tubing Fressure (chut.~in ) Casing Pressure ( Shui~in) Choko Size

. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
1 hereby certify that the rules and rapulations of the Ol Coarcrvetion APPROVED — 19
Comminslon have been complied with and that the Informntion given :
ebove Is truo and complete to the best of my knewledgo end bellef. BY
TITLE -
-~ This form 18 to be filed in complience with RULE 1104,
Vo — : - If this 1o & requect for elloweble for & newly drillcd or deapened
o~ (Signature) viell, this forin must be accompanlisd by a tabulaticn of t1.o cevistion
tente teken on the well in accordance with RULE 111,
G * t:—FOI]pr All cection= of this form raust ba fillad out comnlutely for allow-
(Title) eblo on new end recoumploted walls,
9/1/77 Fill out only Sectlons I, 11, I, &ad VI for chanses of owner,
(Dete) well arme or pumber, or transporten or other such chenpe of condition.




