——

NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease
State

Fee D

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO PLUG BACK TO A DIFFERENT RESERVOIR.

NN

oIl
WELL

GAS

USE ''APPLICATION FOR PERMIT —** (FORM C~101) FOR SUCH PROPOSALS.)
[;] WELL

D OTHER-
2. Name of Operator

7. Unit Agreement Name

B,y

5

nion G) of Californis

8. Farm or Lease Name

3, Address of Operator

50 K. Mrienfeld - Mdl:pd, Texss

9. Well No.

4. Location of Well

UNIT LETTER __u,_. R __ﬁ__r:m FROM THE —“S*— LINE AND__%_ FEET FROM
The W LiNE, szcrxou_w___rownsmp__ls__‘_ RANGEM__NMPM.

10, Field and Pool, or Wildcat

N

15. Elevation (Show whether DF, RT, GR, etc.)

AN

12, County

AN\

Chaves —

16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON [;

PERFORM REMEDIAL WORK D

]
L]

[
L]

CASING TEST AND CEMENT JQ8 D

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT [:I

[]

ALTERING CASING

OTHER

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Nugging Preoedures alowt
1. B 5/8" & 198°

2, M* ¢ 2982t W/75 o,
SQ%QW'W

¥, D, Chom, Ine.

including estimated date of starting any proposed

18. I hereby certif: he information above is true and complete to the best of my knowledge and belief,

Apmteter Union GL1
TITLE ‘ m .

APPROVED BY

. SUPFRVISOR DISTRICT 1

CONDITION F APPROVAL, IF ANY:

SUL e

DATE




JUL- 31971

OIL CONSERVATIC!! CONM.
HO35S, N. id.



FILE

LAND OF FICE

RN IR T B AND
v.s.G.5. AUTHORlZA"r‘loWTo‘sz‘h%?o%TConL AND NATURAL GAS

b e ﬁf‘___ — YN AT O WL G DUV AN U LUEAIA T D3 tonn C-102

| oeiTais i REQUEST FOR ALLOWABLE Superscdes Old C-107 end C-11g

Effective |-1-05
HOBRS AESrE 3 opl ¢

~THANSPORTER CALJNN S . JUN g lz 19 AM ,59 JUNZS ua PH ,Eg

GAS
OPERATOR
]1.{ PRORATION OFFICE
Operator

Union 0il Compony of California

Address

P.0. Box 671, Midland, Texas 79701

Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transposter of:
Recompletion D o1l Dry Gas D
Change In Owne:shlpD Casinghead Gas D Condensate D

If change of ownership give namie
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Tract 26 Well No.; Pool Name, Irncluding Formation Kind of Lease Lease No.
South Caprock Queen Unit 13 Caprock Queen State, Federal ot Fee Qtate B10410-47
Location ]

Unit Letter M H 290 Feet From The ngtl; Line and 372 - Feet From The __ €8t

Line cf Section 30 Township 15 Range 31 : ,» NMPM, Chaves County

II. DESIGWATION O TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Otl [ or Condensate [
Navajo Refining Co,

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

Artesia, New Mexico 88210

‘Neme of Authorized Transgorter of Casinghead Gas [ or Dry Gas [T}

Pnillips Petrolenm Co..

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

Phillips Bldg., Odessa, Texas 79761

Sec. T Twp. : Rge.

31

T
1f well produces oil cr liquids, |Un“

' )
give location of tarks., . ! D : 17 ' 15 f

1 ! 3

Is gas cctually connected? ;When

Yos ! 228562

1 -

Y. COMPLETION DATA

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

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatlon

: Oll Well —: Gas Well : New VWell | Workover I'Deepen : Plug Back | Same Res'v. : Diff. Res'v,
i1 , 1 —- ! I |
Designate Type of Completion X) : X i X . X . X
] ] 1 1 1
Date Spudded Date Compl. Recady to Prod, Total DCepth P.B.T.D.
Top Ot1/Gas Pay Tubing Depth .

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

1

V. TEST DATA AND REQUEST FOR ALLOVWABLE  (Test must be after recovery of total volume of load oll and must be equal to or exceed top allow:

OIL VELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, cte.)
)
Longth of Test Tublng Prossure Casing Presasure Choke Size
Actual Prod, During Test O{1-Bbls, Water - Bble, . Gas - MCF
GAS WELL ,
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate NVAMMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut~in ) Casing Pressute (Shut-.‘.n) Choke Stize

/1. CERTIFICATE O COMPLIANCE

I hereby certify that the rules end regulations of the Oil Conservation
Commitsion have been complied with and that the information glven
sbove is true and complete to the best of my knowledge and belief.

70” 7 G,

(Signature )"
District Production Superinteadent
(Title)
ue 6, 19569
TTTTeTT (Date)

OlL. CONSERVATION COWMMISSION

APPROVE

BY 7@

[ 4
T:TL;57/

his form is to be filed in compliance with RULE 1104,

If this is ¢ request for ellowabdle for & nowly drilled or decpened
well, this form must be sccompanied by & tabulation of the deviotion
terts taken on the well in rccordnnco with RULE 111,

All sections of thin form must be filled out completely for cllow
eble on new and secompleted wella,

Fill out only Sections I, 11, III, end VI for changes of cwner,
well nome or number, or trancportesn or other such change of con |(l

te Formr C-104 rmust be filed for esch pool in rr.v..l:!;!,\'-




