HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

0. GF (OFF S RELEIVEGD

DISTRIDUT ION

SANYA FE

FILE
U.S.G.S. - AUTHORIZATION TO TRAN
| LanD OFFicE
oL
IRANSPORTER
GAs

OPLEFR/ATOR

PROF ATION OFFICE

NEW MEXICO OIL CONSERVATION Cf
REQUEST FOR ALLOWADBL .

JON Fotm C-104
Supersedes Old C-104 and (.-
Elfective }-1-6%

AND
SPORT OIL AND NATURAL GAS

Operatot
Union 0il Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

Reoson(s) for {iling (Check proper box)

New We!l
O

Change {n Transporter of:
Cil
Casinghead Gas D

Recomg.letion Dry Gas

Change tn Owner shlp[:]

Condensate D

Oth Please explain .

ther ) Changing transporters fror
Navajo Crude Oil Purchasing Co. to
Koch 0il Company - Effective date -3-1-

]

If change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE
{ Lease Name ‘+'ell No.; Pool Name, Inciiding Formation Kind of Lease Lease NC
S. Caprock Queen Unit Tré7| 12 Caprock Queen State, Federal or Fee  Fee
Location :
Unit Letter I H Q90 _ Feet From The west Line and 1650 Feet f'rom The south
Line of Sectlon 33 Township 14-S Range 31-E , NMPM, Chaves County

——

Neire of Authorized Transporter of Otl (X] or Condersate |

Koch 0il Company

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

Suite 2205-Wilco Bldg.-Midland, Tex. 79702

wthorized Transporter of Casinghead Gas [ or Dry Gas | i

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

Ncme oi —

T | Sec. TTwp TEge. |1 : ted Wh
If well produces ofl of liquids, \ Unit ; Sec ,Twp ,Pge s 3as actually cennected? ) When
give location of tarks. : 0 : 28 :15—5 : 31—E No 5

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

1V. COMPLETION DATA
fOil well : Gas Well INew well ! Workover | Deepen TPlug Back | Same Res’v.' Diff, Res'v
Designate Type of Completion — (X) . | : ! | : X
J L 1 i 1 N}
Date Spudded Date Compl. Ready to Proa. Tota! Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay ‘Tubing Depth
Perforations Depth Casling Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 j i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed ton aliz:

V1. CERTIFICATE OF COMPLIANCE

Ol WELL

able for this depth

or be for full 24 hours)

Date First New Cil Run To Tcnks Dats of Test

Froducing Method {Flow, pump, gas lift, eic.)

Length of Toet Tublng Pressure

Casing Preasure Choke Size

Actual Pred. During Test Oil-Bbls.

Wwater - 8Sblas. Gas = MCF

GAS WELL

Actuc! Frod, Test-MTF/D L.ength of Test

Bbls, Condensate/MMCF Gravity of Condensate

Teating Metrod (pitos, bock pr.) Tublng Fressure (‘Shnt-in)

Casing Presaure { Shut-in) Choke Size

1 hereby certify thet the rules and regulations of the Oil Conservation
Commitrion have been complied with and that the information given
above ic true and complete to the best of my knowledge and belief,

O( W Jorm C. Merritt

/ 4 (Signature)
District Production Superintendent

(Title)

JJuly 1z, 1984

(Date)

OlL CONSERVATION COMMISSION
APPROVED JUL 19 1984 »

ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

. 18

By

TITLLE

This form is to be {iled in compliance with RULE 1104,

If this is & tequost for sljowable for & nawly drilled or deepc:
well, this form must be eccompenicd by a tabuletion of the devirt,
teste teken on the well in accordance with RULE 111,

All sections of this form must be {illed out completely for allc
able on naw snd recempicted wells.

¥ill cut only Sectionm I, II, III, and V1 for changea of owr:
well name or number, o truneporten or other such change of cendlt!

Gepurate Forme C-104 must be filed for emch pool In mulli,

rompleted wella,



