Submit § Covies y State of New Mexico Form C-104

Appropnats District Office F SMirmlsandNannl Resources Departme Revised 1-1-89
;0.Boxl980.Hobb¢.NM 88240 ‘ “s.m‘m
- OIL CONSERVATION DIVISION

ZISTRICT T ,

?.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

2USTRICT T
1000 Rio Brazos Rd., Azztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
Union Oil Company of California 30-025-30688
Address
P. O. Box 671 - Midland, TX 79702

' Reason(s) for Filing (Check proper box) L Other (Please expiain)
:NwWen. X Qunp_g Transporter of: Gas connected 6-2-90
 Recompietion O Oil 1l Dry Gas ]
'Change in Opertor || Casinghead Gas || Condeaste | |

If change of give name

and address of previcus operator

II._ DESCRIPTION OF WELL AND LEASE

| Lease Name | Well No. | Pool Name, Including Formation ! Kind of Lease j Leass No.

Federal 6 Com. ! Undes, Quail Ridge Morrow | SMeFfedemlorFee | oy 40406

im

| Unit Letier __ C 660 Feet From The _NOTth fineand 1980 Feet From The West Line

Secion 6 Township _20S _Range 34E NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil — or Condensate x !M(GinmWthhapprpyq’thbfm&lobc:m)

Koch 0il Co. . P. O. Box 1200 - Hobbs, NM 88241

i Name of Authorized Transporter of Casinghead Gas —— or Dry Gas X !Aﬁnu(Ginad&mwwhchappandwpydlhbfmbwbcm)

| Gas Company of New Mexico . 311 Moore Drive - Carlsbad, NM 88220

|If well produces oil or liquids, [Unit | Sec  |Twp |  Rge. |Is gas scomily comnected? | Whea ?

Bive location of taaks. | C | 6 | 20s] 34E Yes I 6-2-90
Irm.mumwmum“yamm-amgnmwmmm

IV. COMPLETION DATA

' ' . |0l Weil | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv [Diff Res'v
. Designate Type of Compietion - (X) l | [ | | l | |

1 Date Spudded Date Compl. Ready t0 Prod. | Total Depth P.B.TD.

|
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation qu: OiliGas Fay Tubing Depth
Perforauions ' Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be afier recovery of total volume of load oil and must be equal 10 or exceed top ailowabie for this depth or be for full 24 howrs.)

Date Firg New Oil Run To Tank iDzl.e of Test i Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Pressure . Casing Pressure Choke Size
i ! ;
: Actual Prod. During Test :ou - Bbis. Water - Bbls. Gas- MCF l
GAS WELL
" Actual Prod. Test - MCF/D i Length of Teat , Bbis. Condensate/MMCF i Gravity of Condensate ’
Testung Method (puat, back pr.) ;Tubmg Pressure (Shut-in) Casing Pressure (Shui-in) : Choke Size
' -

o e o e ICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Division have been compiied with and that the infm given above -~
15 rue and compietle to the best of my knowledge and belief. Date AppfOVed JUN 1 F; ]980

s.@.% /M’% (/gw By Drig. Sicred by

oA at
Charlotte Beeson Drilg. Clerk ‘ré—Leologis tZ
Pnnted Name Tite Title -
6-5-90 (915)682-9731
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for alilowable on new and recompleted welis.

3) Fill out only Sectons L I, III, and VI for changes of operator, well name or number, ransparter, or other such changes.

4) Separate Form C-104 must be fiied for each pool in muitiply compieted wells.




