cubmit $ State of New Mexico : Form C-104

Appropate District Office L 1y, Minerais and Naturai Resources Departms Revised 1-1-89
%mmm 20 e o o
,' OIL CONSERVATION DIVISION

QISTRICT I

P.O. Drawer DD, Antesia. NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

120% Rd, Aztec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator Weil API No.
Union Qjil Company of California 30-025-30688
Address: ‘
P. O. Box 671 - Midland, Texas 79702 i
- Reasonts) for Filing (Check proper bax) A1 Other (Please expiain) !
{ New Well X] Change in Transporter of: 1
| Recompletion i oil Obyes O Filed for record purposes with }
Change in Operator Casinghead Gas [_| Condensaie | | Deviation Report.
If change of operator gi
and address of mmguq:nl:'
II. DESCRIPTION OF WELL AND LEASE
| Leass Name Well No. | Pool Name, Inchuding Formatios | Kind of Lease | Lease No.
L_Eedgral f Com 1 Undes. Quail Ridge Morrow | State, Federal or Fee | NM-40406
Tocn
Unit Lenier ___C . 660 Fet FromThe TOTtH i g 1980 o promme West Line
’ Section 6 Township  20S Range 34E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condeasate D Addnu(Ginaddrmlawhkhamrmdwpyq’lhbfmubbcm)

{ Name of Authorized Transporter of Casinghead Gas . orDry Gas ] lAMus(Ginad&mwwﬂu‘chapprandcopyofrhbfmhtobcm)

If well produces oil o liquids, JUsk |See  |Twp |  Rge. |is gas acomby conmected? | Whea ?

Bive location of tanks. L C 1 6 | 20s] 34E No | Approx. 6 to 8 weeks
IfﬁthWMMﬁmmy«h&lﬂnapﬂ,pnmngﬁumm
IV. COMPLETION DATA

; . _ [Oi Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v Diff Resv |
Designate Type of Completion - (X) [ | x % | | [ | I
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.TD.
11-17-90 1-28-90 13,645" 13,620"
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilfCas Fay Tubing Depth
3611' GR Morrow 13,240°' 13,645'
orsions I Depth Casing Shoe
13,240 - 13,338' | 13,645
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
26" 20" 1457 ' 2000
17 1/2" 13 3/8" 3159" ! 2900
12 1/4" 9 5/8" | 5180° s 1500
. 83/4" |  51/2" * | 13,645 | 2800
V. TEST DATA AND REQUEST FOR ALLOWABLE Tog _ 2 7/8" @ 13.154°
OIL WELL (Test must be afier recovery of totai voi oflacdodandmunbccqualloorucudtopallamblzfonhudzmhorbefarﬁd124Iwurs)
! Date First New Qil Run To Tank | Date of Test | Producing Method (Flow, pwnp, gas iift, etc.)
: Length of Test , Tubing Pressure i Casing Pressure : Choke Size ;
i { | | |
| Actuai Prod. During Test [Gil - Bbls. ‘i Water - Bbis. 1Gas- MCF g
' I ! !
GAS WELL
| Actual Prod. Test - MCF/D Length of Test T‘Bbls. Condeasue/MMCF ! Gravity of Condensate ‘
2681 22 hours ‘ 56 | 57.6° i
Tesung Method (pitat, back pr.) ‘Tubing Pressure (Shia-m) j Casing Pressure (Shut-in) f Choke Size T
Back pressure 2542 ! 0 ! 13/64' ,
V1. OPERATOR CERTIFICATE OF COMPLIANCE
 hrey ceruty that the rles 0 reguincns of the OF Conervaon OIL CONSERVATION DIVISION

Division have been complied with and that the information given above

15 Lrue and compiete 10 the best of my knowledge and belief. Date Approved J ! l N l p I Ei i J

By Orig. Siomed by
(harlotte Beeson Drilling Clerk rég)l:q‘ iz
Printed Name Title Title g
2-5-90 (915}682-9731
Date Telephone 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 accardance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sectons L IL III, and V1 for changes of operator, weil name or number, transporter, or other such changes.

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




