NO. OF COPIES RECEIVED

DISTRIBUTION

/' NEW MEXICO CIL CONSERVATION _OMMiSSION b, FormC-l04
SANTA FE { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE v/ AND Effective 1-1-65
U.5.G.S. i I A TH RlZA .
s —i UTHORIZATION TO TRANSPORT OIL AND NATURAL GAgC 09 '83
TRANSPORTER |- -
GAS ‘/T 0. C. D.
OPERATOR / ARTESIA, OFFICE,
.| PRORATION OFFICE

Cperatcr

/

Union Texas Petroleum Company Y

Address

5?{;0{ B 53708

“hange in Ownership, I

Casinghead Gas

Condensate
L

P. 0. Box 2120 Houston, Texas 77252-2120
Reason(si for filing (Check proper box) Other (Please explain)
New VWe!| Change in Transpcrter cf:
Recompletion D Cil D Zry Gas

—
X
=

If change of ownership give name
and address of previous owner

1L DESCRIPTION OF WELL AND LEASE

_ease Name ] Well Ne. Fecl MName, Including Formation ’ ¥ind of Lease _ease N¢
: . . . PSS i a —
Shelby Federal .3 McKittrick Hills [L "fz 2 /- !State FederalerFee  Federal 1282
_ccation
Unit Letter K ]‘900 Feet Frem The South _ine agnz 2150 Feet rrom The West

</,

Line of Section ]-2 Tewnship 225 Range 24E , NMEM, J/// County
o

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r\'ﬂr—e of Authorized T
i

Transporter cf

Ctl

or Condensate

iGive address to which approved copy of this form is to be sent)

|
‘r.‘ic:r.e c: Autherized Transperter of Casy
{

nghecd Gas __

or Zry Gas X,

Gas Company of New Mexico

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

P.0. Box 1419, Carlsbad, New Mexico 88220
1f well praduces o1l er liquids, Unft . Sec. Twr. TF.:]e. . Is gas actuaily cennected? When
give loca:ton of tarks. ! Yes 12-5-88
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Qil Well ' Gas Wels : New Weil ‘Workcver " Deepen Flug Back Same Res'v.' Diff. Res*
Designate Type of Completion — (X) Cx Cx : !
Date Spudded TDme L,ompl Ready to Pro.d ‘ Total Dept'n‘ 1 : E.B.T.D. - '
] ‘
10-18-88 | 12-2-88 7979 7940
Elevations (DF, RKB, RT, GR, etc., ,Name cf Freducing Formaticn Teop 2 33s Pay Tuking Derth
3858.5 Penn 7830 : 7730
Perforations i Deptr Casing Sroe
7830'-7863" 7979
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 400 400
12-1/4 8=5/8 1620 300
E 1-7/8 4-1/2 7979 ; 1250

V. TEST DATA AND REQUEST FOR ALLOWABLE

| !
H

. L

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

TP 2

[ Date First New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

12- 35-85
M%’-ﬁ/{

Length of Test

Tubing Preasure

: Casing Fressure Choke Size

Actual Prod, During Test

Oil-Bbls.

i Water- Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test | Bbla. Condensate/MMCF Gravity of Condensate
6500 MCF 8 Hrs. ! 1.971 _ _0.632
Testing Method (pitoe, beck pr.) Tabing F-;cuura(smt—i.n] { Casing Pressure (shut-in) “Choke Size
Back Pr. 1600# 1 360 21/64
V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
, N » <y 5
I hereby certify that the rules and regulations of the Oil Conservation APPROVED gl . 190w ' 19
Commission have been complied with and that the information given . o B
above is true and complete to the best of my knowledge and belief. BY Qrig nal i’:rr!(‘"d \'A
Minz Williams
TITLE

% : This form is to be filed in compliance with RULE 1104,
//1/ Z / i

(Signature)

If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 111,

Regulatory Permit Coordinator All sections of this form must be filled out completely for allov

(Title) /| able on new and recompleted wells.
12-7-88 | Fill out only Sections I, II. III, and VI for changes of owne
T (Date) i well name or number, or tranlporter. or other such change of conditior

Separate Forms C-104 must be filed for each pool in multipl
completed wells.




