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P

ION RECEIVED

cl
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0. C. D

Uperotor

Union Pacific Resources Compapy -

Address

P.0. Box 7, Fort Worth, Texas 76101

cason(s) for liling (Check proper box)

0J

Change In merlhlpD

New Well Change in Tronsporter of:

oul O

Casinghead Gas D

Recompletion

D1y Gas

Condensate @

Other (Please explain)

O

1f change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASF

Leose Nome Well No. | Foel MName, Including Formation Kind of Lease Lease NG
State 36 / Carlsbad Wolfcamp, East (Gas) |Stote, Federolor Fee State L-503¢
Locotien
Unit Letter L 1980 Feet From The __South  Line and 660 Feet From The West
Line of Seciion 36 Townshtp  21-§ Range  27-F « NMPM, Eddvy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensposter ¢f Gt ] or Condersate [y

Koch 0il Company/Division of Koch Ind., Inc.

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

P.0. Box 1558, Breckendridge, Texas 76024

)icme of Avthorized Transperier of Casinghead Gas {_) ot Dry Gas (3

El Paso Natural Gas Comapny

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

i P.0. Box 1492, El Paso, Texas 79999
I well produces oil or liquids : Unit ' Sec. :Tw;' :':'qe' is 535 cciually connected? | When
G:ve locatton of terks. ' L ! 36 ,21-S '27-E Yes ! 9-11-74

V. COMPLETION DATA

1{ this production is commingled with that from &ny other lease or pool, give commingling order number:

"ol weil
Designate Type of Completion — (X} |

1

' Ges well
1

IT.\'ew Well ! Workever Ceepen " Piug Beecx ' Scme Res'v. ' Diff, Res!'
t ] 1 1

T

I
1 ' 1 1 ) l
1 [ 1 . I

Ccte Spudded Date Compl. Ready to Prod.

Totgl Cepth P.B.T.D.

Elevcitonn (DF, RKB, RT, CR, e:c.,

Name of Producing Fermetion

Tep Cti/Gas Pay Tubing Depth

re:lorations

Depth Casing Sroe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

w) IH-3

-9-54

{ !

I

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of 1otal volume of load oil and must be equal to or exceed top alic
cble for thin depth or be jor full 24 Lours)

Ccis First New Cil Run To Tenks Ccte of Test

Producing Methed (Fiow, pump, gas lift, ete.)

Length of Test Tubing Presaswure

Ccsing Preasvure Choke Size

Aziual Prod. During Test Oil-Bbls.

Wcier-3bla. Geos - MCF

GAS WELL

rA:tva: Prod. Tes1-MZF/D Length of Tes!

Bbls, Condenscie/MMCF Gravity of Condenacte

Testing Msthod (puios, back pr.) Tubing Preasure { ghut-4n }

Cosing Presswe ( Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above is true and complete to the best of my knowledge and bellef,

(Signatwe)
¥anda E. Richmond, Regulatory Analyst
(Taitle)
10-29-90 R —
(Daie)

OlL CONSERVATION DIVISION
NOV 6 1990

APPROVED ) 19
By ORIGINAL SIGNED BY

VTKE WITLTAVS
TITLE SUPERVISOR, DISTRICT |}

This formi-is to be filed In compliance with RULE V104,

1f this Is a request for sllowable for & newly dritied or deepen:
wall, this form must be sccompanied by a tabulation of the deviatl
testls taken on the well in accordance with AULK 111,
{1 wactions of this furm must be fliled out completsly for allo
able on naw snd recompleted walls,
Fill out only Sections 1, 1I. I11I, and V1 [or changes of owne
well name or number, or transporter of other such change of conditlo
Fanne C-104 must be {iled for esch pool [n wuitp

o leted wrella,

Sepurete




