—_— I J—

Submit 5 Conies | State of New Mexico Form C-104 %
Aporoonats District Office Ene.gy, Minerais and Nawural Resources Department Revised 1-1-89 6\6
P.0- Box 1980, Hobbe, NM 88240 RECEV, T\
0. i
—— OIL CONSERVATION DIVISION “EIVED A
P.O. Drawer DD, Anesia. NM 88210 P.O. Box 2088 UtC - R 1991 \
DISTRICT.II Santa Fe, New Mexico 87504-2088 :
1000 Rio Brazos Rd., Azec, NM 87410 . C.
- REQUEST FOR ALLOWABLE AND AUTHORIZATION  arrebin rorce
L TO TRANSPORT OIL AND NATURAL GAS
Upenator - Well APl No.
Union 0il Company of California )-J]5 -‘jjﬁgj/
Address: > v
P. O. Box 671 - Midland, TX 79702
‘Ramu)faﬁlhg(animaa) __ Ober (Pisase expuain) ,
| New Well L Changs ia Trassporter of: Subject well was plugged back from the |
i Recomplatios & Oil Obycs O Morrow to Atoka. Recompletion date - !
' Changs ia Operstor d Casinghead Gas [_] Condeamee [ | 11-12-91, ‘
If change of operator give name
and addsees of previcus OpsIator
II. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Nams, Iachuding Formation | Kind of Leass Lease No.
| Calvani Com. 1 South Carlsbad Atoka | State, Fedenal or Fee |
!Lnamn
' Unit Leaer _K .__1880 Feet From The SOUtD umm2130 Feet From The "eoC Line
Section 9 Township 22—S Range 27-E  NMPM, Bddy Coumty
IOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
!NamdMdem ) or Condeassis [ﬁ] Address (Give address 10 which approved copy of this form is 10 be sent) i
' Pride Pipeline Co. | P. O. Box 2436 - Abilene, TX 79604 ‘
| Name of Awthorized Transponer of Cannghead Gas [ or Dry Gas (X iM(Ginm:owagapydeauyuhm) 1
| Tdano, Inc. | p. 0. Box 1320 - Hobbs, N. Mexico 88240
| If wall peoduces ol or kiquids, JUnit | Se. |Twp. |  Rgs. }is gus acemBy conmecesd? | Whea 2
give locanos of tamks. 1 K 19 122-5]27-E | Yes 1 11-12-91
ummnwmufmnuymmamunmmm
1V. COMPLETION DATA
: . _ fOilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv |Oiff Resv
Designate Type of Completion - (X) | | X ] | | | |
Dats Spudded Date Compl. Ready to Prod. ‘Total Depth | P.B.T.D. .
12-28-72 Recamplete 11-12-91 11,765' | 11,187
Elevanoas (DF, RKB. RT, GR, «ic.) Name of Producing Formation "Top OiliGas Pay | Tubing Depth
3084' GR Atoka 10,702" | 10,700'
Periorations i Depth Casing Shos
| 10,702-10" ‘~ 11,762"
: TUBING, CASING AND CEMENTING RECORD
4 HOLE SIZE ' CASING & TUBING SIZE l DEPTH SET SACKS CEMENT
| 17 1/2" | 13 3/8" | 381" 500 sxs Circ
12 1/4" 9 5/8" 5208" 2400 sxs  fs.f TP-2
8 1/2" 51/2" 11,762 650 sxs )2-13-9
: | 2 3/8" : 10,700' Py mpy.
Y. TEST DATA AND REQUEST FOR ALLOWABLE £ Ple
OIL WELL rrmmuaﬁamqmvamofmmm-mb.m.a»oraauwuumu.fambamorb.faﬁ.aum
1 Date First New Oil Run To Tank i Date of Test | Producang Method (Flow, pump, gas lifi, etc.)
. Leagth of Test . Tubing Pressure «Caning Presaure Choke Size
| Actual Prod. Dunng Test ;0i1.3|,|;, ;WII.BI’-BNL 1 Gas- MCF
GAS WELL
{ Actual Prod. Test - MCF/D ' Lengih of Teat | Bbis. Conaenssa/MMCTF T Gravity of Condensate
397 | 24 hrs | 0 -
Tesung Method (puat. back pr.) I Tubing Pressure (Shut-m) 1 Casing Pressure (Shut-in) T Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
sy centy Ut 16 ko 408 s of B O s OIL CONSERVATION DIVISION
Divinon have deen compiied with and that the mimml mven sbove o
15 Uue ana compiete 10 the best of my knowiedge and beliief. Date Approved e e
MKWW 8 ORIGINAL SIGNED BY
S'mclotte B -Drilling Clerk y MIKE WIiLL iAMDY
Prioted Name 4 e Title SUPERVISGR, DISTRICT it
11-22-91 (915)682-9731
Date Telephone No.

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

1) Request for allowable for newiy drilled or deepened well must be.accompanied by tabuiation of deviation tests taken in accardance
with Rule 111.

2) Ali secnons of this form must be filled out for allowabie on new and recompieted welis.

3) Fill out only Secnons L IL I, and V1 for changes of operator, weii name or number, ransparier. or otner such changes,
4) Separate form C-104 must be fiied for eacnh pooi in muitiply compieted weils.



