SHERDSY Ao MINUHALS OLPARTMENT

DTAIBLY ION

Lanps OrFriICE

OIL CONSERVATION DI\

P.O. . BOX 2088

SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

ON

Form C-104
Revised 10-3-78
e

RECEIVED

0CT 31'90

taansronren (-2 .
oAt AND
TITYerT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  ©:. G D
1.| mromariOn OPrick ARTESW?OFF‘CE

Operoclor

Union Pacific Resources Companyl//
Address

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

New Well

[

Change In OwncuhlpD

Recompletion

Keason(s) tor filing Check proper box)

Change In Transporier of:

[J

[e]}]
Casingheod Gas

Other (Please

Dry Gos D
Condensate @

explain)

1{ change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Fool Nome, Including Formation Ktind of Lease Leces No.
Nix Yates Com. 1 Carlsbad Wolfcamp, East (Gas) |State, Federal or Fea Fee
Location
Unit Letter G 1980 Feet Ftom The North Line and 1980 Feet From The East
Line of Section 2 Township 22-8 Ronge 27-E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Necre of Authorized Treasporter cf Cil

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

or Condernsate [X]

P.0. Box 1558

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

, Breckenridge, Texas 76024

Neme of Authortzed Trensperier of Casinghead Gas [

El Paso Natural Gas Company

er Dry Gas 5(__]

P.0.Box 1492,

Acdress (Give acdress 1o which approved copy of this form is to be sent)

El Paso, Texas 79999

1{ well produces oil cr liquids,
g:ve Jocotton of terks,

v
1
I
L

Unit .
G ! 2

J
; See.

Twa
P WE,

22-5 '27-E

:Rqe.

Yes

is gas octuaily cernnected?

. when

! 8-1-74

A

Y. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

: Ot well

Designate Type of Completion — (X)

; Gas Well ‘r.\'ew well ' Workover
1
' i 1

2 ’

! Deepen Plug Eccx ' Seme Res'v. ' 21{{, Res’.
[ i '
1] 1
. 1

Ccle Spudded

1
Date Compl. Ready 1o Prod.

Total Cepth

E.evcutons (DF, RKB, RT, CR, ete.,

Name of Producing Tormetion

l Tcp Cll/Gas Pay
i

Tubing Depth

~erlorations

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

Pt TD-3

1[-7-52

l

|

e LT PER
7

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

able for thia dep:h or be for full 24 houre)

(Test must be after recovery of total velume of load oil and must be equal to or exceed top aiiou

i Ccle Firet New Cil Run To Ternxs
i
i

Dcte of Test

| Proaucing Methed (Fiow,

pump, gaos lift, ete.)

Length of Teal

Tubing Pressure

Ccsing Presswe

Choks Size

Actual Prod, Dusing Teat

Cil-Bbls,

Waier-Bbla,

Cas - MCF

GAS WELL

o

Aztval Prod. Test-MCF/D

Length of Test

Bbis, Condenscie/MMCF

Gravity of Condenaate

Testing Meihod (prios, back pr.)

Tubing Pressuwe { ghat-tn )

Coeing Presswae ( Shut-in )

Choke Size

1. CERTIFICATE OF COMPLIANCE

I hereby certlfy that the rulea and regulations of the Qil Conservation
Divisioa have becen complied with snd that the Information given
adove i{s true and complets to the best of my knowledge and beljef,

Al E ;%5;;4i;»4@z<jyf

OIL CONSERVATION DIVISION

NOV__ 6 1990 ,

19

APPROVED

1-hd

TITLE

This form ls to

(Signature) well, this form must
” Wanda E. Richmond, Regulatory Analyst .
(Title) able on‘ naw and rec
10-29-90 B
—"(I).n.:} well name or punbar,

Regpurele Forms

tlere) wella.

e

be filed In compllance with RULE 1104,

If this is = request for allowable for & newly drilled or deepened

be accompanisd by s tadulation of the deviatior

testes taken on the well In accordance with mutL K 111,
cactions of this furm must be (Uled out completely for allow

ompleted wells,

Fil} out only Sections 1, {1, 11}, snd V1 for changes of ocwner,

ar treneporter, or other such change of cundition

C-104 must be filed for ezch pool in multiply



