ND, OF COFITY PECEIVED

DISTRIMUTION

SANTA FE /
FILE / /
Yy.s.G-3. AUTHORIZATION TO TRAN

LAND OFFICE

NEW MEXICO Ol CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes 0Oid C-i04 and C-110
Eifective 1-1-8S

AND
SPORT OIL ANC NATURAL GAS

rransrorren |2 |/ RECEIVED
G AS
OPERATOR /
1. PRORATICN OFFICE OCT 2 7 ?978
Operator
Union 0il Company of California / 0.c. ¢
Address ARTESIA, OFFICE
P. O, Box 671 - Midland, Texas 79702
Reason(s) for filing (Check proper box) Other (Please explain)
New Well [z] Change in Transporter of: )
recometon [ o C] owee [7| CASINGHEAD GAS MUST NOT BE
. 1) AR 2 -, - , :
Chunge in OwnershlpD Casinghead Gas D Condensate [:] FLARED ~FTER .. /"1:—*“‘———7‘:—-—‘/
= B R REEPPON IO = s 5 -
1f ~hanos of ownershin give name IS {IETA}:\:FQ © ¥
and address of previous cwner
NVED &, J-32/0
ii. DESCR!PTION OF WELL AND LEASE
| Lease nName well No. ! Fool Name, Including Formatien Kind of Lease Lease No.
, _ M-
| Pennzoil Federal 2  |bedewte. - Esperanza Delaware!S™® Federel o 7e pederal D473303A
Location
Unit Letter B : 660 Feet From The NOLtt_l_ Line and 2310 Feet From The East
Line of Section 10 Township 22 South Range 27 East , NMPM, Eddy County
1i1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporter of Ot [X] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i N
i Scurleck 0il Company 11501 Houston Club Bldg. - Houston, Texas 77002
F-ZE}._:_;O'; Authorized Transporter of Casinghead Gas —J ot Dry Gas [, i Address (Give address to which approved copy of this form is tc be sent)
| l
1f well produces oil or liquids, : Unit { | See. ETWP' :P.c;e. Is gas actually connected? | When
give location of tarks. : ,G/ : 10 : 22-8 ! 27-E No I1
1f this production is commingled with that from any other lease or pool, give commingling order number:
iV, COMPLETICN DATA
i V011 Well " Gas Well TNew Well | Workover i Deepen TPlug BEack | Same Res'v.) Diff. Res'v,
| Desizaats Type of Complation — (X) ! ; 5 ! ’ ; ’ :
i & 7t ‘4 N X ! : .Y.V . £ I L 1 i
Cate Spudded Date Compi. Ready to Prod. Total Depth F.B. 0D, N
Sept. 21, 1978 Oct. 10, 1978 3,510" 3,469"
Elevations (DF, RKB, RT, GR, etc.) Name of Prcducing Formation Top Ci1/Gas Pay Tubing Depth
3,119' GR. Delaware 3,430°' 3,461
Perforations ; Cepth Casing Shoe
3,430" Abrasi-jet 2 Holes | 3,504
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
12-1/4" 8-5/8" 0D 458" 1400 sx Cemented to surf
7-7/8" 4-1/2" OD 3,504 1200 sx
[ | i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allows
OlL WELL chle for this depth or be for full 24 kours)
Cate First New Oil Run To Tanxks Date cf Test Producirg Method (Flow, pump, gas lift, etc.) \
Oct. 6, 1978 Oct. 25, 1978 Pumping (2" x 1-1/2" x 12') . O ¢
Length of Teat Tubing Pressure Casing Pressurs Choke Size I ()f" t [P
24 Hours - - = 2 3 L o)®
Actucl Prod, During Test Oil-Bbis, Water - Bbls. Gas - MCF JL p P ’
98 Barrels 95 3 ‘ 12 [0y
07!
GAS WELL :
Actual Prod, Test«MCF/D Length of Test Bbhls. Cendensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preuu:a(Shut-Ln) Cas!rng Prassure (Shntwin) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

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

E. C. Stangle
Acting “ (Signature) ' |
District Production Superintendent
(Title)
October 26, 1978
T (Liate?

0CT27, 1978

19

APPROVED '
oy o7
TITLE SUPERVISOR, DISTRICT H

This form is to be filed in compliance with RULE 1104,

1f this is & request for allowable for a newly drilied or deepened
vell, this form must be accompsanied by a tabulation of the deviation
tests tuken on the well in accordence with RULE 11y,

All sections of thia form must be filled out completaly for allow=
ghle on new and recomnletad welle.

Fill out only Sectiona I, II, 1T, and VI for chenges of owrer,
well name or npuriber, of irensportes or other such chenge of condition,

i Sepsrate Forms C-104 must be fited for each pool in multiply

o owelis,



