D, OF cOPigy BECTIvELD

DISTRIDBUTION

&

LAND OFFICE

-

TRAHNSPORTER |—

OPEF. s TOR

(o]

>

(%]
\\'\\

1. PROI"ATION OFFICE

‘ NEW MEXICO OIL CONSERVATION COMA 10N Form C-10

SANTATE / REQUEST FOR ALLOWADBL L S“Pm'""":‘”'»’ C-1ng and (-1
FiLE ! P AND . Eltactive |-1-6%

u.s.G.S. AUTHORIZATION_ TO TRANSPORT OIL AND NATURAL GAS

RETEIVED

KOV 20 97

Operator

Union 0il Company of California 1/

Q...

Address

P, 0, Box 671 - Midland, Texas 79702

*RTESIA, OFFing

Reason(s) for filing (Check proper bex)
New We!l Change in Transpotter of:

Recompletion D ci D Cry Gos

Change In OwnershlpD Casinghead Gas D Condensate D

Other (Please explain)

.| Location of tank battery has been moved
C from Unit Letter C to Unit Letter B-

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name welil No.: Pool Name, Inciuding Formation Kind of Lease ‘\]Hecs. o,
) - l — )

Pennzoil Federal 2 Esperanza Delaware State, Federal or Fee Federal | 04733034"
L.ocatlon B —
i

Unit Letter B H 660 Feet From The North Line and 2310 Feet Ftom The East x’

i

Line of Section 10 Township 22 South Range 27 East , NMPM, Eddy County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

Nare of Authorized Transporter of Cil (&) or Condensate { Address (Give address to which approved ccpy of this form is to be sent) )

Scurlock 0il Company 1501 Houston Club Bldg. - Houston, Texas 77002:
Ncme oi Author!zed Transporter of Casinghead Gas [} or Dry Gas i Address (Give address to which approved copy of this form is to be sent)

i

T T T T ! l

If well praduces oil cr lquids, . Unit | Sec. , Twp. . Rge. Is gas actually connected? \ When é

qive locaticn of tarks. ' B i 10 : 22-5'27-E No 1 |

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

IV. COMPLETION DATA
' Of1l Well TGas well | New Well | Workover " Deepen TPlug Back ' Same Restw.' Dtff. Res'v,
Designate Type of Completion — Xy | X | ' ' ' X ' ]
| Dcte Spudzad Iume u:mpx.L rweaay 12 I—r;:u. % Total Top .l ! i ST + + l
!
Elevations {DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Ot/Gas Pay Tublng Depth :
i
Perforations Depth Casing Shoe ;
TUBING, CASING, AND CEMENTING RECORD _‘
HOLE S12E "CASING & TUBING SIZE DEPTH SET SACKS CEMENT . ;

|
] I

j

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muet be after recovery of total volume of lood oil and must be equal to or excecd top allcu»

able for this dep:h or be for full 24 hours)

Ol WELL
Date Firat New Otl Run To Tenxs Dcte of Tes: Producing Method (Fiow, pump, gas lift, etc)
Length of Test Tublng Frassure Caning Pressure Choke Stze :
!
Actual Pred, During Teal Cti-Bbls, Water- 2hls, Gas - MCF ‘.
GAS WELL
Actual FLrod. Test-NMCF/D Length of Test tbis, Cendensatle MMCE Grevily of Condenscte
Testing Mehod [pitot, back pr.) Tubing Pressurs (‘shutoin) Casing Fressure (s‘nut-in) Choke Size ;
t
i

V1. CERTIFICATE GF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connservation
Commission have bLeen compited with end that the information glven
sbove is true and complets to the bLest of my knowledue and belief,

,»/f“ﬁg/
..{..:/ s &/*/ZZ John Tyler

/(-Signuuu'c}
strict Production Superintendent
(Title)

November 16, 1978 .
o (Date)

e

|

ClL CONSERVATION COMMISSION
NOV 2 1 1978

APPROVED /J&/}sﬂm

8Y

19 e e

TITLE SHIPERVISOR, DISTRICT 1

This farm {8 to be filad In compliance with ARULE 1104,

If this 1s & tequost for allowebdle for & newly drilled oF Caapenad
well, this torm must hie eccompanied Ly & tabulation of the doviativ:
tosts teken on the well {n accordance with RuL©® 111,

All soctione of this fom muat be fitlnd out compictoly for allove-
sble o naw and recoiopluted wella,

Fitl out only Seotlons T, 10 1D, snd V1 for chengew of own e,
well paeir ar pumber, Gr truns portorn of cthar such Chacyge of oooditho:
Separate Forma G101 nust be fited for each ¢nci din multy”

mooatar e d welts,



