- — cf _|
“bmit S Cooies RECEIVEL . State of New Mexico Form C-IN4 fv(_r
.ppropriate District Office cnergy, Minerals and Natural Resources Depart...nt Revised 1.1.89 7 <~
ISTRICT See Instructions

0. Box 1980, Hobbs, NM 88240 st Botiom of Page
—_— I 13 'gg OTL: CONSERVATION DIVISION by
O. Drawer DD, Artesia, NM 8321\4 1389 P.O. Box 2088

STRICT I co Santa Fe, New Mexico 87504-2088
30 Rio Brazos R, Azzec, NM 8748 & D

ARTESIA, DAEIGBJEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

A)pcm.or Well API No.
Union Oil Company of California : 30-015-24954
ddress
P. 0. Box 3100 Midland, Texas 79702 -
cason(s) for Filing (Check proper box) [J  Other (Please explain) -
ew Well O Change in Transporter of:
ecompietion O oil Obycs &
yange in Operator [ Casinghesd Gas [ Coodeamate [

change of operalor give name
4 address of previous operator

. DESCRIPTION OF WELL AND LEASE -/

zase Name Well No. | Pool Name, Including Formation Kind of.Le Lease No.
. S T
Barclay Federal 1 _Widdeat=Mreeen NM 22080
ocation
Uit Letter N : 660 Feet From The _South Lincand __1980  FeetFromThe West Lo
Section 1 Towaship 23-S Range 31-E . NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -

"ame of Autborized Transporter of Oil - or Condensate i Address (Give address 10 whick approwed copy of 1his form is 1o be 3ens)
Koch Qil Co. Box 1558 Breckenridge, TX 76024

ame of Authorized Transporter of Casinghead Gas [ orDryGas (X Addxul(Giwaddrmwwhichapprowdcapydﬂd:jormbwbc:w)
Union 0il Company of Califorpia P. O Box 3100 Midland, TX 79702

wcllptpmcaoilwliqlﬁds. ]U'nil ISeC. INP. ] Rge. | Is gas actually coanected? IWhen?

‘0 localion of tanks. | N | 1 J23-5]31-E Yes | 5-7-86

this production is cormingled with that from any other lease or podl, give commingling order number:
/. COMPLETION DATA

F o~

, ' (il Well | GasWell | New Well | Workover | Deepea | Plug Back {Same Res'v  iff Resv
Designate Type of Completion - (X) | l | | | | |

sale Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.

levatous (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiUGas Pay Tubing Depth

srforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT
' fo T -7
b-14-87
mﬂa &1 CEC
n

TTEST DATA AND REQUEST FOR ALLOWABLE
IL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)

ate Firg New Oil Rus To Taok Date of Test Producing Method (Flow, pump, gas I, elc.)
cogth of Test Tubing Pressure Casing Pressure Choke Size
cual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
;AS WELL
Ztual Prod. Test - MCF/D Leogth of Test Bbis. Condensae/ MMCF Gravity of Coodeasate
sing Method (pior, back pr.) Tubing Mre (Shut-1n) Canng Pressure (Shul-io) Choke Size
'l. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| hereby certify that the rules and reguations of the Oil Coaservation
Divisioo have been complied with and that the information giveo above

is rue and complete 10 the beat of my kmowledge and belief. Date Approved JuN 13 1989
INED BY
S 7 By ORIGINAL Q.l(ﬁ:“ED
Pavid 5. Brady egional Counsel MIKE \ﬂa":LLiﬁ%i‘ewp—‘;nT 1
Printed Name Tide SUPERYISOR, DiOTRIC
6/12/89 i (915) 684-8231 || he
Date Telephooe No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, IL, 11, and V1] for changes of cperator, weil name o number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




