DISTRIBUTION
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ILE
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GAS

OPEFRATYOR
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NEW MEXICO OIL CONSERVATION COM ~ SION
REQUEST FOR ALLOWABLE

Formi C-104
Supersedes Old C-104 and C-1):
Eftective |+]-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator

UNION OIL COMPANY OF CALIFORNIA

Address

P. O. BOX 671 MIDLAND, TEXAS

79702

eason(s) for tiling lﬁ?hetk proper box )} Other (Please explain)
New We!l L Chanqge in Transporter of: barrel—testing allowable while
Recompletion 0 cu DryGas [ J| well is in the process of being
Change in Ownershlp[] Casinghead Gas D Condensate re-Comp]_eted
)
If change of ownership give name
and eddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
Lense Name Yell No.; Pool Name, Inciuding Formation Xtnd of Lease Lease No. |
Gross State 1 E. Caprock Penn. State, Federcl or Fee gt gte E-1765 |
Locatjon B
Unit Letter L 1980 Feet From The__sgit'h___une and 660 Feet From The West
Line of Section 11 Township 12-8 Range 32-E » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authonized “ransporter of Ol or Condensate |

Permian Corp. .

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

1509 W. Wall Midland, Texas

“cme o Authorized Transporter of Casinghe=ad Gas [mm]
None at present

or Dry Gas

" Address (ive address to which approved copy of this form is to be sent) |

| Unit | Sec. :Rqe.

’ | t [
1 1 | "

T
1 well praduces otl or liquids, »TWP'

give locaotion of tanks.

Is gas actually connected? \ When

I

IV. COMPLETION DATA

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

} O1l Well ' Gas Well
Designate Type of Completion — (X) :

1[ New Well

: Workover : Deepen : Plug Back : Same Res'v. : Diff. Res*v,

Date Spudded Date Compl. Ready to Prod.

3 1 0 - )
Total Depth P.B.T.D.

Elevations (DF, RKE, RT, GR, etc.; Name of Produeing Formation

Top 0Oi1/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

<~

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WEILL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allov:e
able for this depth or be for full 24 hours)

Date Firet Mew Ol Run To Tanzs Date of Tes:

Producing Method (Flow, pump, gas lift, ete.) . i

Length of Test Tubing Pressure

Casing Pressure Choke Sizs

Actual Pred, Durtng Test Cil-Btls.

Water- Bbls. Gas - MCF

GAS WELL

Actua. Prod. Test-MCF/D Langth of Test

Bbis, Condensate/MMCF

‘1 Gravity of Condensate

Testi~3 Metkod (pitorL, back pr.) Tubing Praooun(shnt-ln)

Caosing Pressure (Sbut—in) Choke Size

v1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been complied with and thet the information given
abave is true and complete to the best of my knowledge and beliel.

Zw 7}/2,4&( L.H. Pardue

(Signature)
District Production Superintendent

(Tiile)
September 4 1981
T e -

O!L CONSERVATION COMMISSION
A } .

e

3

APPROVED s ¢ 18—
O Sigoed BY

B8Y '! _ Saztcn

TITLE

This form is to be (iled In compliance with mULE 1104,

If this is & request for sllowable for a newly drilled or despenrs <
well, this form must be sccompanied by s tsbulation of the deviati.
tests taken on the well in accordance with muLE 111,

All sactions of this form muet be fllled out completely for allv:
able on now snd recompleted weolls.

Fill out only Sectione 1, 1L 111, and VI {or changee of owne:
well nee or pumber, or transpurier of other such change of conditi.:

Sepurate Forms C-104 must be [lied for each pool in multl

campleted welln,



