NO. OF COFP!ES RECEIVED

- l

DISTRIBUTION ? ‘
: 4 ‘ - NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104

ANTA FE : : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : : AND Effective 1-1-65
u.s.G.s. : o AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
LAND OFFICE
ol ; ;
TRANSPORTER }—mF—tp——+——
GAS ;
OPERATCR !
I. PRORATION OFFICE N

Cperator

Union 011l Company of California
Address

P.0. Box 671 - Midland, Texas 79701
Reason(s) for filing (Check proper box) Other /Please explain)
New We : Zharge in Transpcrter of:
Recompietiern D Ztl D Cry Gas E
Thange i 'Lnna—rshmD Zasinghead Gas D Condensate D

If change of ownership give name
and address of previous owner __

II. DESCRIPTION OF WELL AND LEASFE

, Lease Mame D ieli Ne.. Bcogl Nare, Ingluding Formation s ¥ird of _ease I Lease No.
f qlnjjﬁl PRINIAY }'r,)l‘,‘)‘f!ya:),a,ss edera: Co-
4 3 Y tate, Federal ¢cr Fee
L1 Undesigmmted NERLH| F State K kShh

1 Tl letier E o l&@——‘ Feet Frem The ﬁm _Lineand m Feet rrom Tne we't
_ine cf Uecuion 13 Tcwnship 104 Sarge 33’3 , NMEPM, # County

III. DESlijiTlON OF TRANSPORTER OF OIL AND NATURAL GAS
Coilmime of R _ T

i+m-rized Trausperter of T cr Cendensate Adiress /Give address to which approved copy of this form is tc be sen:)

_The Permtan _ P.0. Box 219 .

*
rized Transgerter i Casinghead Gas cr Dry 3as  Aidress ‘Give address to which apprcved copy of this form is to be sent)

v

Unit Sec TWE. =ge. Is gas xctuall

. y connected? Wren
:.ces ol cr liguids, ! '

« of tarks. ‘ B A 13 ;!!-B 33§ J.Q 4‘

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

1V. COMPLETION DATA

) i Oil Well Gas Wel. :Xaw Vi=ll Werkever eepern Flug Back Samre Res’!v, Difi, Restv,
Desigrate Type of Completion — (X) ' X » ‘
i ! { ; i
Date Spudded Date Compl. Ready te Pred. . Tctal Certh CPLB.T.E.
13168 | 3-7-68 9,820° 9,758¢ _
[ Elevatons /DF, RKB, RT, GR. etc., |Name cf Preducing Formation Tcp Cil/5as Pay Tuzing Cerpth
L : :
202 ar _____ Permo-Pema. ‘ 9,700" | 9,603
T Depth Casing Shoe
. i
i 9,713'-9,T22* | 9,800
! TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

. ? n‘%gr 398° 20
1 ‘ 8. L%o 800
TR 2" ___9,800° L 300
2- i 9)601' :
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-

Ol1l. WEIL L able for this depth or be jor full 24 hours)
TGte Tires ew CL Fun TO TCRKS i Ccte of Test T Producing Method (Flow, pump, gas lift, etc.)
N I
3-7-68 ' 3-10-68 : Flowing
| Lengtn of Tast i Tubing Pressure Cas:irng Pressure Chcke Size
24 hours Mo ; Packer _ 21/64
Actua. Pred. Durlng Test Ot.-Bbls. | Water - Bbls. ' Gas-MCF
. : I
_ 360 SR Y 43 439 i
GAS WELL
© Aztual Prod. Test-MCF/D Length of Test i Bbls. Condensate/MMCF } Gravity of Condensate
2 i
Tesing “‘etkad (pitot, back p.; Tubing Praas‘xefsmt-in) : Casirg Pressure (Shﬂt-in) T Choke Size

| I
OlL CONSERVATION COMMISSION

V1. CERTIFICATE OF COMPLIANCE

T
|
|
i
i

o
1
|
|

[ hereby certify that the rules and regulations of the Oil Conservation | APPROVED 19—
Comm:ssion have been coripiied with and that the information given |
above is true and complete to the best of my knowledge and belief. ‘l BY 4&.
o © TITLE
// [ ,A;/ / ' This form is to be filed in compliance with RULE 1104,
S L s - , If this is a request for allowable for @ newly drilled or deepened

(Sixcfwe/ well, this form must be accompanied by & tabulation of the deviation
‘ tests taken on the well in accordance with RULE 111.

Production Superintendent
District on ‘ All sections of this form must be filled out completely for allow~

(Title; i| able on new and recompleted wells.
March 11, 1968 i Fill out only Sections I, II, IlI, and VI for changes of owner,
o B Late; | well name or mrumber, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



