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DISTRIBUTION

NEW MEXICO OlIL. CONSERVATION COMMISSIOnN Form C-104
SANTA FE : L REQ”@@E E ALLOWABLE Supersedes Old C-104 and C-110
FILE ! : ) 9 Bl,-‘ Effective 1-1-65
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i i RANSPORTER +— — 44—

IGAS

OPERATOCR

T

].| PRORATION OFFICE

i

Cperatcr
L Jnion 0il Company of California
Address
P. 0. Box 671, vidland, Texas 739701
Reasonis) for filing (Check proper box) Other /Please explain)
rlew e | “hange in Transparter cf:
! Recomy.leticrn D Zil D Zry Sas E
il ~hange ir «nershl:a Casinghead Gas j Ceondensate D

If change of ownership give rame
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASFE i !
r i_e1se rlame T‘ Well I'\‘c.‘} Ceel MNare, Inciuzding Formatlen l Kind cf [_ease . iease MNc.
1 St‘te ﬂu- X 2 &[ w‘ﬂ " State, Federc. cr Fee S““ \ K ! 325
o — i
_coatis
nit Letter C . 660 Feet From The ‘lorth Line and 1980 reet “rom The ‘B.t

i
!
1 Line cf lention B Tewnship M Fange 33-5 , NMPN, I“ County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

o -: A_tnsorizec Transporter of Ol x or Condernsate Aid-ess /Give address to which approved copy of this form is to be sent)

r‘m:v_ig_e Pipe Line _ 3411 Kaoxville Ave., T.ubbock, Texas 79400

‘horized Transgerter of Casinghead Gas i cr 2ry 3as Cacdress ‘Give address to which approved copy of this form is to be sent)

T=
- Sg

Init Sec

7

zlly connected? when

8 ~es oil cr liguds, ' RS ;g s 3
fogive looation of tarks, F ‘ 13 ‘ 10.8 IL 33‘!,: No ‘

If this production :s commingled with that from any other lease or pool, give commingling order number: CTB 18&
1V. COMPLETION DATA

i ) Ol Well Sas Well Crlew Well P Werkever " Deepen Flug Back " 3ame Res'v. Diif Resiv.
. Designate Type of Completion — {X) X ‘ X ' ‘
. 1 : i i
; Zate Spudzed ‘ Date Compl. Ready ¢ Pred. Tctal Degtn | P.B.T.D. )
5 a
R i, | 5-27-68 9,822 ; 9,784 ]
| Elevations /OF, RKB, RT, GR ezc., " Name c¢f Producing Formaticn { Top Ti/Gas Pay . Tuking Cepth
. Ly201 GR Permo Penn ‘ 7,760" 9,6L2¢
, Perfcratizrs Cepth Casing Shoe

“ 9’761' - 9'7&'

‘ TUBING, CASING, AND CEMENTING RECORD
o HOLE SI1ZE i CASING & TUBING SIZE : DEPTH SET T SACKS CEMENMNT
R (1. _ V34" 403" 275%

; & L _ 85 /8w 3,964 ‘ 100

B 7-7/&' Sal/2% 9,822 i 300

| 9,8221

WU !

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-

OWL WEIL able for this depth or be for full 24 hours)
Sate First iew Cil Run To Tanks Cate of Test " Breducing Metnod (Flow, pump, gas lift, etc.)
S=27-68 ‘ Sw30=-68 : Flowing
| Lengtn cf Test fTu‘:mq Pressure Casing Pressure Choke Size
! 2l Hours 350 psi Packer 20/64"
Actua. Prod, During Test Cii-Bbis. Water-Bbis, Gas - MCF

657 bbls. L67 ! 190 | 818

GAS WELL
:‘ Actual Prod, Test«MCF/D ‘ Length of Test Bbls. Cendensate/MMCF { Gravity of Condensate
| ! | i
i : |
Testing ‘setkod (pitot, back pr./ | Tucing Pressure (shnt-in] i Casirg Fresaure (Sh\:t-in) Choke Size
| %
VI. CERTIFICATE OF COMPLIANCE ‘ OIL CONSERVATION COMMISSION

I hereby certify that the ruies and regulations of the Oil Conservation APPRQ.VE‘.D
Commission have been complied with and that the information given \
above is true and complete to the best of my knowledge and belief, l BY \,/

A
H\ TITLE
o / e This form is to be filed in compliance with RULE 1104,
’ ) L L 7 ’/A» Lo JOM ’I"yhr ! " If this is a request for allowable for @ newly drilled or deepened
' (Signature) well, this form must be accompanied by a tabulation of the deviation
Prod ) tests taken on the well in accordance with RULE 111,
Dintrict muo,qs ‘ All sections of this form must be filled out completely for allow=
‘Title) || able on new and recompleted wells.
|

_May 31, 1968

Fill out only Sections 1, I, III, anda VI for changes of owner,
‘Date ; well name or number, or transporter, or other such change of condition.

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




