SANTA FE

%)

FILE
U.S.G.S.
LAND OF FICE
o
IRAMSPORTER i
' GAS

OPEFATOR

PRORATION OFFICE

REQUEST

JTHOF ] =1} TUR AL
AUTHORIZATION TO 'Hﬁéngi,ORgOJh Aiﬂ)!;}% TR AL

Supcrsedes Old 2104 end Ca1i0
Effective 1~1-55

FOR ALLOWABLE, C.
AND
TAS

Operator

Union Texas Petroleum Corporation

Address

1300 Wilco Building

, Midland, Texas 79701

New We!ll

]

Change in Owner ship[:]

Recompletion

eason(s) for filing (Check proper box)

Change in Transporter ci:

ol ]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please expl/2in)

g

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Ua(ia* /Jf /7/754/()&/):0&/)

Lease Name Well .\Jo.i Cool Name, Including F'orrr;c:tlon R_j WA K. of [Aase i"_ T ease Mo. |
State '"25" 1 ‘ Inbe (Permo, Penn. ) [,/ {  |sta=, KKXKXXXXXA | K-2588
Location —
Unit Letter G 1980 Feet From The North_une ard 1980 Feet rrom The East .
Line of Section 25 Townshnip 10 8§ Range 33 E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTEE OF OIL AND NATURAL GAS
["Ncme oi Authorized Transporter of Otl s or Condersate | oe sent, -

} Acidress (Give address tc which epproved copy of this form s o

Service Pipe Line Company i 3411 Knoxville Ave., Lubbock, Texas
‘Neme of Authorired Transporter of Casinyhead Gas [} or Dry Gas [ i Address [Give address tc thich epproved copy of this form is to e sent)
IET; 7 T Ta . + 1y moanec:ad T yiren -
If well produces cil cr liquids, X Unit , Sec. : Twp.  Bge. Is gus actually connecizd?  Wren
give location of tarks. v G : 25 ! 10-S + 33-E No i
] i i3 i

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

(V. COMPLETION DATA
o1l well T'Gas Well TNew Well | Werkover ! Deepen TPlug Bac. ' Szma2 Res' TUE Rasfv. |
Designate Type of Completion — (X) LxX : ¢ : ' ! ! i
Date Spudded Date Compl.l Ready to F‘rold. Total Depth‘ ' F.B.T.D. - - _<_*§
7/24/68 9/1/68 9975 9942 |
Elevatlons (DF, RKB, RT, GR, etc.; NMame of Producing Formation Top ©i/Gas Pay Tubing Depth »,
4209 GR Penn. 9917 9890 '
Perforations . Deptn Casing f.os - :
9917-29 9971 ;
TUBING, CASING, AND CEMENTING RECORD l
HCLE SIZE CASING & TUBING SIZE DEPTH SET i SACKS CEMENT i
1750 13 378" Jo/° | 350 Sacks Cmt. Circ. _:
IT™ 8 578" 3998 | 535 Sacks Cmt.T.CR2420'
7 778" 55" 9971 " . 500 sacks Cmt.T.C.@773
T 2 3/8" 9890 f ' _i

V. TEST DATA AXD REQUEST F 72 ALLOWABLE  (Test must be after recovery of total volume of load oil and must be aqucl to or exce=d topy allzus
011 WELL able for this depth or be for full 24 hou-s)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) !
|
8/31/68 9/1/68 Flow !
Length of Test “Tubing Fressure Casing Pressure Choke Size i
24 Hrs. 175 Pkr. 34/64" |
Acztual Prod, Durlng Test 24l - Bbls. Water - Bbls, Gas -MCF —]'
314.49 298.77 15.72 | 217 |
GAS WELL
Actual Prod, Tast-MCF/D .ength of Test Bble. Condensate/MMTZF Gravity of Conawnsate I
!
Testing Method (pitot, back pr.) ‘Tublng Pressure (Shnt-in) Casing Pressure (Sbnt—in) Choke Stz ‘
{

Vi. CERTIFICATE OF COMvPLlANCZE

I hereby certify that the rules and reguiations of the Qil Conservation

Commission huve been complied

with and that the information given

above is true and complete to the hest of my knowledge and belief.

)

AL/’L,/[WZ d’/b’l—"—"’}/ |

(Signature)

District Drillihg Superintendent

- (Tiele)
September 6, 1963

(Datv}

OiL. CONSERVATION COM; 1iSSICN

| APPROVE

S [ —
//-

BY 7S -

TIT '

This form is to be filed in compliaace with RUL LT 1104,

If this is a request for allowable for & newly drilled or dze*_‘:nrl.ed
well, this form must be sccompanled by & tatulation of thz dsviatisn
tests taksn on tha wzll in accordance with RULE 111,

All sections of this form must be fillad cut enmpletaly for allzwe

able on new and recomplsted wells,

Fill out only Ssctisas I, II, IU, and VI for changes of .,
well name or number, or transporter, or other suc’™ cuange of condit

Separaze Forms C-104 must be fited {-r ewach pool in
completed wells,

el
muiti ol




