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WNEW MEXICO CiL. CONSER\/.‘\T!ON C,Ck \;—;’.‘i :
REQUEST FOR ALLOWABLE - b

- AR e
AUTHORIZATION TO TRAN T lOIE?«Nﬁ;IN,EﬁUF P

Foim C-104
Supersedes 0!d C-164 and C-1 10

Effective }-1-R3

"

[ax%

Opercator
Union Texas Petroleum Corporation

1300 Wilco Building, Midland, Texas

Address

Reason(s) for tiling (Check proper box)
]

Change in Ownershipl

New Ve!l Charge in Transporter cf:
Otl

Casinghead Gas !

Recompletion

Dry Gas

Condensate D

Other (Please explain)

5

If change of ownership give name
and address of previous owner

DESCRIPTION OF WVELL AND LEASE —
I Lease Name Well No.; FPool Nare, Including Fermation Kind of __ease Legsg‘ No. |
State ''8" 1 i Vada, Pennsylvania State, FXXEXXXX-» K-3832
Locaticn T 1
Unit Letter M H 660 Feet From The South I.ine and 660 Feet From The West —
Line of Secticn 8 Township 10"S Rarge 34-—E » NMEM, Lea Count?’ !

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naire of Authorized Transporter ¢f Oli | or Corndensate [ |
-

Service Pipe Line Company

Address (Give address to which approved copy of this form is t0 be sent)

3411 Knoxville Ave., Lubbock, Texas

Nome oi Authosized Transporter of Casinthead Gas [ or D1y Gas [ I Address (Give address to which approved cony of this form is 10 Le sent;
None !
1f well praduces oil or liquids, fUni! ‘ Sez. fTw;‘.. :P.;'e. E Is gas actually connected? | When
give lccation of tarks. L '1 8 ]' 10 ! 34 ; No 5‘ S
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA - IR
' Oil Well ' Gas Well TNew Well ' Werkever ! Ceepen ' Plug Zac Seore Mes?, Uif, Hes'v,
Designate Type of Completion — (X) ' X : X . ! : i !
Date Spudded Date Ccsmpl.l Ready to Pro'd. Total De::thl I P.B.T.D. ‘ l
6/20/1968 8/24/1968 9960 9930
Elevations (DF, RKB, RT, GR, etc., Name cf Preducing Formation Top Cil/Gas Pay Turing epth :
4260 RKB Pennsylvania 1 9883 9860
Perforations '
9877 - 9899 12 Holes 3/4" Dia, 60
TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
75" 13 3/8 380" 350 sacks
1™ 8 5/8 3989 510 sacks |
TI7g 5% 9960 | ___ 500 sacks 3
2 378 9860 ; ]
V. TEST DATA AND REQUEST FOR ALLGOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top clim-.«
Ol1l. WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Tes: Producing Metnod /Flow, pump, gas life, etc.) :
7/28/1968 8/25/1968 Kobe Pump _ 4"x2 3/8"x2" | |
Lengtk of Teat Tubing Pressure Casing Presswe Choke Size
24 hours -- - --
Actual Prcd. During Test Oil-Bbls. Water-Bbis. Gas - MCF i
297 563 200 B
GAS WELL . ,
Actual Prod. Test-MCF/D L_angth of Test Bhis., CendensataNIVET Gravity of Condansate i
Testing Metkod (pitat, back pr.) Tubing Pressuwe (Shut-j,n) Caaing Pressure (Sht‘-‘.-in) Cheke Size !:
|
V1. CERTiFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

'7?%%;¢2<i CQZ;ﬁ;fifdgf’

(Signature)
Well Tester"

: (Titie)
8/26/1968

e

9 ————

APPROVED

BY

TITLE

Tris form is to be filed in compliance with RULE 1104,
If this 1s a recuas? for alloweble for a newly drllled or dezhraced
well, this formn rmuat be sccompanied by a tabulation of the daviation
tests taken on tae well in accordance with RULE 111,

All soctions »f thiz fo.in must be fillcd out completaly for allow-
able on new and recompleizd welle.

Fill cut caly Seectlcns I IL I, an
well name or ~uater, ©r iriniporien or other su

<4 V1 for changes of owaer,
ch change of cerhitian

roalt 100,




