11.

I11.

1V.

VI

NO. OF COP!ES RECEIVED

DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSIU Form C-104

SANTA FE I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_F ILE J i AND Effective 1-1-65

U.5.G.S. L-z AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
| LAND OFFICE i ; j e

o ! !
TRANSPORTER j— —4——+—1
i G AS

OPERATOR
PRORATION OFFICE |
Cperatcr
Union Jil Company of California
Address
P, J. Box 671, ¥idland, Texas 79701
Reason(s) for filing (Check proper box) QOther (Please explain)
New Wel, ) Change in Transporter cf:
Reccmy.ieticr D Cil :] Cry Gas [:
“rarge i < arrs ] o O comensne
e arge 1n Canershis| | Zasinghead Gas Condensate :

If change of ownership give name
and address of previous owner

QESCRIPTION OF WELL AND LEASE / —
; Lease Mame 1 “ell \O{! Umfgigiﬂéiﬁsfﬁion i Kird of _ease i LLease No.
o] " ) s W n ! State, Federal cr Fee |
_ State "]12 . { Penn State | K 5173
Lecaticn
r s
Tinyt Letter o ; 060 Feet From The S'mtxh _ine ard 19(50 Feet From The East
_ine of Jection 12 Tewnship ]_0 S Rarge 33 E , NMEM, I ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
i rlame i Authonizea Transperter ST 4] or Condensate T ! Address (Give address to which approved copy of this form is to be sent)
. i
. Service Pipe Line Company 3411 Knoxville Ave., fubbock, Texas 19!!00
T o S 7 == N e 7Tl - - -
llaxe i: ~othorized Transperter of Casinghead Gas [ er Dty Gas Address Give address to which approved copy of this form is to be sent)
_ T g W "Eqg ‘ s ~aqs ac<uslly cornected? TWh
U if we'l 1ros.ces cil or lquids, Unit Sec. TNE. I‘.\,e. : Is gas aciuzlly connected? , Wher.
! give lesatien of tarks. E 13 108 ;33E | No \

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

COMPLETION DATA
| ‘ Oil Well Sas Wwell TA\'ew Well ‘Workever ' Deepen "F.lug Back Same Res'v, Dlif, Res'v,
| Designate Type of Completion — (X) | X ‘ Cx :
I | ' ! . | ‘ .
: Date Spudded Dase Compl. Ready tc Prod. . Tctal Dertn P.3.T.D.

Bem26=68 l 9BLS 9811t

Y

| w2568

[ - =
{ Elevations (DF, RKB, RT, GR, etc. | Name cf Froducing Fermaticn
s s

i 4198 aR ; FermoPenn 1 9775! 96781

- 1

P perfzrations Cepth Casing Shoe

| 97751 = 978k 98151

TUBING, CASING, AND CEMENTING RECORD

op Cil/Gas Pay Tzking Cepth

HOLE SIZE ! CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
ign 11=3/4" ? un3t . 250 sx.
I L ‘ 8=5/8" | 39821 | 400 sx.
1=1/8" | Sl /2m 9845 1 ) 30C_sX.

i 2-3/8n | 96781 i

. 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-

OlL WELL able for this depth or be for full 24 hours)
T ite Tirst tiew Of. Run To Tconks Date of Test ' Producing Method (Flow, pump, gas lift, etc.)
Qb8 8=20=68 ] Remiuzinx Flowing
I Length of Test | Tubing Pressure Casing Pressure Choke Size
2), hours : 110 »el Sacker 32/64
Actua. Prod. During Test ' Cil-Bbls, Water - Bbls. Gas - MCF

674 ' L3L ; 2140 321

GAS WELL

i Actial Progd, Test-MCF/D Length of Teat ‘ Bbls, Condensate/MMCF Gravity of Condenaate

|

| Testing Metkod (pitot, back pr.) Tubing Prauure(shnt-in) . Casing Pressure (shnt-in) Choke Size

: l

CERTIFICATE OF COMPLIANCE e OiL CONSERVATION COMMISSION

APPR,;)VE‘ /) /_\ BT PE—
S~

[ 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.

AN A

TlTL.;/' »

a _"“This form is to be filed in compliance with RULE 1104,
R S A John Tyler If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation

(Signature, ‘
: ken on the well in accordance with RULE 111,
District Production || tests ta
supt. ‘* All sections of this form must be filied out completely for allow-

{Title; able on new and recompleted wells.

Auwzust 29, 1968 | Fill out only Sections I, II, Ill, and VI for changes of owner,
- - o= » *Date) 1 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.

-+




