DISTRIBUTION i : i

SANTA FO

NEW MIXICTO Sl CONSERVATION CO7n 350

REQUEST FOR ALLOWABLEZ

Form C-104
Surersedes Q! Ce1C1 cnd Ca11u

FILE AND Eftfective ]-!-35
U.5.G.S. ; - — i o T e e
T _ AUTHORIZATICN TO TRANSPORTWQH. AND MATCT WL TEAS
LAND OFF!ZC ’ o .
; )
TRANSPORTER =
GAS
OPERATCR
I.| PRORATION OFFICE
Operator
Union Texas Petroleum Corporation
Address

1300 Wilco Building, Midland, Texas

Reason(s) for filing (Check prope- box)
4
]

Change {n Ownershig}

Chenge in Transperter of:

ou ]

Casinghead Gas !

New Ve!l

Recompleticn

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lease Name Welil No.: Bcol Name, Inciuvding Formaticon Wind of _ease , Leqse" o
e, KX XX | K- 2
State " _ 2 | Vada, Pemn, stote, FAREXXRX. | IK-3832
Locaticn —_— —
Unit Letter E 1980 Feet From The North Line and 660 Feet From The West o !
Lire cf Secticn 8 Township 10' S Range 34‘E , NMEN, Lea County

I

DESIGNATION OF TR

NSPORTER OF OIL AMD NATURAL GAS

Naime of Authorizec Trznsporter of Ol Z{: er Condensate T} [ Address (Give address to whick approved cof _37 tkis foerm in 1o be sent)
Service Pipe Line Company v 3411 Knoxville, Ave., Lubbock, Texas
Nere of Autherized Transcorter of Casinghead Gas T} or Dry Gas i Address (Give address tc which apvroved copv of this forn i+ to he seat) B
None i
T T ~ t L =~ ‘ T ~evally connested? N n T T T/
{f we!l produces oul cr Hiuids, Unit , Se X Twg. Rge, . Is gas actually connecied? | he
give lccation of tarks. - L | 8 l 10 34 No ' i
: L . - e
If this production is commingled with that from any other lease or pool, give comningling order number:
1V. COMPLETION DATA
FOtl Well } Gas Well I‘New Well " Werkover T Deeger. Plug Sac. Sare [Res? il Raest
. , . 1 ! ' { |
Designate Type of Completion — (X) X ! | X ‘ ; ,
i v > 1. ) L ]
Date Spudded Date Compl. Ready to Pred. Total Depth P.E.T.D

8/6/1968 9/11/1968

9960’

9872-9883 11 (3/8") Holes

Elevations (DF, RKB, RT, GR, ezc., Name of Preducing Fermation Top Cil/Gas Pay Tuking Cepih
4255 RKB Pennsylvania i 9872 : 9840
Perforations Depti wasing <.e

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CTEMENT

]

175"

13 378"

359"

1

350 sx Cmt. Circ.

121{“

8 5/8"

S S —

3985

500 _sx Cmt . T.C. @ 2870

7 778"

5%!1

i 9960' ~

2 3/8"

L9840

1500

I

sx Cmt.T.C. (@8140 _

V. TEST DATA AND REQUEST FOE ALLOCVABLE

Ol WELL

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equa! to or excezd top alles

Date First New Cil Run To Tanks

Date cf Test

Producing Methad (Flow, pump, gas lift, etc.) i

Actual Prod, Curing Test

541

135

9/12/1968 9/12/1968 Flow .

Length of Test Tubing Pressure Casing Preazure Choke Size ——

24 Hours 235 A PKR 32/64 :
Cll-Bbis. Water-3bla, Gas-MCF

406 2

GAS WELL

Actual Prod. Test-MTF/D

Length of Test

Bbls. Condanaxte/VMMCEH

Grevity of Condansate

Testing Metkod (pito:, back pr.)

Tubing Pressure ( Shut-in}.

Casling Pressure (Shut—in)

Choke Siz» i

V1. CERTIFICATE OF COMPLIANCE

Oil. CONSERVATION COMMISSION

I hereby certify that the rules and regulaticns 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,

{Signature)
Well Tester
(Titie)
9/16/1968 '
T T (Dcrei

m, 19—

APPRO

B8y Adﬁéai::ﬁ/(
/V‘ 7/

TIT

Vé;rm is to be filed in compliance with RULE 1104,

If this is & requast fcr allowable for @ rewly drilled or decp:;?~‘»
well, this form must be accompanied by s tabulation of the daviati
tests taxken on thes wsll in accordance with RULE 111,

Ail sectisns of this form must be filled out complately for alle-
able on new and recompisted wells,

Fill out only Sactions I, II, III, &nd VI for changes of owr
other such change of conditinn

well name sr pumbe, cr transporien or

o —iat he filad for each

O et ~e



