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| SANTA ffEdUtST FORALLOVALLE 3wvn~ﬂu(ﬁ”f4‘f”ﬁ5f-‘
w_r ILE ‘ AND Effective 1-1-65
| u.s.G.s. | AUTHORIZATION TO TRANSPORT O/E An® QATURAL GAS: -
V-L—AND OFFICE - :} C C

FTRANSPORTER zl:s _ JUN g ' 25 m ’69 JUH 25 2 37 DY »
s Y

OPERATOR v

l- PRORATION OFFICE
Operator
Union 0il Company of California
Addcess =

P.0, Box 671, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

New We!l
L

Change in Owne:shlpD

Change In Transporter of:

o1l x]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain}

]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELY. AND LEASE

Lease Ncme ract 65 Well No.: Pool Name, Ircludlng Formation Kind of Lease Lease No.
South Caprock Queéen Unit 2 Ceprock Queen State, Federal cr Fee o
Location

Unit Letter B : 330 Feet From The __{oar+th  Line and 23370 Feet From The Tast

Line of Section 3 Tovmship 15 Range 31 , NMPM, Chavcs County

I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Necrre of Authorized Transporter of Cil

Navajo Refining Co.

=

or Condensate ]

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

Artesia, New Mexico 88210

b —— — _—
‘Ncme of Author!zed Transgporter of Czsinghead Gas |

Phillips Petroleum Coe.

or Dry Gas [}

- "Address (Give address to which approved copy cf this form is to be sent)

Phillips Bldg., Odessa, Texas 79761

| Sec. j' Twp. :P.qe.

17 | 15

T
1f well produces oil er Hquids, l Unit
give location of tarks. ' D '
3

31

Is gas actually connected?

Yes

; When

2-28=52

1V, COMPLETION DATA

1f this production is commingied with that from any other lease or pool, give commingling order number:

Vot viell T Gas vell
Designate Type of Completion — (X) ,
1 '

TNew Well | Workover Deepen
' ) P

! 1
b

: Plug Back TSame Res'v. : Diff. Res’v,
[

T
|
| 1 t t
L

Date Spudded Date Compl. Ready to Pred.

N 1

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;

Name of Froduclng Formation

Top 0!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECOR

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WVELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow-
able for this depth or be for full 24 hours)

Date First New Ot} Run To Tanks Dcte of Tes:

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Chcke Sizo

Actuc! Prod, During Tost Oil-Bbls,

Water- 8bla, Gas - MCF

GAS VELL

Actucl Prod. Test-MCF/D Lergth of Test

Bbls. Condensate/NMNVCF Gravity of Condencoto

Testing Metrod (pirol, back p:.) Tubing FProessure {Shut-in)

Caslng Fressure { Bhut—-4in )

Choke Size

VI. CERTIFICATE OF COHPLIANCE

I hereby certify that the rulee and regulations of the Oil Conservation
Commission heve been complied with end that the Information given
ebove is truc end complete to the best of my knowledge and belief,

(Sigrature):
District Production Superintendent
(Title)
Junc 6, 1969
{Date)

H
| cempleied welis,

19

This form is to be filed In compliance with RULE 1104,

If this is a request for elloweble for & newly drilled or deepened
well, this form must be eccompanted by a tabulation of the dovintion
tests teken on the well in accordance vith pULE 111,

All ccctions of thle form must be filled out complctoly for allove
gble on new cad recompleted welis,

Fill out only Scctions I, 11, III, and VI for changes of owner,
well nenie of number, or transporten or other such change of condition.

Separate Forms C-104 must be filed for cech pool in multinly




