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- :A“‘““ - (EVI MTXICO Ol CONSERVATION COMMISSIC. » . . . - Form C-104
| SANTA FE REQUEST FOR ALLOWABLE  Supersedes Old C-10§ and C-11
FILE 1B BANGF FICE 0.C. C. G Ebahe s
USG5, -| AUTHORIZATION TO TRANSPORT OIL AND NATURAf GAS T
| LAND OFFICE ’ N L’ iy )
_ Juv 3 1211 AM°BS ) <38 PHOsY
TRANSPORTER )
G AS
OPERATOR
1. PRORATION OFFICE
ﬁerclo:
Union 0il Company of California
Address ’

P.0. Box 671, Midland, Texas 79701

Reoson(s) for filing (Check proper box)

CJ

Change In O\n‘nershipD

Change in Transporter of:

oul

Casinghead Gas D

New V/e!l

Recompletion Dry Gas

Condensate D

Other (Please explain)

0

If change of ownership give name
end address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Ncme Tract 3A Well No.! Fool Name, Irciuding Formation Kind of Lease Lease No.
PR K oC g
South Caprock Queen Unit L l Caprock Quesn State, Federal o Fee pogergl | LCOK0850
Location
~n i\ + n 1
Unit Letter D : ))ﬁ Feet From The Inrth Line and 330 Feet From The cst
Line of Section 3 Township 15 Range 31 , NMPM, Chaves County

II1. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS

rNcn.e of Authorized Trzusporter of Ol 3] or Cerdensate [ Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. Artesia, New Mexico 88210

‘Nere of Author!zed Transporter of Casinghead Gas [ ot Dry Gas [ l

Pnillips Petroleun Co. |

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

Phillips Bldg., Odessa, Texas 79761

Twp.

15

2

T
, Sec.

17

TUnit

] D |l

1f well produces oll cr lquids, .
give locatfon of tarks.

I
]
I
{

Is gas actually connected? \ When

Yes !

1

22852

COMPLETION DATA

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

O11 Well : Gas Well

i
Designate Type of Completion — (X) i
1

: New Well

Pworkover Deepen : Plug Back | Same Res'v.! Diff, Res'v,
1 I

T
} t
L} ]
I 1 1
P.B.T.D.

'
Date Spudded Date Compl. Recdy to Prod.

3
Total Depth

Name of Producing Formetion

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

Top O!l/Gas Pay Tubing Depth

Pe:forations

Depth Casing Shee

TUBING, CASING, AHD

CEMENTING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
Ol VELL

<

able for this dep:

er recovery of total volume of load oil and must be equal to or exceed top allowe
th or be for full 24 hours)

Date First New Ci! Run To Tanks Date of Tes:

Producing Methed (Flow, pun_zp, gas lift, ete.)

L ength of Test Tubing Proasure

Casing Progsure Choke Sizo

Actucl Prod. During Test Oil-Bbis,

Water-Bbls, Gas - MCF

GAS VELL

Actual Prod. Test- MCF/D Lerngth of Test

Bble. Condensale/NMCF Gravity of Condensata

Testing Metrad (pitot, back pr.) Tublng Pressuse { fhut-in)

Caslng Pressure {Shut~in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservstion
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge snd beljef.

R 2. L.

Jomn Tyler

(Signature)
District Production Superintendent
(Title)
June 6, 1969

OlL. CONSERVATION COMMISSION

APPROVED ' "\} , 19
17 =7 /
TITLE &~y .

This form is to be filed in compliance with RULE 1108,

If this Is e requsnt for elloweble for & newly drilled or deepened
well, this form must be eccompenied by a tebuletion of the daviation
tests teken on the well §n cecordance with RULE 111,

All sections of thia form must be fijled out completely for allow
gble on new end recompleted welle, .

Fill out only Sectlons 1, II, 1I, &nd Vi for changen of cwnor,
well name or number, or trenzportes, or other euch change of cenditicn.

(Date) |

P ce Taeee 102 et he filed for cech pool in mulidzly




