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Rt i REQUEST FOR ALLOWABLE t. Supers cdes OM C-1C% auad C-10
FILE : AND ci . Effcctive 1-1-65
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promsossm -t B SR N BRI 23T

| U.5:G.S. | AUTHORIZATION TOSERANSEERET Bl AnD NATUF:’/\L GAS Sy

S, 0
LAND OFFICE ’

G AS

OPERATOR

1 PRORATION OFFICE
QOperator

Union 0il Company of California

[Address
P.0. Box 671, Midland, Texas 79701
| Reoson(s) for (iling'{(?beck proper box)

New Ve!l Change {n Transporter of:

Rec;mpletlon D o1l Dry Gas D

Change tn Ownership[j Casinghead Gas D Condensate [:]

Other (Plcase explain)

If change of ownership give nanme
and address of previous owner

1. DESCRIP’TION OF WELL AXD LEASE

Lease Name Tract )+7A Well No.| Pool Name, [rciuding Formation : Kind of Lease Lease No.
] L arynY 3 4 o0
South Caprock Queen Unit 2 Caprock Queezn State, Federal ot Fee  Stgte EG863
Location e
Ve
Unit Letter B : 33@ Fect From The__ YMayth  Line and — 4T Feet From The ~t
Line of Section L Township 1 5 Range 31 , NMPM, Chaves Co-unty

III. DESIGNATION OF TRAXSPORTER OF OiL AXD NATURAL GAS
[chr.e of Authorized Transporter of C!l 5] or Condensate [ )

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

o Navajo Refining Co. Artesia, New Mexico 88210
Neme of Authortzed Transporter of Casinghead Gas [ or Dry Gas [

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

Phillips Petroleum Co. Phillips Bldg., Odessa, Texas 79761
T T T S T
1f well produces oil or liquids, IUnlt , Sec. T"I‘wp. lP.qe. Is gas actually ‘connected? lWhen

give location of tarks. . : D : 17 ; 15 31 Yoz ! 2“28“62

1 [

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

1V. COMPLETION DATA

5011 Well 1| Gas Well :New Well T'Workover : Deepen : Plug Back | Scme Res'v. : Diff, Res'v,
" . - ' )
Designate Type of Completion ~ (X) ! ; " X , ' | l
L 1 i L ]
Date Spudded Date Compl. Ready to Prod, Total! Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; |Name of Froducing Formation Top 0il/Gas Pay Tubing Depth N

Petforations Depth Casing Shee

TUBIKNG, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
V. 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-

01l WET.L, able for this depth or be for full 24 hours)
Date First Mew Cil Run To Tanks Date of Test roducing Mothod (Flow, pump, gas lift, etc.)

Length of Test Tublng Presswe Cas{ng Pressure Choke Sizo

Actucl Prod, During Tost Ofl-Bbls. Water-Bbls. . Gas-MCF

GAS WELL

Actua! Prod. Test-MCF/D Length of Test Bbla., Condensate/NMCF Gravity of Condencate
Testing Method (pitot, back pr.) Tublng Pressure (Sh-;t-in) Casing Pressure (Sh':!:—in) Choke Size

VI. CERTITICATE OF CGMPLIAKRCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules end regulations of the Oil Conscrvation
Commission have been complied with end that the informetion given
above is true and complete to the best of my knowledge and belicef.

1 // . 76 T This form Is to be filed in compliance with RULE 1104,
o= _ le/ Jomn Tyler
[4

1f this 1 e request for sllowable for o newly drilled or decpened

(Sigrature ) well, this form must b;:1 x;ccompr.rélcd by ‘;:Ctr):uliuo:: ‘o‘f the devintien
. 2 roan U ST AN -2 tects teken on the we n prccordanco with RULT .
strict Production Superintondent
Dist —— All scctionn of this form must be filled out completoly for ellow-
(T::’c) tble on new end rccompleted wella.
Juie 6, 1909 Fill out only Scctlons I, H, 1II, end VI for changes of owner,
et (Dete) i well name or number, or trensporter, or other such chenge of condition,

Separate Forme C-104 must be fited for cach pool in weltiply

I campleted wells,




