AUTHORIZATION TO

LAND OFFICE

uTiCn . gy s Crz :

SANTA FE —{ EW MEXICO OIL CONSTRVATION COMMISSIL T UTARGE Qg :

SAN 3 ' : rsedes” .
s REQUEST FOR ALLOWABLE J SuperseitesGid C-101 aut C-110
| Fie MBS TARDLE 0. C. L. UNZE D Ereepsetves

U.$.G.S,

31 P g

TRANSPORT OlL AND NATURAL GAS

- 3
Jun 31216 4163
TRANSPORTER - -
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Union 0il Company of California
[Addirss

P.0. Box 671, Midland, Texas 7970

Reason(s) for filing (Check proper box)

Other (Please explain)
New We!l Change in Transpérter of:
Recompletion D Otl Dry Gas D
Change (n OwnerSthD Casinghead Ges D Cc;ndenscte

1f change of ownership give nanie
and address ol previous owner

1. BESCRIPTION OF WELYL AND LEASE

T

Lease Name

Tract 8
South Caprock Queen Unit

Well No.;

Pool Name, [nclvding Formation

Kind of LLease Leass No.

JUNR | R
10 Caprock Queen State, Fedesal or Fee  pogong) | 1,0060832
Locatlon
‘)(Q,l 200 Taag!
Unit Letter J : 161 Feet From The South Line and 1e Feet From The nasu
Line of Section N 5 Township 15 Range 31 . NMPM, Chaves County

HI. DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL

GAS

rNcr.'.e of Authorized Trausporter of 1l (T] or Condensate [}
Navajo Refining Co.

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

Artesia, New Mexico 88210

‘Name of Author!zed Transporter of Casinghead Gas [}

Phillips Petroleum Co,

or Dry Gas [}

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

Phillips Bldg., Odessa, Texas 79761

Sec.

7

IUnlt

D

. T
1f well produces oi! or liquids, :P'qe'
give locotion of tarks. 1

T
I
I
1 1

Is gas actually ccnnected?

Yes

i Vhen
{
1

2.-28.62

IV. COMPLETION DATA

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

Toil Well T Gas Well
Designate Type of Completion — (X) !

: New Well ! Workover
[

:Pluq Back
| ' 1

T Deepen
'

i ]
L

TSame Res'v. ' Diff. Res'v,
| ]

1

1

L !
Date Spudded Date Compl. Recdy to Prod.

1
Total Depth P.B.T.D.

Elcvations (DF, RKS, RT, GR, etc.; |Name of Producing Formation

Top 04/Gas Pay Tubing Depth T

Perforations Depth Caslng Shce -
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SiZ& CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WET.L

(Test raust be after recovery of totel volume of load oil end must be equal to or exceed top cllow.
able for this dep:h or be for full 24 hours)

Date First New Of! Bun To Tanks Date of Test

Produciny Mathed (Flow, purp, gas lijt, €c.)

Length of Test Tubing Pressure

Casing Pressuroe Cheko Sizo

Actuc! Prod, During Tost Ofl-Bbls,

Water- Bbls. Gas - MCF

GAS VELL

Actual Prod. Test- MCF/D Lergth of Teot

Bbls. Condsnsate/N\MCF Gravity of Condonsate

Testing Msthod (pits?, back pr.) Tubing Prossure ({;hnt-—iﬂ)

Casing Pressure { £hut-4n) Choke Sizo

VI. CERTIFICATE OF COMPLIARCE

1 hereby certify that the rules end regulctions of the Cil Conservation
Commission have been complied with snd that the Information glven

above it trye and complete to the best of my knowledge end belief,

John Tyler

(Sigrature )’
iHstrict Production Superintondent
(Title)
04
909
(Date)

June 6, 1

Oll. CONSERVAE
. RV i

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

If thio is & request for sllowsble for @ newly drilled or deepencd
well, this form must b2 rccotapanicd by & tabulation of the davlaticen
tente taken on the well In rccordrnce with RULE 111,

All ecctiona of thls form must ba filled out completely for ellcw.
eble on new end rccompleted wella,

Fill out cnly Secctlons 1, 11, III, &nd VI for changes of ownar,
well nrme or number, or transportern of other nuch chrnge of conditlar. »

Qrartate Forms C-104 must be filed for cc

ch peol dn o ty




