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I. PROR/\TION OFFICE
Operotor
Union 0il Company of California

Address

P.0. Box 671, Midland, Texas 7970l

Reason(s) for filing (Check proper box)

New Well

Change in Ownership I

Change in Transporter of:

ot (%]

Casinghead Gas

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[]

If change of ownership give nanie
and address of previous owner

I. BESCRIPTION OF WELL AND L FASE

Lease Name Tra 63 Well No.: Pool Name, Ircitding Formatlon Kind of Lease Leass No.
South CapTOCJ.C Queen Unit 16 Cap rock Queor State, Federal or Fee  paa
Location
\ ~~
Unit Letter P : 330 Feet From The Soutn Line and 7 ')O Feet rFrom The E: St
Line of Section 8 Township 15 Range 31 » NMPM, Cha\’es Colmty

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of O1l ) or Condensate [}

Navajo Refining Co,

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

Artesia, New Mexico 88210

‘Neme of Auvthorized Transporter of Casinghead Gas [

Phillips Petroleun Co,

or Dry Gas

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

Phillips Bldg., Odessa, Texas 79761

1f well produces oil or liquids, : Unit | Sec. {TWP‘ :F’.qe. Is gas actually anHQC‘Ed? | When
give location of tanks. . ! D ! 17 15 i 31 Yoo ! 2:28.42
If this production is commingled with that from any other lease or pool, give co: nmlnglmg order number:
. COMPLETION DATA :
’ Vo1l well T'Gas Well TNew Well | Workover TDeépen "'Plug Back ! Same Res’v.! Diif. Res'v.,
Designate Type of Completion — (X) | : | X : : \ X
Date Spudded Date Compl.l Ready to Pro!d. Total Dep&h! l P.B.T.D. : l

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoa
TURING, CASHHG, AND CEMENTING RECORD
HOLLE S1z& CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. i
. TEST DATA AKND REQUESY IFOR ALLOWABLE  (Test must be after recovery of total volume of lead oil and must be equal to or exceed top allows

OiL WELL

able for this depth or be for full 24 hours)

Date First New Of! Run To Tanks Date of Test

Produclnq Mothod (Flow, pump, gas lift, ete.)

Length of Teat Tubing Pressure

Caslug Tressure Choke Size

Actucl Prod, Durlng Test Oll-Bbls,

Water- Bbls. Gus « MCF

GAS WELL

Actual Prod, Test«MCF/D Length of Test

Bbls. Condensate NMMCF Gravity of Condersate

Testing Metkod (pitat, back pr.) Tubing Pressure (‘gh\«,g-j‘nl

Casing Pressure { Ehut~in ) Choke Sizs

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and reguletions of the Oil Conservation
Commission hrve been complied with and that the Information given
above is truc and complete to the best of my knowledge and belief,

G 2. L o

(Stgncu.re)
District Production Superintendent

(Title)
June 6, 1969
. e e e (Dcte)

A OiL CONSERVATION CONMMISSION

APPRO /Eb , 18
BY -
TITLE,

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

If thie i3 & request for allowsble for & nowly drilled or decpensd
well, thls form raust be accompeanied by & tabulation of the davistien
tests taken on the well in sccordance with RULE 111,

A1l sections of thiz form must be filled out completely for cltovw-
eble on new end recompleoted wells,

Fill out only Scctions 1, I, I, end VI for changes of owner,
well name or number, or trensporter or other such change of condition

Seperate Ferms C-104 muct be filed for each pool in multiply
complaetad vrells,




