DIST GG Ui 1D

e

SANTA FE

NEW MEXICO OlL. CONSERVATION CONMMISSIG

Form C-104

Union 0il Company of Califoroia

— REQUF-ST FOR ﬁLLOY’ABLE Supersedes Old C-104 and C-1j0
F‘.LE HISE T AND CE G, C.C. vievte e 'qq_{e:‘fl_l‘{\?‘lcl.-ﬁs
e 1-—|  AUTHORIZATION TO TRANSPORT OIL AND NAT U§AL %AS
| -/ ND OFFICE R UN l‘3 ?“ ’59
TRANSPORTER |- o' _ '2 13 m Eg T
f GAS N
OPERATOR
PRORATION OFFICE
Opecrator

Address

P.0, Box 671, Midland,

19701

Texas

Recompletlon

Change In OwnershlpD

Reason(s) for filing (Check proper box)
New Vell

[

Change In Transporter of:
o1l
Casinghead Gas D

Other (Please explain)

Dry Gas D

Condensate D

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELIL AND LEASE

Lease Ncme Tract 6 Well No.; Pool Name, Includlng Formation Kind of Lease Lease No.
South Caprock Queen Unit L Caprock Quesn State, Federal or Fee Fagergl Lc064900
Location

Unit Letter D : 6{C Feet From The . 3 T‘f;ﬂ Line and f(D Feet From The __West

Line of Sectlon 17 Township ls Range 31 » NMPM, Chaves Co.umy

Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

|

Naine of Authorized Transporter of Ol 3]

Navajo Refining Co.

or Condensate [}

Artesia, New Mexico

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

88210

iame of

Author!zed Transgorter

Phillips Petroleum Co..

of Casinghead Gas [

or Dry Gas |

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

Phillips Bldg., Odeosa, Texas

19761,

1f well produces oil or liquids,
give location of tarks, )

unit

1

D_|

| Sec. “When

17

Twp. : Rage.

150 3 Yes f

Is gas actually connected? .

I
t
|
1

22862

COMPLETION DATA

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

Designate Type of Completion — (

:on Well :cas We!ll :New well T Workover Deepen
X)

]
t
[} ]
1

]
1
! ! '
1

: Plug Back

T'Same Res!
i

i 1
X 3

V. : Diff, Res'v,

Date Spudded

Date

1 ]
Compl, Ready to Pred. Total Depth

P.B.T.D.

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

Name of Producing Formation

Top Oil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AMD CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SI1ZE DEPTH SET

SACKS CEMENMT

. TEST DATA AND REQUE
011, VELL

T FOR ALLOVABLE

able for this d“p hor be for full 24 hours)

(Test must be aftcr recovery of toral volume of load oil and must be equal to or exceed top allcis

Date First New Ofl

Run To Tanks | Nate

of Test Producing Ms

thod (Flow, pump, gas lift, ete.)

Length of Test

Tublng Pressure

Casing Pressure

Chokeo Size

Actuc! Prod, During Test

Otl-Bbla.

Water - Bbls,

Gasa =\

1y

&

GAS WELL

Actual Prod. Test-

MCF

Longth of Test

Bbls, Condsnaate/MMCF

Gravity of Condonsate

Testing Mstrod (pitot, back pr.)

Tubing Prossure (3hut-

in) Casing Pressure {Shub~in )

Choke Size

VI. CERTIFICATE OF COMPLIAN

I heseby certify that the rules and regulations of the Oil Conservation
Commission have been complied with end that the information glven
above is true and complete to the best of my knowledee end belief.

D
R 2. ol e
. . )
This form Is to be filed in complirnce with RULE 1104,

‘\_._//'

OlL COI\SFRVATION COMMISSION

- I/—\ .

19

John Tyler

(Signature)

District Production Supe

well, t
rintandent

(Title)
June 6, 1969

&ble on new end recomploted wells.

Fill out cnly Scctions I, 11,

{Date)

[

Farma 2104

117,

1 well name or number, or transporter or other such chunee of cen

end VI for changes of cow

1f thin ls a requast for ellowable for & nowly drilled or deepened
his form must be eccompanied by a tabulation of the devizstien
tests teken on the wwell In eccordanco with RULE 111,

All eectlons of thia form must be filled out completely for allovs

munt b filed for cnch moat dn medriogle




