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Operator

Union 0il Company of Califoruia

Reoson(s)‘rffr'fﬂing (Check proper box)

Address

P.0, Box 671, Midland, Texas 79701

Change in Transporter of;

ot

Casinghead Gas [j

New We!l

L]

Change in Ownr:rshlp[j

Recompletian

Dry Gas

Condensate D

Other (Please explain)

]

If change of ownership give name

and address of previous owner

If. DESCRIPTION OF WELL AND LEASE

(1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

L.ease Nam= T 6 Well No.! Pool Name, Incivding Formatlon Kind of Lease Lease No.
South Cam‘oc Queen Unit 12 Caprock Queen State, Federal o Fee Federal  |LCO64900
Location

Unit Letier L H lﬁl‘,’fj Feet From The e i"i; Line and . E)i',‘ﬂ ‘ Feet From The Leoat

Line of Soction lT Township 15 Range 31 , NMPM, Chaves Co.unty

I Neme of Authorized Transporter of Otl 57

or Condenscte []
Navajo Refining Co.

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

Artesie, New Mexico 88210

‘Neme of Authorized Transporter of Casinghead Gas ] or Dry Gas [

Phillipe Petroleum Co.

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

Phillips Bldg., Odessa, Texas 79761

T T T 1 . c Y
If well produces ofl or liquids, -  Unit 1 Sec. . , TP Pqe. Is gas actually Fonne-ted? i When
give location of tanks, : D : 1? 15 31 Yos : 2"28“62

1f this production is comfningled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA .
TIOU Well :Gus Well 1|New well TWorkover | Deepen : Plug Back ! Same Res'v. : Diff. Restv,
i \ . 1 ) '
Designate Type of Completion — (X) , | \ ' X ' ,
. B ] 1 (] I 1
Date Spudded Date Compl. Ready t¢ Prod. Total Depth P.B.T.D.
Elevqtloné?/)[’, RKB, RT, GR, etc.; Name of Producing Formation Top 0!l/Gas Pay Tubing Depth )
Perfomtimmw Depth Casing Shee
TUBIHG, CASING, AND CEMENTING RECORD
V'_HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DA lt" AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
% ()u hF"f i, able for this depth or be for full 24 hours)
Date Flrst tlow Ofl Run To Tarks ; Dzte of Test Produc!ng Method (Flow, pump, gas lift, ete.)
Length of :I:'J!'At Tubing Pressure Casing Pressuro Choke Size
*| Actucl Prod. During Test Oll-Bble, Wates - Bbls. R Gas - MCF
GAS WELT,
Actual Prod., Test« MCF/D Length of Test Bbls., Condensate NMMCF Gravity of Condonsate
Testing Mnlﬁoq‘ {pitot, back pr.) Tubing Prossute (Shn‘.:-in) Casing Pressure {Sbut-—in) Chok« Size
V1. OlL. CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservsticn
Commission heve been complied with and that the informetion glven
sbove is tiue and complcte to the best of my knowledge &nd belief,

(Signature )"
District Production Superintendent

John Tyler

(Title)
June 6, 1969
(Date)

7 )

, 18

wE

his form Is to be filed in compllance with RULE 1104,

If thie ic e requeat for ellowable for & newly drilled or acfpcrﬂd
well, this form must be rccompenied by a tebulation of the deviction
tests teken on the well In sccordanco with RULE 111,

All ecctlons of thiz forra must bo filled out completely for cllove
cble on new end recompleted wells.

Fill out only Sactlons I, 11, I, end VI for changes of owner,
well name or number, or trenaporter, or other such change of condition. .

C-10% muzt be filed for ench pool in mulidnly

! Senrrete Forme




