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biLETAFC REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-170
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U.5.G.S. — AUTHORIZATION TO TR/\NSPOPT 0(1{ RNB’ EATURAL GAS P B,

"LAND OFFICE

Jun
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oL
TRANSPORTER .
G AS -
OPERATOR
1 PRORATION OFFICE
Operator

Union 0il Company of California

Address

P.O. Box 671, Midland, Texas 79701

R
Reason(s) for filing (£heck proper box)

Recompletion {:]

Change In Transporter of:

oit [x]

Casinghead Gas [j

New We!l
Dry Gas

Condensate D

Other (Please explain)

[

Change {n Ow nershPD

If change of ownaship give nanie
and address of pevious owner

II. DESCRIPTYION OF WELYL AND LEASE

Lease Neme Trgct 21 Well No.: Pool Name, Includlrg Formation Kind of Lease Leass No..
Sou%h Cazprock Queen Unit 13 Caprock Quesn State, Federal or Fee Qi gta B10O411-15
l.ocation -
Unit Letter M : €60 Feet From The__ SO0NYA  Line and 660 Feet From The _ .. €S}
Line of Section 20 Township 15 Range 31 . NMPM, Chaves Co-unty
1’1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ol ] or Condensate [ Address (Give address to whick approved copy of this form is to be sent)
r Ny . Ry - .
Nevajo Refining Co. Artesia, New Mexico 88210
‘Neme of Author!zed Transporter of Casinghead Gas [} or Dry Gas {7 + Address (Give address to which epproved copy of this form is to be sent)
fnillips Petroleum Co, . Phillips Bldg., Odessa, Texas 79761
T . T T T ¥
1f well produces oil or liquids, , Unit 1 Sec. , Twps , Fge Is gas actually connected? y When
[ ks, - | ! |
give location of tarks ! D ; 17 15 31 Yes . 22842
If this production is commingled with that from any other lease or poo!, give commingling order number:
IV. _QOMPLET]ON DATA .
: O1l Well : Gas Well :New Well :Workover T'Deepen TPlug Back | Same Res’v.! Diff. Res'v.
N , . f
Designate Type of Completion — (X) : | ) D : ' X X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * '
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top 0il/Gas Pay Tubing Depth ]
Perforations Depth Casing Shoe
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
V. TEST DA TA AND RE F FOR ALLOWARLE  (Test must be after recovery of total volume of loac oil and must be equal to or exceed top allow.
01, VEILL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tcrks Date of Tes: Producing Method (Flow, pur;'.p. gas lift, ete.) - 7
Length of Test Tubing Presswe Casing Pressure Choke Size
Actucl Pred, During Test Oll-Bbls. K Water - Bbls, R Gas - MCF
GAS VELL
Actual Prod, Test- MCF/D Length of Test Bbls., Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tubing Pressure {shnt—}.n) Casing Pressure {Sl’m'\:—-in) Choke Size
VI. CERTIFICATE OF COMPLIAXCE OlL CONSERVATION COMMISSION

I hereby certify that the rules end regulations of the Oil Conservation
Commission heve been complied with and that the Informetion given
above is true and complete to the best of my knowledge and belief.

7o£ - ng\. John Tyler

(Signcture ).
1istrict Production

Superintendent

(Title)
June 6, 1969

(Date) |

18

~ |

/ This form Is to be filed iIn complirnce with RULE 1104,

If this 1s a request for allowstle for & newly drilled or deapened
well, this form must be nccompanied by o tabulation of the devictlon
tests taken on the well In cccordanco with RULE 111,

All sectlons of this form muct ba filled out completely for allow-
able on new ond recompleted wellea.

Fill out only Scectiens I, II, 11, end VI for changes of owner,
well neme or number, or trensporter, or other such change of cenditleon.
ty

Senarste Forms C-104 must be filed for ench pool in we
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/

Mo




