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1.1
Union 0il Company o. .alifornia

P.0, Box 671, Midland, Texas 79701
"Reatonls) lor Tiling (Check proper bov)
New Weil

Recompletion

Change (n Ownership)

U
PRORATION OFFICE
Cpeintog

ddiens

Other (Please explain)
Change in Tronaporie: of;
[o]]]

Casinghead Qas

Diy Gas
Condenaate

H

If change of ownership give name
and address of previcus owner

il. DESCRIPTION OF WELL AND LLEASE
Lease Name Tract 32 Well No.| Pool Namm, Incivding Formation Kind of [.ease
South Caprock Queen Unit | 11 Caprock Quesn Btate, Fedesal or Fee State
Location B
Unit Letter K :,__19_80__ raet From The __S0Uth  Line and 1962.8 Feot From The __WEB1L
Line of Section 30 Township 15 Ranqe 31 , NMPM, Chaves

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Ol [X] or Condersate [

Navajo Refining Co.

"Neae of Authorized Transporter of Casinghead Gas (]

Phillips Petroleum Co,

Address (Give address (o whick approved copy of this form is to be

Artesia, New Mexico 88210

+ Addreec ((zive address to which approved copy of this form is to be sent

Phillips Bldg., Odessa, Texas 79761

ot Dry Gas [

1£ well produces ofl of liquids, | Unit | Sec. :Twp. :ﬂqe. Is gas actually ccnnected? , When
qive locatlon of tarks ! L ! 17 H 15 ! 31 Yos ! 2-2852
1f this production is commingled with th. - 'm any other lease or pool, give commingling order number:
1V. COMPLETION DATA - B
1 O1l Well TGas Well ' New Well ! Workover ! Deepen TPlug Back ! Same Res'v.’ Difl
Designate Type of Completion — (X) | ' 1 X ' ! ' Vo
Date Spudded Date Compl.I Ready to Pm'd. Total Daplhl + i P.B.T.D. ) *

Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Petforations Depth Casing Shee

CEMENTING RECORD
DEPTH SET

TLBING, CASING, AND
CASING & TUBING SIZE

HOLE SIZE SACKS CEMENT

TEST PATA AND REQUEST FOR ALLOVABLE
OM, WELL

Data Firet MNew Ctl Run To Tanks

(Test must be after recovery of total volume of load oil and must be egual to or exceed top
able for thin dep:h or be for full 2¢ hours) Rk

Producing Mothod (Flow, pump, gas lift, etc.)

Date of Test

[Lengih of Test Tubing Pressurs Casing Fresswe Choke Size
Actucl Prod. During Test Otl-Bbls. Water-Bbls. Gaa - MCF
GAS WELL : - -
stual Pred, Test-MCF/D Length of Test Bbls, Condensate/MMCF Qravity of Condensale
Testrg Mothod (pitos, back pr.) Tubirng Prescue (sbut—!.n) Casirg Fressute (Bhnt-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

VATION COMMISSICN
A
bl .19

I hereby certify that the rules end segulations of the Oil Conservation APP (~]
Commission huve bcen complied with and that the information given
sbove is true snd complete to the best of my knowledge and belief. sy

Tl SUM

" This form Is to be filed In complisnce with RULE 1104,

If this is a request for aijowable for a newly d:ililed or deepe

- K/;// John Tyler

A4

v /ﬁ grotwe) well, this form = at to sccompanied by a tosbulstion of the devia
Yo 3 s
strict Production Superintef'-dent tests takes ca the well In sccordance witk RULE 111, §
- All sectiozs of this form must be filled out ccm;letely 37 all
IT/“"U sble on new and recompleted wells. ”
Jusin 6; 1589 i Fill et ol Socilore 3T TH wnk XU Mo chiogan o owsveds,
T el ! weil nime of sLTier, of EnEpoTIes o oiher auch chenge of conditisi.
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