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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator Well APl No.

Kevin O. Butler & Associates, Inc. 30-005-00658

Address

P.0. Box 1171 Midland, Texas 79702

Reasoa(s) for Filing (Check proper bax) []  Other (Piease explain)

New Well Change in Transporter of; Effective Change Datg of February 1, 1994
Recompletion O Oil . Dry Gas

Change in Operatar (X0 Casinghead Gas || Condeasie [ ]  Well Shut In

If change of j
20d sddreas of previcus opentor Union 0il Company of California, P.O. Box 671, Midland, Texas 79702
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poal Name, ing Formatiocn aod-of Lease
S. Caprock Queen Unit Tract4§ 10 Caprogﬁ 6u‘een ”mswwp“ E-‘%‘éz’l"*
1 N S I
Unit Letter ___J 1980 Feet FromThe _SOUth 1ineand!980  Feet Frommme _EaSt Line
Section 30 Township 15-S Range 31-E . NMPM, Chaves County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate ) Address (Give address 10 which approved copy of 1his form is o be sens)
LTzt
NlmdAxddMTWdCaﬁnMGu (] orDry Gas (] |Address (Give address to whick approved copy of this form is o be sent)
if well produces oil or liquids, JUnit |sec  |Twp |  Rge |1s gas acnually connected? | When 7
ve jocatioa of tanks. 1 l l l l
If this productios is commingied with that from any other lease or pocl, give commingling order munber:
IV. COMPLETION DATA
] ] |oitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) i | 1 | l l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
orations .Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total wolume of load oil and must be equal so or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Teat

Producing Method (Flow, pump, gas I, eic.)

Leogth of Teat

Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qi - Bbls. Water - Bbis. Gas- MCF
GAS WELL
[Actual Prod Test - MCF/D Lsagh of Test Bbls Condeamis/ MMCF Cnavity of Coadenste
Testing Method (pitor, back pr.) Tubing Pressure (Shist-m) Casing Pressure (Shut-in) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the rules and regulations of the Oil Conservation
Division have beea complied with and that the information given above

ummwmd
\,/S— > .

T ——

Kévin 0. President
Printed Name Title

March 213, 1994 (915)682-1178
Date Telephooe No.

OIL CONSERVATION DIVISION
MAR 28

Date Approved '
ORIGIMA! siGNER 2y IFRIY Sk
SiGh JTIRY SEXTON
By BISTRICT 5 SEVISOE
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulaton of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for aliowable on new and recompleted wells.

3) Fill out only Sections L, IL 1. and VI for changes of operator. weli name or number, ransporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply compieted wells.







