ST re S “REQUEST FOR ALLOWABLE Supersedes Gid C-ivt end o110
ILE 4____( AND Etfective 1-1-C5

Y-s:0-5- —| AUTHORIZATION TO TRAKBBGRAFEICEABICMBIURAL GAS'0 23 Cimip, £
| Lano oFrice C.C.

| o ) ’ U

-H’U\NSPORTLR P J:UN 9 l 22 AM Bg ”25 3 [',8 FM ’69

_OPEHATOR :
I. PRORATION OFFICE
QOperator -

Union 0il Company of California

Address

P.0. Box 671, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Ve!l
(]

Change In Ownership[j

Change tn Transporter of;

ou B

Casinghead Gas D

Recompletion

Dry Gas

Condensate E:I

Other (Plcose explain)

[]

If change of ownership give name
and address of previous owner

H. DESCRIPTION O WELL AND LE.ASE

l.ease Name Tract )+8 Well No.
South Caprock Queen Unit 9

Pool Name, Including Formation

Caprock Queen

Kind of lLease Lease No.

866k

State, Federal or Fee State

L.ocatjon

I 460

i Feet From The

15

Unit Letter

Fast

Line of Section 30 Township Range

Line and

31

e
3680~

Q
Feet from The South

, NMPM, Chaves

County

JI. DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS

X]

rthr.e of Authorized Transporter of Cil
Navajo Refining Co,

or Condencsate [ )

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

Artesia, New Mexico 88210

‘Neme of Authorized Transgorter of Casinghead Gas [}
Pnillips Petroleum Co.

or Dry Gas )

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

Phillips Bldg., Odessa, Texas 79761

T T I T S = v
1€ well produces oil or liquids, , Unit ) Sec. 'Twp. 'P.ge. Is gas actually connected? , When
give location of tarks. : D : 17 : 35 31 Yes ! 228,452
L]
If this production is commingled with that from any other lease or pool, give comminglihg order number:
V. COMPLETION DATA :
Oil Well : Gas Well :New Well :Workover Deepen : Plug Back : Same Res'v.TI Diff, Res'y,

T
Designate Type of Completion — (X) |
1

Date Spudded Date Compl, Ready to Prod

1 ({ 1
Total Depth P.B.T.D.

Name of Preducing Formation

Elevations (DF, RKR, RT, CR, etc.;

Top 0il/Gas Pay Tublng Depth

Perforatlons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

=

TEST DATA AXD RE
Ol WELL

QUEST FOR ALLOWABLE

(Test must be after recovery of tote!l volumea of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New Of! Run To Tanks Date of Test

Producing Method (Flow, pumg, gas lift, ete.)

Longth of Test Tublng Pressure

Casing Pressure Choko Sizo

Actucl Prod, Durtng Test Oll-Bbls,

Water - Sbls. Gaa-MCF

GAS VELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Mothod (pitot, back pr.) Tubing Presswe (Shutvin)

Caslng Pressure (Shﬂt—-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bean complied with and that the information glven
above is truc end complete to the best of my knowledye and belief.

W % % Jon Tyler

) (ngnamrz)
District Production Superinteandent
(Title)
June 6, 1969
(Date)

OIL CONSE‘RVMU%@COMMISSION
. )T
l/\

)

BY £ - = v/
TITL %

This form Is to be filed In complirnce with RULE 1104,

If this is a request for allowrble for a nowly drilled or decpenad
well, this form muct be sccompanied by a tabulation of the dovlation
tests taken on the well In sccordanco with RULE 111,

All scctlono of thic form must be filted out completely for atlow
eble on new eond recemploted wells.

Fill out only Secctions 1, 1, I, and VI for changes of (wm.,
well name or pumber, or tranaporter, or other such Chu‘ma of cendition.

Separate Forme C-104 rwust be filed for esch poc! in g:J“;,!y
completed wellaos




