DISTRIBUT ION

~

SANTATE C NEW MEXICO OIL CONSERVATION COMM, bN Form C-104¢

o . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Citective |-1-65
u.s.c.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

_LAND OFFICE
TRANSPORTER '—-S'L

GAS
OPEF. :TOR
l. PROH ATION OFFICE
Operator N

Union 0il Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

Reoson(s) Tor filing (Check proper box)

New We!l Change in Transporter of:

Recompletion D cil @ Dry Gas
Change In Ownershlp[:] Casinghead Gas D Condensate [:] Effective March l, 1985

Other (Please explain)
Change transporter from Koch 0il Co.
[J! to Permian Corporation (trucks)

I change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name #ell No.; Pooil Name, Inciiding Formation Kind of Lease Lease No.
S. Caprock Queen Unit Tr48 15 | Caprock OQueen State Federalor Fes o1 ot e E-8664
Location
Unit Letter 0 : 1980 Feet From The east Line and 99( Feet From The sauth
Line of Section 30 Township 15-8 Range 31-F + NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Necme of Authorized Transporter of O1! x5 cr Condensate )

Permian Corporation

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

P, O. Box 3119 - Midland. Texas 79702

Neme oi Autherized Transrorter of Casinghead Gas O or Dry Gas i

Address (Give address to which approved copy of this form is 10 be sent)

T T T =y
[f well produces otl cr liquids, , Untt 1 Sec. ' Twp. 9

give location of tarks. B : 33 ; 14-5' 31-E

Is 3as actually connected? | Vrhen

No 1

V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

T Ot Well TGas Well | New Weli | Workover ] Deepen T'Plug Back ! Same Res’v. ' Difl. Res'v.|

Designate Type of Completion — (X) | o | | : ! X X f
Datle Spudded Date Comp!.1 Ready to Pro,d. Total De;:-!hI : P.B.T.D. ' . ;
|

Elevations (DF, RAB, RT, GR, etec.; Name cf Producing Formction Top Ctl/Gas Pay Tubing Depth i
i

i

Perfcraticrns

Depth Casing Shoe

CEMENTING RECORD

TUBING, CASING, AND
HOLE SIZE | CASING & TUBING SIZE |

DEPTK SE SACKS CEMENT

! !

i

/. TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of tetal volume of load oil and must be equal to or excced top ailon. -
Oll WFILL able for this dep:h or be ‘o= full 24 hours)

Date Fira: New Ct! Run To Tonks Cate of Tes:

Projucing Methed (Flow, pump, gas lift, etc.)

Length of Tant Tublng Presswre Cas:ing Presswe Choke Stze

ctual Fred, Curing Test Otl-bkls. Water- Bhis., Gas - NCF ‘
GAS WELL
Actual Fros, Test=NMCF/D Longtr of Teat Bble., Condensate/MMIF Gravity of Condenscie !
Teating Metxhod (pitor, back pr.) Tubing Pxea:w?(shut-in) Casing FPressute { fhut-in) Choke Size i

. CERTIFICATE OF COMPLIAKCE

I hereby certify that the rules and regulations of the Qil Conservation
Commicaion heve tren complied with end that the information given
above is (rue and complete 1o the best of my knowledge end belief,

Q(M John C. Merritt

T (S\“ nature)
District Prdduction Superintendent
T - {Title)

Februarv 19, 1985

{I’Tzlr)

Ol CONSERVATION §OMMISSION

FEB 2 2138

APPROVED ' 16
by ORIDINAL SIONED BY JERRY SEXTON

“DIRTRICT | SUPBRVISOR
TITLE '

Thir form is to be {iled in complience with RULE 1104,

If this {e & request for sllowable for & newly drilled or denpencd
well, this (ormm must be eccompenied by a tabulstion of the deviatic:.
teets taken on the well in accordunce with RULE 111,

All sections of thia form muat be {illed out completely for ellow-
able on now &nd recompleted wells,

i1 out onlY Seetions I, J1, 111, «nd VI for chsncen of o,
well neme o1 number, or trensporter or other such change of condltiog

Separste Forme C-104 muwt be {lled for esch pool in multipl:

campleted welta,






