DISTRIBUYION T

NEW MEXICO OIL. CONSERVATION COM h ON

SANTA FE Torm C-104

o REQUEST FOR ALLO“’ABLE Supersedes Old C-104 ond C-;
FILE AND Etfective }-).6$
U.$.G.S. _ A
o orrice UTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
ITRANSPORTER L—EIL
GAS

OPER+»TOR

l. PROR ATION OFFICE
Operator

Union O0il Company of California
Address

P. 0. Box 671 - Midland, Texas 79702
Reoson(s) {or filing (Check proper boxj

Other (Please explain) Changing tremsporter -
New We!l Change in Transporter of: From Navajo Crude 0il Punching Co. to
Recompletion ] c1l b Dry Gas [ Koch 0il Company - Effective date
Chenge in OwnershlpD Casinghead Gas D Condensate D Augus't l, 1984

I{ change of ownership give name
ond address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name ?'ell No.; Pool Name, Inciuding Formation Kind of L_ease Loase o,
|S. Caprock Queen Unit Tr. }.8—15 Caprock Queen State, Federal or Fee  gtate E-8664
Lozatlion -
Unit Letter O H 1980 Feet From The east Line and 990 Feet From The south
i.ine of Section 30 Township 15—5 Range 31—E ,» NMP, Chaves County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncrme of Authorized Transperter of Ot XX or Condernsate ] Address (Give address to which approved copy of this form is to be sent)
XKoch 0il Compary Suite 2205-Wilco Bldg.-Midland, Tex, 79701
Neme oi Authorized Transperter of Casinghead Gas () or Dry Gas i Address {Give address to which approved copy of this form is to be sen:)
1f well produces cil or liguids, :Unn :Sec. ITwp. :Rqe. Is 3as actually ccnnecied? | when
give location of tarks., I 0 : 30 :15_5 :Bl_E No l

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

IV. COMPLETION DATA

TO1l well ; Gas Well TNew wel! !'Werkover ! Deepen : Plug Back 'Same Res'v.' Diff, Res'v
. 3 r L} ] i 1
Designate Type of Completion — (X) 1, ' X ‘ ! ! ! !
2 e 4 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc.; Name of Producing Formation Top Ct/Gas Pay Tubing Depth
Perfoiations Depth Casing Shoe h
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| . -
1 { i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of locd oil and must be equal to or excesd top aliz:
011, WEL L able for thix depth or be for full 2¢ hours)
Date #iret New Cil Run To Tanks Cate of Tes: Predusing Method (Flow, pump, gas lift, ete.)
l_ergih of Toet Tubing Press.re Casing Pressure Choke Size
Actucl Pred. During Tea! Otl-Bhls, Watez - Bbls, Goa - MCF
GAS WELL
Actual Frod, Test-MCF,/D Length of Test Bbls, Condensate/NNCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tubing Pressure (shut—in) Cosing Fressure (Shot-in) Cheke Size
VI. CERTIFICATE OF COMPLIANCE oL CONSE]R.VQA'II'IQO§4COMMISSION
] hereby certify that the rules and reguletions of the Oil Conservetion APPROVED '
Comininsion have been complied with und that the information given
sbove is true and cormplete to the best of my knowledge and belief, BY o ORIGINALSIGMNED-BY—JER R Y SEXTON

TTLE DISTRICT | SUPERVISOR

Thie form s to be filed In compliance with RULE 1104,

John .C. Merritt If this is a request for ellowsble for a newly drilled or deepmi
(Signature; wall, this form must be sccompanied by a tabulation of the deviuti
tests teken on the well in sccordance with RULE 110,

L)

1strici~Produzsion Superintendent

Al wectione of this form must be [llied out completely for ail.

(Title) sble cn now fad recompleted wella,
JUly 1z, 1984 Fill out only Sections 1, 11, I, end VI for chenges of cn:
—————— - H'i;.’{“"‘l" — - well nams or number, ar traneporter, or othar euch change of condit.

Sepsrate 1 orma C104 must be filed for each pool in mu'iy
completed wetin



- - 'ﬁ

RECEIVED

c.Ch.
. HOBBS OFFICE




