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Operator

Union 0il Company of California

[Address

P,0, Box 671, Midland, Texas 79701

[ Reoson(s) for filing (Check proper box)

New We!l
]

Chanqe in OwnershlpD

Change in Transporter of:

oul

Recompletion

Caslinghead Gas

Dry Gas

Condensate D

Other (Please explain)

L]

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE :
.ease Name Tract J+8 Well No.: Pool Name, Irnciuding Formation Kind of Lease Lease No.
South Caprock Queen Unit |15 Caprock Queen State, Federal e Fee Qoo EBE6L

{.ocation

Unit Letter

Q :

930 Feet From The Seuth Line and lQF\n Feet From The __Tngt . _
Line of Section 30 Tovmship 15 Range 3]_ » NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Nare of Aathorized Transporter of Ol [57] or Condensate []

Navajo Refining Co.

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

Artesia, New Mexico 88210

‘Ncme of Authorized Transgporter of Casinghead Gas [

Phillips Petiroleum Co,

ot Dry Gas [}

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

Phillips Bldg., Odessa, Texas 79761

T T T T = N g
1 well produces oil or lquids, 'Unit ) Sec. I’I‘wp. , ‘P.qe. Is gas actually .ccmnevted? ; When
give location of tarks. - 1 D : 17 : 15 ! 31 Yoz f 2«.28”62
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA : .
EOH viell : Gas Well :New Well T Vorkover Deepen "Plug Back ! Same Res'v.' Diff. Restv.
Designate Type of Completion — (X) | ! ! ! !

{
1

| \ I 1 i )
L

i i3
Date Spudded Date Compl. Ready to Pred.

1 3 ]
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top 0i1/Gas Pay Tubing Depth

[ Pertorations Depth Casing Shee ]
TUBING, CASING, AHD CEMENTING RECORD i
HOLE SiZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
|
V. TEST DATA AKD EREQUEST FCR ALLGWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

Ol WELL

able for this depth or be for full 24 hours)

Date First New Ol Run To Tanks Date of Test

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

[.ength of Test Tubing Prossure

Casing Pressure Choko Size

Actuz] Pred. During Test O11-Bbls,

Water- Bbls. Gap -~ NMCF

GAS VELL

Actual Prod, Test- MCF/D Length of Teat

Bbls, Condensate/MMCF Gravity of Condonsate

Testing Method (pitot, back pr.) Tublng Pressure Cshvt-in)

Caslrng Pressure {hut-in) Choko Size

/1. CERTIFICATE OF COXPLIARCE

I hereby certify that the rulea and regulations of the Oil Conservation
Commigsion have been complied with and that the informetion given
above is true and complete to the best of my knowledge and belief.

W % ! % John Tyler
&

(Sifnan_rc)'
District Production Superintendent
) (Title)
June 6, 1969
(Dute)

Oll. CONSERVATION COMMISSION

£

This forra is to be filed In complirnce with RULE 1104,

If this is"a request for allowsble for @ nawly drilled or deepensd
well, this form must be rocompanicd by o tebulntion of the davinticn
tests taken on the well In cccordance with RULE 111,

All cectiona of thic form teust be fliled cut completoly for ¢laove
eble on new end recompleted wells,

Fill out only Szctiens I, 11, III, end VI for chenges of owncr,
well name or number, or traneporicn or other such change of ccaditlon.

Scparate Forme C-104 rauet be filed for cach peel in
completrd viclln,

Supersedes Old C-164 nd C-1)0



