. TEST DATA AKXD REQUEST FOX ALLOVWABLE

lAana A TR l

FILE

U.5.G.S.

LARD OFFICE

-

ITRANSPORTER

OPERATOR

TEYE PMELATLL WL L DLV A N UM AL ST

1 REQUEST FOR ALLOWABLE
Ny AN[): N Ny Siies
AUTHORIZATION TO'TRARSPOR T foll: AdD NATURAL GAS

Jv 3 120 AHCRY

= Form C-104

Supersedes 0ld C-10t and C-])¢

g .
f i
v A

Juw 25

Effective 1-]-55

I
Vo

Sus FH89

. PRORATION OFFICE
Operator
Union Oil Company of California
Address

P.0. Box 671, Midland, Texas 79701

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownersh!pD

Charge {n Transporter of;

ol [x]

Casinghead Gas D

Recompletlon Dry Gas

Condensate D

[]

Other (Please explain)

If change of ownership give name
and address of previous owner

. BESCRIPTION OF WELI AND LEASE

Lease Ncme Tract 39 Well Ne.: Pool Name, Including Formation Kind of Lease Lease No. |
" N o 2 N y £ .
South Caprock Queen Unit 3 Caprock Queen State, Federal or Fee  Gota E5666
Location .
Unit Letter c H 297 Feet From The Ngrt,b Line and 23 10 Feet From The {"‘.ut
Line of Sectlon 30 Township 15 Range 31. » NMPM, Cha\'es Co;.xnty
-

DESIGNATION OF TRANSPORTER, OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Cil ] or Condensate [}
Navajo Refining Co.

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

Arvesia, New Mexico

88210

‘Neme oi Authorized Transporter of Casinghead Gas ]

Phillips Petroleum Co,

or Dry Gas [}

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

Phillips Bldg., Odessa, Texas 79761

T TSec T 1 s N M
1f well produces oil or liquids, , Unit  Sec. 'Twp. ‘P.qe. Is gas actually connected? ~y When
give location of tarks. ‘ : D : 17 : 15 ! 31 Yes l 2«28«.—.62 |

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

. COMPLETION DATA

: Otl Well : Gas Well :New Well :Workover T'Deepen : Plug Back ! Same Res'v.' DIff, Res'v,
2 ' , fon ' | i
Designate Type of Comp]etan (X) ! , 1 X ; ! ! !
? ! { ) t |
Date Spudded Date Comp!l. Ready to Prod. Total Depth P.B.T.D.

Elevatfons (DF, RKB, RT, GR, ete.; |Name of Produclng Formation Top Oil/Gas Pay Tubing Depth -
Perforations Depth Casing Shoe T
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT

l

J

Ol WEILL

(Test must be after recovery of total volums of load oil ond must be equal to or exceed top ellowe
eble for this depth or be for full 24 hours)

Date Flist New Ol Run To Tanks Date of Tes:

Producing Method (Flow, pump, gas lifi, etc,)

Length of Test Tubing Pressure

Casing Pressuro

Choko Size

Actug] Pred, During Test Oil-Bbls,

-A Water - Bble.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF

Gravity of Condansate

Testing Methed (pitot, back pr.) Tublng Pressure CShlxt-iﬁ]

Caslng Pressure {Shut-in)

Choke Size

/I

CERTIFICATE OIF COMPLIAKCE

1 hereby certify thet the rulee and repulations of the Oil Conservation
Commission have been complied with and that the informstion glven
gbove is true end complete to the best of my knowledge end belief,

i A

Jorn Tyler

(Signature)-
District Production Superintendent

(Title)
June 6, 1969

(Date)

~ ! :@g’\

Oil. CONSERVATION COMMISSICN

t}_;;;{ ,,? !

Tl:;ﬁ'

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

If this ls a request for ellowable for a newly dritled or deepenced
well, thls form must be accompanizd by e tebulatlon of the deviation
teete taken on thz well in accordance with RULE 11,

All sections of this form must be fliied out completely for allove
eble on new end recomplicted wells,

Fill out only Secetions I, I, 1T, and VI for chanzee of own e,
well name or number, or transporter, or other such change of coendition.

Sceparate Forms C-104
complened welle,

wmunt be filed for each poo! in muliuply

o




