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NEW MEXICO OIL CO
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FILE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Union 0il Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

Reoson(s) tor {iling (Check proper box)

Other (Please explain) Changing transporters

New We!l Ch : . I .
e .’ - - ¢ lm-qe tn Trcns%r of . O From Nzvajo Crude 0il Purchasing Co. to '
mpletion i . p
y Gas Koch 011 Company-Effective date-
Change In OwnershlpD Casinghead Gas D Condensate D Aucust 1 198/
If change of ownership give name
and sddress of previous owner
I1. ESCR!PTION OF WELL AND LEASE
Lease Name ¥ell No.; Fooi Name, lnci.dirg Formation Kind of LLease L ease No.
S. Caprock Queen Unit Tr39| 5 Caprock Queen State, Federal or Fee  Stgte E-5666
Location " - - »
Unit Letter E : 2310 Feet From The __NOTth Line and 990 Feet From The west
Line of Section 30 Township 15-8 Range 31“E . NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Trausporter of Cil XX or Conder.sate [ Address (Give address to which approved copy of this form is to be sent)
Koch 0il Company Suite 2205-Wilco Bldg.-Midland, Tex, 79701
T'Neme oi Autheorized Tronsporter of Casinghead Gas [_) or Dry Gas i Address (ive address to which approved copy of this form is to be sent)

T M T T i .l )
1{ well produces cil cr liquids, ' Unit ) Sec. ' Twp. 'F.qe. Is qas actually connected? | When
i ' i
give location of tarks. ' E ! 30 ;15-8' 31-E No :

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling crder number:

Ot} Well ; Gas Wwelj

Designate Type of Completion — xX)
]

TNew well

: Workover Deepen : Plug Back ' Same Res’v.' Difi, Res'v.
i 1

]

d

H
i
'
1 1

1
Date Spudded Date Compl, Ready to Prod.

Total Depth

Name of Froducing Formation

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

Top O11/Gas Pay Tubing Depth

Perfcrations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of tozal volume of load oil and must be equal 1o or exceec top olirm.
able for thie depth or be for full 24 hours)

Daote First New Cll Run To Tenks Date of Test

Producing Methed (Fiow, pump, gos lift, ete.)

l.ength of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Teat Ctl+Bkbls,

Water- Bbls. Gas - MCF

GAS WVELL

Aztual Frod., Test-MTF/D Lergth of Test

Bble, Condensale/NMNCF Gravity of Condeneate

Testing Metr:d (pitot, back pr.) Tubirg P:ouue(shnt-in}

Caosing Fressure { Shut-is) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisrion huve been complied with and that the information piven
above is {rue and complete to the beat of my knowledge and Lelief,

(\C/@Mf John C. Merritt
u'é?‘ict

-~

g Vv (Signature)

. Production Surerintendent
(Title)

Tly 12, 1984

(late)

oL ﬁi'ifiivﬁwowlssnm
APPROVED , 19
BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR
TITLE )

_“This form is to be filed in compliance with RULE 1104,

If this ie & request for alloweble for a newly drilled or deeper:
well, this form tnust be sccompanied by & tasbulation of the dovint!
tents lcken on the well in accordance with RULE 114,

All rectiont of tils form must be filled out completely {or sllc
able on naw knd recompletead wells,

111, enc VI for chenges of ovr

Fill out only Sactions 1, 1L
or other such chiange of condit:

well name or punber, or transpotter

Geperate lotma C-104 must be filed for each pool in mulr’:
romnletad wells,
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