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REQUEST FOR ALLOWABLE

AND
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
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UNLESS AN EXCEP
IS OBTAINED.

Form C+104
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Effective }-1-6$

X G
TO R-4070

Operatot

Union 0il Company of California

Address

P. 0. Box 671

Midland, Texas 79702

New We'!l
Recompletion

]

Change in OwnetshlpD

‘Reason(s) for filing (Check proper box)

Change In Transporter of:

con B

Casinghead Gas D

Dry Gas

Condensate

[

Other (Please explain)

Re-entry *

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘~ell No.; Pool Name, Irci.ding Formation Kind of Lease Lease No.
S. Caprock Queen Unitf 34| 5 Z. Caprock Queen State, Federal or Fee State E-5666
Location
Unit Letter E : 23] O Feet From The __NQY UI L.ine and 990 Feet r'rom The WESt
Line of Section 30 Township ]5-§ Range 3]1-F , NMPM, Chaves County

[1I. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nere of Authorized

Navaio Refining Co

Traunsporter of Oll XX

ot Condersate }

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

P. 0. Box 159 - Artesia, New Mexico 88210

Ncme o Authorized Transporter of Casinghead Gas [}

or Ory Gas [,

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

1 well produces oil cr liquids,
give location cf tarks.

T qu

’15S 31-E

| Unit , Sec. T Twp.

B 130

i

Is gas

actually connected?

No X

] wWhen

. COMPLETION DATA

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

7011 Well TGas Well ' New well | Workover ' Deepen ' Plug Back ' Sqme Res’v.' Dﬂl Resiv.

Designate Type of Completion — (X) X \ X - ! ! v ' |

Date Spudded Date .’.‘,c.mnpl.l Ready to Prold. Total Depthl l P.B.T.D. * l |
3-19-84 Re-enter 5-15-84 3135

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

Name of Producing Formation

Top 0! /Gas Pay

Tubing Depth

3123 !

4442' Gr S. Caprock Queen 3106'
Perforations Depth Casing Shoe ‘
3106'-3123" !
TUBING, CASING, AND CEMENTING RECORD i

KOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
11" 8 5/8" 0D 300" 175 :
77/8" 5 1/2" 0D 3138 400 !
_ 2 3/8" 0ODtbg. 3123°

i
1

]

V. TEST DATA AND REQUEST FOR ALLOWABLE

OII WEILL

able for thix dep:h or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow:-

cto First New O3l FPun To Tenks Cate of Tes: Preducing Mothod (Flow, pump, gas lift, ete.)
5 7-84 5-15-84 Pump
Length of 7 Turing Fressure Casing Pressure Choke Size
24 hours
Actual Fred, During Test Cii-Btis Water - Bbis. Gaa-MCF ’
5 248 TSTM ‘

GAS WELL

Actuc) Frod, Test« MCF,D

ength of Test

Bbls. Condensate /NMCE

Gtrevity of Condensate

Testing Meirid (pitof, tack pro)

Tuding

“resswe { Shut-in )

Casing

Freasure (Shut-in )

Choke Size .

. CERTIFICATE

OF COMPLIANCE

1 hereby certify that the rules &and regu!a'xvns of the Cil Coneervation

Cominiesion hrve teen complied

above 18 Liue

with end. that ‘the infcrmation given

and complete to the ‘\en c( m, knowledge and belief,

£ C. Stangle_

g

(Signature) -

Actmg mstmct Production Sdpemntenden o

p7xhu

JMay 23, 194

'
i e
(fiite

well,

APPROVED

TITLE Y

able on nev Bnd 1ecwigl
i1l ot only Veottons 1, 11, 1,
well nonae er nitebhe., or tiensportes, 61

e ed!

OlL CONSERVATION

MAY 28 1984

COMMISSION

, 19

Y o ORIGINALSIGNED- ST IERRY SEXTON
' DISTRICT | SUPERVISOR.

Thie farm {8 to be filed in compusnce wuh RU

ey
£ thie 1z« request for rllowsble for s nrwly arfit
g {ona must e onud ompanied by & tabuletion of tha Jevisti.

th

Al osections of thie
cted walls,

Cepercte JToTnn (-10% muet e [1
vl

wn’

ctunr tuch chengc of conditi.

ted fur eedl,

104,

or daeprnr E

terts tsken vn the weoul in eccordanice with RULE 111,
form must be (illsd out completely for alliow

A V1 far cangei of owne

ool in il



RECEIVED

MAY 28 1984

o.c.D.
HOBBS OFFICE



