Laple Ny

TUOCT RO U I .
. s;g;'r e o : N !‘-‘,EXIFO OlL COMSERVATION COMMISSTC Form C-104
o REQUEST FOR ALLOWABLE Cogin o een Sunersgdes O1d €104 end Culpg
FILE L ‘ Habis oFFE 0 CAND o Blfsethee 110
v.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NAleﬂRZd. C@S TR
LAND OFFICE 9 I AH 'Gg 0 49 PH 59
- . T Juw 21
TRANSPORTER PR p— .
GAS °
OPERATOR
1. PRORATION OFFICE
Opecrator
Union Oil Company of California
Address
| P.0. Box 671, Midland, Texas 79701
[ Reoson(s) for filing (Check proper box) . Other (Please explain) ]
New Ve!l Change in Transporter of:
Recompletion D o1l Dry Gas D
Change In OwncrshlpD Casinghead Gas [::] Condensate [:]

If change of ownership give nanie
and address of previous owner

1. DESCRIPTION OF WELY, AND LEASE

Lease Ncme Tract 39 Well No.; Pool Name, Ircluding Formation Kind of Lease “Lease No. |
South Ceprock Queen Unit 5 Caprock Queen State, Federal or Fee Gtata E5666
Location -

Unft Letter E : 2310 _ rect From The North (ine and 990 Feet From The €St

Line of Section 30 Township 15 Range 31 « NMPM, ChaVGS County

1. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necme of Authorized Transporter of Ol ] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refiming Co. Artesia, New Mexico 88210 |
‘Neme oi Auther!zed Transporter ¢f Casinghead Gas [ or Dry Gas ; Address (Give address to which epproved copy of this form is to be seat) i
Phillips Petroleun Co. Phillips Bldg., Odessa, Texas 79761 i
1f well produces oil o liqulds, Tl Unit : Sec. T'Twp. :F.qe. Is gas actually Fonneczed? ;When i
give location of tarks, . : D : 17 : 15 ! 31 Yes ! 2»28562 '

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

V. COMPLETION DATA

: Ofl Well :Gcs Well :New Well : Workover T'Deepen : Plug Back ! Same Res'v.' Diff, Res'v,
» , : ¢ 1 1 )
Designate Type of Completion — (X) ' X \ | | ! ' !
! 1 { 1 2
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, etc.; Name of Producling Formation Top Oil/Gas Pay Tubing Depth T
?
Perforations Depth Casing Shoe i
|
TUBING, CASING, AND CEMENTING RECORD :
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
) o i
!
H
i
L l Jo
', TEST DATA AKD REQUEST FOR ALLOVAELE  (Test must be after recovery of total volums of load sil end must be equal to or exceed top ellown
Ol WELL eble for this depth or be for full 24 hours) {
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) -
l.ength of Teot Tubing Pressure Casing Pressure Choko Sizo
Actucl Prod. During Test Oil-Bkls, Water - Bbls. R Gas - MCF !
. . i
|
GAS WELL Bt
Actual Prod. Test-MCF/D Length of Tent Bbls. Condensate/MMCF Gravity of Condensate i
- . H
Testing Metrod (pito?, back pr.) Tublng Pressure fsix\zt-iﬂ) Casing Pressure {Ehut~in) Choke Sizs ’
N i
(. CERTIFICATE OF COMPLIAKCE OlL. CONSERVATION COMMISSION !
: s
. R Y YA ¢
I hereby certify that the rules end regulations of the Oil Conservation APPROXE L A - ' 18— -
Commicsion have becen complied with end that the informetion glven [ 94 k—’/ :
BY [ . owl ] - b

ebove is true and complete to the best of my knowledpe and belief,

7 —— Vg_y Rl 4 /
TIT%5§77 g
- gz ¢
% ’ This form Is to be filed iIn compliance with RULE 1104, :
: John Ty].er If thic is a request for elloweble for & newly drilled or decpened  F)

(Sisn(!we)' well, this form must be eccompanied by e tabulstion of the devictlion
s s ] 3 N s - teasts token on the well In sccordance wiith RULE 114,
istrict Production Superintendent
District Frodu .‘ ! - S All scctions of thin form murt be filled out completely for ellew. 7|
(Title) able on new and recompleted wella. b
7 . :
June 6, 1969 Fill out enly Scctlons 1, 1L I, erd VI for chenges of cvner,
T il well neme or number, or transporter, or other such chenge of coadition,

(Date) i
i Sennente Feorms C-310% rauat be filed for erch poatl inwols




