Reason(s) for filing fCheck proper boxy Other (Please explain)
New We'l Change in Ttansporter of: Changing transporters from Koch 0il Co.
Recompletion [:] cit Dry Gas D to Permian Corp. (trucks).
Change In OwnershlpD Casinghead Gas [:] Condensate D Effective date March l, 1985
If change of ownership give name
and eddress of previous owner
Il. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#'ell No.; Pool Name, Inciuding Formation Kind of Lease Leoss No.
S. Caprock Queen Unit Tr49 3 Caprock Queen State, Federalor Fee  State E-8665
Location
Unit Letter C :-1632.8 Feet From The west Line and 330 Feet From The north
Line of Sectlion 31 Township 15-8 Range J31-E +» NMPM, Chaves County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
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NEW MEXICO OIL CONSERVATION COMMI*
) REQUEST FOR ALLOWABLE

Foem C-104

Supersedes Old C-104 and C-10
Eltective 1+]-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertator
Union 0il Company of California

Address

P. O. Box 671 - Midland, Texas 79702

Neme of Authorized Tranusporter of Ctl X or Condensate [

Permian Corporation (Truckedm M’“M

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

P, O. Box 3119-Midland, Texas 79702

Neme oi Authorized Transporter of Casinghead Gas [} or Dry Gas

'

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

Designate Type of Completion — (X) ;

If well produces cil or liquids, rUnn TSec. :Twp. :F!qe. Is gas actually connecied? ;When
give location of tarks, ' G ! 30 ,;15-S' 31-E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
EOI] Well 7' Gas Wwell :New Well ‘I Workover Deepen : Plug Back : Same Res’y, : Dtff. Res'v.,

1
i
' ' | 1 '
2 i L it

Date Spudded Date Comp!. Ready to Prod.

Total Depth P.B.T.D.

Name ¢! Preduzing Formation

Elevations (DF, RAB, RT, GR, ete.,

Top 0:/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

CEPTH SET SACKS CEMENT

|

I

TEST DATA ARXD REQUEST FOR ALLOWAZLE
Ol WFLL

(Test must be after recovery of total volume of load oil cnd must be equal to or exceed top cliow-
cble for this depth or be for full 24 Aours;

Dats First New Cil Run To Tenks Cate of Test

Producing Methed (Flow, pump, gas lifi, etc.) |

Length of Teal Tubing Fressure

Ccsing Fresawe Choke Size

Actual Pied, During Test Cil-Btls,

Wcter - Bble. Gaa -MCF i

GAS WELL

Actual Frod, Veet-NMIF/D Length of Teat

Bbls. Condenaate/MNCTF Gravity of Condensate

Tesating Mothod (pitot, back pr.) Tublng Frasawe (ghut-gn)

Casting Fressure (Shut-in) Choke Size

', CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion huve been complied with snd that the information given
atove s true and complete to the best of my knowledge and belief.

John C. Merritt

LD [_/'/g M\ s

District Production Superintendent
T (Title)

__February 19, 1985 _
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ARPPROVED

gy mww__gm___ NOMIDAY MRRY SEXTON
TISUPRRVISOR

TITLE bk

This farm le to be filed in compliance with mRULE 1104,

If this s & request for sllowsble for & nowly drliled or deepened
well, thie form must Le eccompanied by o tubuletion of the deviaticn
tunts taken on the woll in accordance with nULE 114,

All sectiont of thig form muet be filled out completely for allov-
able on new and recemrpleted wells,

Fill ocut only Sectlone I, 11, 11 &nd VI for chengoe of owner
well name of pumber, or trunsporter, or other such chanye of condltion.

Sepearnte Forms C-104 must be filed for eech pool in multiply

©

roamnteted wells,
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