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FTRANSPORTER

"GAS N
OPERATOR '
1. PRORATION OFFICE
Operator "
Union 0il Company of Califorunia
Address
P,0. Box 671, Midland, Texas 79701
Reason(s) for filing (Check proper box) : Other (Please explain)
New We!l Change In Transporter of:
Recompletion D Oil Dry Gas D
Change (n Ownership[:] Casinghead Gas [:] Condensate D

If change of ownership give nanie
and address of previous owner

11. BESCRIPTION OF VELIL AND LEASE

L.ease Name -—( Well No.! Pool Name, Incivding Formation Kind of Lease Lease No.
- vy el
South Cgplo i Queen Unit 7 Caprock Quesn State, Federal or Fee pogarg 10068370
Location
£5! Nort: €5¢ : “as
Unit Letter G H 1 50 Feect From The orti Line and .:_LL;’) Feet From The :
Line of Section 29 Township ll{ Range 31 , NMPM, Chaves Coﬁnty
I, DESIGHATION O TRAKRSPORTER OF OIL AND NATURAL GAS i
[Ncme of Authorized Transporter of Otl ) or Condenscte [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining Co. ’ Artesia, New Mexico 88210
‘Neame of Author!zed Transporter of Casinghead Gas [ or Dry Gas [ + Address {Give address to which approved copy of this form is to be sent)
Phillips Petroleun Co. ‘ Phillips Bldg., Odessa, Texas 79701
R T T T T Py N
1£ well produces oll or liquids, - . Unit ; Sec. 'Twp. ‘Rqe. Is gas actually connected? i When .
give location of tarks. : D : 17 JI 15 : 31 Yog 5 2‘,28“62

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

IV. COMPLETION DATA

T'o11 well Gas Well TNew Well ! Workover I'Deepen TPlug Back | Same Res’v.! Diff. Res'fv,|
D te Type of Completi x)y | ' ' ' ' ! ! '
csxgna € yp (o] omp mon — : ' ] ' ! ' | '
L 1 ) X
Date Spudded Date Compl. Ready to Drod Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth T
Perforations Depth Casing Shoe
TUBING, CASIHG, ARD CEMENTING RECORD ]
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toial volume of lead oil and must be equal to or exceed top allow-

Ol WRIL able for this depth or be for full 24 hours)
Date First Now Oll Run To Tanks T Date of Test Producing Method (Flow, pump, gas lift, etc.) )
L.ength of Teat Tubing Pressure Caslng Pressure Choke Size
“ | Actual Prod. During Test Otl-Bbls, Water - Bbles, Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pz.) Tubing Prossure (Ehut-in} Casing Pressure (Sh’dt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCL I CONSERVATION COMMISSION

1 hereby certify that the rules and reguletions of the Oil Conservation APPRO\'%D . ' ~/)- . 19 -

Commission have been complied with and thet the information given
above is truc and complete to the best of my knowledge and belief, BY

= 7
T
John Tyler :

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

If thie s e requost for allowable for & nowly drilled or deepened
(Signature) well, this form must be sccompanicd by o tabulatlion of the deviatlen
District Production Quphmntcnd-*«nt tects teken on the well In eccordance with RULE 111,
N : All scctions of this form must be {llted out completoly for allow-
(Title) able on new £nd recompleted welle,
June 6, 1969

Fill out only Sectlons I, U, I, and VI for chenges of owner,
{Dzte) ) i well name or number, or tranzporten or other such change of cendition.

: Sepsrete Forma C-104 rauct be filed for cach pasl fan oweltinly



