B N RS T A

DISTRIBDUTION

SANTA FE

FILE

U.5.G.8.

LAND OFFICE

NEW MEXICO OIL CONSERVATION CC ¢
REQUEST FOR ALLLOWABL .

N Form C-104

Supersedes Old C-104 and C-110
Elfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o]
TRANSPORTER -
G AS
. OPET£TOR
PROPATION OFFICE
Operator

Union 0il Company of California

Address

P, 0. Box 671 - Midland, Texas 79702

New We!l

L

Change In OwnershlpD

Recompletion

Reoason(s) for filing (Check proper box)

Change In Transporter of:
cil
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain}
Change transporter from Koch 0il Co.
to Permian Corporation (trucks).
Effective March 1, 1985

[

If change of ownership give name
and address of previous owner

[t. DESCRIPTION OF WELL AND LEASE

Lease Name “'ell No.; Fool Name, Irciuding Formation Kind of Lease Lease No.
S. Caprock Queen Unit Tr67| 12 Caprock Queen State, Federal or Fee Fee
Location

Unit Letter L : 990 Feet From The west Line and 1650 Feet From The south

Line of Section 33 Township  14-8 Range 31-E . NMPM, Chaves County

IiI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trausporter of Ol (X

Permian Corporation

or Condensate |

Permian (EN.9 /1 /87)

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

P. 0. Box 3119-Midland, Texas 79702

Ncrme oi Authorized Transporter of Casinghead Gas ]

or Dry Gas :

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

T T T T Y -
1t well produces ofl or liquids, . Unit , Sec, ’Twp. lE(,]e. Is gas actually cennecled? , When
i Xs. 1 [ t - _ 1
give location of tarks ! B ! 33 X 14 S: 31-E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Ctl Well : Gas Well "New well ! Workover " Deepen TPlug Back ' Same Res‘v. ' Dlif, Res’v,!
. , 13 r 1 i 1] t i
Designate Type of Completion — (X) | . X . \ X ' X
i o1 1 i 1 i
Date Spudded Date Compl, Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Ct/Gas Pay Tubing Depth
Perfcrations Cepth Casing Shoe
TUBING, CASING, AND CEMENTIRG RECORD ﬁ.
HOLE StZE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT ;
! i
| e
: g i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must bs equal to or sxceead top allou-

OIL WFLL

able for this dep

ch or be jor fuil 24 hours)

| Cate First Wew il Run To Tonks

| Date of Test

Producing Methed (Fiow, pump, gas lift, etc.) |
1
|

Length of Toal

Tubing Pressoe

Casing Prassue Choke Size

Actual Pred, During Test

Cil-Bbis.

Water-Sbls, Gas - MCF

GAS WELL

Actua! Frod., Test-MIF/T

Length of Teslt

Bbls., Cendensate/NMMCF Gravity of Condensate

Testtng Meirod (pitot, back pr.)

Tubirg Fressure ( Shut~4n )

Casing Prassure ( Ghut-in) Choke Sixe

I hereby certify that the rules end regulations of the Oil Consaervation
Commsesion heve been complied with end that the information given
tbove is true and compleie to the beat of my knowledge snd belief.

A

. CERTIFICATL OF COMPLIANCE

Johp C. Merrityr .

..District Production Superintendent —
iTitle)

. February_ 19, _ 1985

(Dive)

L
(Signarure)

Ol i%léE%Vﬁnggé:OMMISSICTN

APPROVED 19

BY
DISTRICY | SUPRRVESOR

FPT K}

TITLE

This farm I8 to be {iled In compliance with RULE 1104,

If this I8 n request for allowable for & newly drilled or deepened
well, thie form must be rccompenied by w tabulstion of the doviation
toats taken on the woll in sccordence with RULE 114,

All vections of thia form must be {illed out completely for allow
sble i pow, end recompleted wella,

1°ill out only Sacticns 1, 1I, I, and VI {or changes of owner,
well naieo or nuinbei, or Benspoiied, of other euch chenge of condition

Seperate Forme C-184 must be filed for each pool in multiply
comnleled welle,






