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AUTHORIZATION TO TRANSPORT
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LEW MEXICO Ol CONSERVATION COWMILISS . ) Form C-104
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IL AND S
oy PH 53

Operator

Union 0il Company of California

Address

P.0. Box 671, Midland, Texas 79701

Reason(s) for filing {Check proper box)

New We!l
J

Change In OwnershjpD

Change In Transporter of:

ou [x]

Casinghead Gas D

Recompletion

Dry Gas

Condensate [:]

Other (Please

explain)

[

If change of ownership give nanie
and address of previous owner

. BESCRIPTION OF ‘ ELL AND LEASE

Lease Name 7A Well No.| Pool Name, Incivding Formation Kind of Lease Lease No.
- o Y ~
South Capxocm Queen Unit 10 Caprock Queen State, Federal or Fee pogoral 10068370
Locatlon .
S Sonth 1 " : waet
Unit Letter dJ ; 1720 Feet From The QR Uil Line and ]‘ "0 Feet From The _~ oY
Line of Section 33 Township lll‘ Range il » NMPM, Chaves Coﬁn!y

I, DESIGNATION OF TRAKSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl ] or Condensate [}

Navajo Refining Co.

Address (Give address to which epproved copy of this form is to be sent)
Artesia, New Mexico 88210

‘Neme of Authorized Transporter of Casinghead Gas (]  or Dry Gas [

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

Phillips Petroleum Co. Fhillips Bldg., Odessa, Texas 79761
. T T T T =
If well produces oil or liquids, X Unit ) Sec. . Twp. Pqe Is gas actually connected? When
give locatfon of tarks. 'L D 1 17 : 15 31 Yos ! 22842
If this production is commingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA :
7.011 Well :Gas Well {New Well :Workover IDeepen : Plug Back ! Same Res'v.' Diff, Ros'v
e . 1 !
Designate Type of Completion — (X) : . H X o | X X
12 t 1 i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0!1/Gas Pay Tubing Depth R
Perforations Dépth Casing Shee B
TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE CASING & TUBING SI1ZE DEPTH SEYT SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOVABLE
011, WETL.L

(Test must be after recovery of total volume of load oil and must be cqual to or exceed top allows
able for this dep:h or be for full 24 hours)

Date First New Ofl Run To Tanks Thate of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teot Tubing Pressure

Casing Pressure Cho¥o Sizo

* | Actucl Prod. During Test Oil-Bbls.

Water- Bbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Test

Bbla. Condensate/NMCF Gravity of Condeneate

Testing Mothod (pitot, dack pr.) Tubing Pressure (éhut-—in)

Casing Pressure (Bhut-ia) Choke Size

V1. CERTIFICATE O COMPLIARCE

I hereby certify that the rules und reguletions of the Oil Conservation
Commission have been complied with end that the Information given
sbove 18 true and complete to the best of my knowledge and beliel.

GR 7 fle .

(Sigrnoture )"
District Production Superintendent
{Title)
June 6, 1969

(Date)

Oll. CONSERVATION COMMISSION
A
JZ/QZ////”

This form is to be filed In complience with RULE 1104,

If thio is a requeat for allowable for & nowly drilled or decpened
well, this form must be eccompanliced by a tabulation of the daviation
tests teken on the well In nccordonco with RULE 111,

All sections of thls forra muet be filled out completely for ellows
gble on new end recompleted wells.

Fill out only Ssoetions I, 11, 1II, &nd VI for chenzza of awner,
well name or number, or tronaparter or cther ruch chanze of conition, |

'ic:‘.:..'".e Forms C-104 must be filed for ench posl in cwlic e



