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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Union Oil Company of California

Address’

P. 0. Box 671 - Midland, Texas 79702

New We!l

LJ

Change tn Ownershi pD

Recompletion

Reoson(s) for filing (Check proper box)

Change in Transporter of:

cn

Casinghead Gas [:]

Dry Gas

Condensate D

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

O

If change of ownership give name
end address of previous owner

11. DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.: Poel Name, Inciuding Formation Kind of Lease Lease No.
S. Caprock Queen Unit Tr70] 14 Caprock Queen State, Federal or Fee Fee
Locatfon

Unit Letter N H 660 Feet From The south Line and 1980 Feet From The west

Line of Section 33 Township 14~S Range 31-E , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Ot [

Permian Corporation (trucks) m!ﬂ-”lﬂ'ﬂ

or Condensate |

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

P. 0. Box 3119 - Midland, Texas 79702

Ncme oi Avthorlzed Transporter of Casinghead Gas [

ot Dry Gas 7

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

1f well produces oil cr liquids,
give location of tarks.

: Unit

! B |

T
) Sec,

33 |

TTwp. :P.qe.

14-8 31~E

Is 3as actualiy connectled? When

No

(
|
L

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

V. COMPLETION DATA
E Otl Well 1 Gas Well TNew well ' Werkover ' Deepen "Plug Back ! Same Res'v. ' Di{f, Res'v.
Designate Type of Completion — (X) | N H X ; : \ X
A Il L i e 1
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name ¢f Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE : DEPTH SET SACKS CEMENT i
| a
h | i !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-

OIL WFLL

able for this dep:h or be for full 24 hours)

Deate Firel New Cii Run To Tenks

Date of Tes:

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

Length of Teal

Tublng Pressure

Caeing Pressure Choke Size

Actual Fred, During Test

Cil-Btis.

Water - Bbla, Gas - MC

GAS WELL

Actual Frod, Test« NTHF/D

Length of Test

Bble., Condenaatle/MMCF Gravity of Condensate

Tenting Metrod (pitot, back pr.)

Tubing Fressure (Ghut-in )

Caslng Fressure ( Shut-in) Choke Site

VI. CERTII'ICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have teen complied with end that the Informetion given
ebove is :rue end comolete to the best of my knowledge and belief,

John C. Merritt

N (Signature)

(1itle)

February 19, 1985

(Date)

OlL. CONSERVATION COMMISSION

sreroveo FEB 221985 . o

—— __ ORIGINAL SIGNED BY JERRY SEXTON
BISTRICT | SUPERVIGOR

BY

TITLE

fin form in to be {iled in compllance with RULE 1104,

If this is & request for allovreble for a nowly drilled or deepened
well, this fortn must be accompanied by & tabuletion of the devietion
teate taken on the well in saccordence with RULE 11t,

All pections of thle form must be fiiled out counpletely for ellows
able ¢n new end recompletad wells,

Fil; out only Soctlons I, I, 11, and VI for changee of owner,
well neme or numbize, or trunsporter, or oiher such chenge of condition.

Separnte orma C-104 must be [iled for ecch pool in multiply

rarioleted woils,







