NO. OF COPIES AECEIVID

DISTRIBUT ION

SANTA FE

FILE

v.$.G.S.

LAND OFFICE

b—

(o)1

TRANSPORTER

G AS

OPEN+TOR

PROFATION OFFICE

NEW MEXICO OlL CONSERVATION COMM
REQUEST FOR ALLOWABLE

JON

AND

Form C-104

Supersedes Old C-10¢4 and C-};
Cllective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetatot

Union 0il Company of California

éddrela

P. 0. Box 671 - Midland, Texas 79702

Reoson(s) for filing (Check proper box)

Other (Please explain} Changing 'I‘ransporters

New We!l Change in Transporter of: . ~ . .
Recompletion J o oryGos  [] Erorrrll Igz.awlfaéo Crude OllpPur?hasmg Co. to
Change in OwncrshirlD Casinghead Gas D Condensate D Agg‘nc'l'l'l ) _Ioggja;ny - Ef‘ ective date -
1f change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASFE
Lense Name well No.; Pool Naae, Inciding Formation Kind of [Lease Lease No.
S. Caprock Queen Unit Tr70| 14 Caprock Queen State, Federal ot Fee Fee
Location oo e o e
Unit Letter N : 660 Feet From The___south Lineand 1880 Feet From The ___WESt
Line of Section 33 Township 14 South Range 31 East , NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authonized Transporter of 01l X

[Ko ch 0il Company

cr Condernsate [ !

[—

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

ISuite 2205-Wilco Bldg.-Midland, Texas 79702

Ncme of Authorized Transporter of Casinghecd Gas (]

or Dry Gas |

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

1f we!l produces ofl or liquids,
give location of tarks,

], Unit TTwp.

¢ 0

1

: Sec.

:28

: F.qge.

115-5 1 31-E

1s gas actuaily cennected?

No I

L

| When

1f this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
. f Otl Well : Gas Well INew Well T]Workover ! Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
. , : 1 1 1 1 .
Designate Type of Completion — (X) ; . . | | X ' '
L 1 1 I
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D. ;
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| .
| | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or exceed top alicw-
Oll. WELL chle for this depth or be for full 24 hours)
Dcte irs: New Cil Run To Tonks Dcte of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Tost Tubing Pressvure Casing Pressure Choke Size
Actual Pred, During Test Oll-Bbls. Water- Bbls, Gas-MCF

GAS WELL

Actucl Prod, Test=-MTF/D

Length ¢! Teat

Bbla. Cendeneale/MMCFE

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubirg Presswe ( Shut~-in )

Caeing Pressure (sbnt-in)

Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end
Commiseion huve

O\ it

regulations of the Oil Conservation

been complied with and that the information given
sbave iz true and complete to the best of my knowledge and

belief,

John C. Merritt

) C

(Signature)

Brsirict Production Superiniendent.

(Title)

July 12, 1984

(late)

Oil. CONSERVAT

By

|
APPROVEDM- ,

ORIGINAL SIGNED BY JERRY SEXTON _

ION COMMISSION

19

TITLE

DISTRICT | SUPERVISOR

If thie I8 & request {or
tests tekan on the woll in eccordse

All eectlone of this form must

Fill out only Sections I,
well numne ar number, or trunsporter,

camoleted wells,

well, thia form must bo pccompenied by e tsbulat

Thia ¢arm e to be filed in compliance with RULE 1104,
ellowable for a nowly diilled or deepent

Jon of tho dovisti:
nce with RULE 1Y,

be {liled vut completely for allue

sble on new und recompleted wells.
11, 111, and VI for changes of awre

ot other such change of conditl.

Seperete Forms C-104 must be flled for sach pool in multh .



RECEIVED

JuL 18 1984

}Km B {.fs‘i:E



