Ktb.’UL‘DIV FO ALL VOANL b QUPCiSCues i Gellhy Ll Legfo0
SOWARLE

. AND Efflective |-1-59
o srrime 5| o ¢ TTHORIEATION TO TRASEQRT OIL ADRATURAL GAS
TRANSPORTER | O'C ’
IR EYS 3 u2 PH’EI Jiw 3 1 2u AMBY
OFERATOR
l- PRORATION OFFICE ]
Opertator
Union 0il Company of California
Address )

P,0. Box 671, Midland, Texas 79701
Reason(s) for filing (Check proper box)

New We!l Change In Transporter of:
Recompletion D Otl Dry Gas D

Change tn 0wnersh[pD . Casinghead Gas D Condeusate D

Other (Please explain)

If change of ownership give nanie
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name TI‘S{!t 58 Well No.! Pool Name, Incivding Formation Kind of Lease Lease No.
South Caprock Qieen Unit 12 Caprock Queen State, Federal or Fee  poq
Location . ) _—
Unit Letier L H 330 Feet From The West Line and 2310 Feet From The South
Line of Sectlon 9 Townshlp 15 Range 31 , NMPM, Chaves County

.

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Cil [5F) or Condensate [

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

Navajo Refining Co, . Artesia, New Mexico 88210
‘Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [

1 Address {Give address to which approved copy of this form is to be sent)
Phillips Petroleum Co, Phillips Bldg., Odessa, Texas 79701
1f well produces oil or liquids, TUnlt Sec. Twp. - :P.qu Is gas actually connected? ;When

T I
give location of tarks, : D : 17 l; 15 i 31 Yes ! 2“?83'62

1

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

V. COMPLETION DATA

fou vell : Gas Well T‘New well [ Workover | Deepen :Pluq Back | Same Res'v. : Diff. Restv,
1 P : ! ] N ]
Designate Type of Completion — (X) .l , H X : \ : X
3 1 1 1 —]
Date Spudded Date Comp!. 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, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
i
/. TEST BATA AND REQUEST FOR ALLOWABRLLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
0L WELL oble for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Mothed (Flow, pump, gas lift, ete.) . “
L.ength of Test Tubing Prosaure Casing Presswe Choke Size
Actuc! Prod, During Tost Oil-Bbls, Water- Bbls. R Gae » MCF
GAS WELL i
Actual Prod, Test-MCF/D Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressurs CEhnt—-in) Casing Fressure (Sh’\z‘t-in) Choke Size
I. CERTIFICATE OF COMPLIAKNCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulrtions of the Oil Conservation APP /—) 19
Commission have been complied with and that the Information glven A 2>

above i¢ true and complete to the best of my knowledge and belief, (53 ” ba / it
P e RN / /
ST 5 : i
% -/é' This form is te be filed In complizn-~e with RU' £ 1104
4 \
John Tyler
¢

If this i3 & request for allowsble for a novly drilled or deepened

(Si{nazure)- well, this form must be sccompanled by a tabulatlon of the daviation
District Production Supaz'inf-'-\’"‘dont tests teken on the well In cecerdonco with RULE 111,
Do) 3 “* ~ AP .
(Title) All cectlone ol this form wust be fllled out completsly for allove
itie

eble on ncw end recompleted wells,

June 6, 1969

[ Fill out only Ssoctlons I, M, IiI, ernd VI for chenges of owner,
: (Date) well name or number, or tranaportan or othier euch chenge of cenditlon. X

Separate Forme C-104 munt be filed for each pool In multinly

| complatad wells,



