oL
TRHANSPCRTER ol
G AS

OPERATONR

PRORATION OFFICE
I.

Y T o Mg b @ we iMoo

Cperater

Unjon Texas Petroleum Corporation

Address

1300 Wilco | ul]@lro Midland, Texa

k(c—cso.\( s) fer filing { ng (Check proper box)

New Well Chargs {n Transporter of:

Chanqge in Owinzrship ’ Casinghead Gas L] Conder

Recompletion [:] Ofl @ Dry Gas D

Other (Please explein)

153te D

If change of ownership give nane
and address of previous owner

H. DESCRIPTION OF VLI, AND LEASE

Lease Name T Well No.§ Poel Nane, Incivding Formation ] Kind of Lease Lecsc No.
lT 6 Cato 4 J Cato (Saﬂ Andres) State, Federal ¢ Fee Fee
Loccaticn - SR
|
Unit Letter B H 660 Feet From The _ NO_I‘ th Line and 1980 Fect From The kFast
Line of Section 15 Towaship 8 - 8 Range 30 E . NMELL, Chaves Ceunty

ATED OF CGIL AND BATURAL @A

5

orter of ui{ =] or Condernsate [

Address (Give adaress to which appraved copy of this form is to be sent)

iz
Iv. COMPLETION DATA

Mobil Pipe Line Conpany Box 900 Dalla Texas 75221
"Naema of Authorlzed Transgorter of Caginghezd Gas || or Dry Gas Address (Give address to v oved copy of this Jorm is to be sent) N
N T e TT T " Stedily commam 7
If well produces oil or liquids, , Unit ) Sec. , Tvip. lP.c;e. Is gas cctuully connsct |Mnen
ive tion of rxs. 1 H 1 nl
give locatton of tanks X I ! 10 | 8-~§ : 30-F no IL
If this precuction is cemmingled with that from any other lease or pool, give commingling order number:

TOIl Well 1vawu

Thew Well

Werkover 'De(:';en : Piug Bask

12-4-66 12-16-66.

T T
e . A Yot 4 ] ] T [ |
Designate 'lypc of Completxon - (X)) % | , X P X X X
L ' 1 : { ! 1 ——
Date Spudded Date Compl. Rc;:;i:ly to Prod. Total Depth - P.B.T.D.

3600 3554

Elevations (DF, RKB, RT, GK, etc.; Name of Produzing Fo::'}&‘gn

Cato San Andres ™~

Tep Oil/Gus Pay Tubing Depth

3442 3422

Perforations

3442-3473" 3498-3512"

Depth Casing Shce

TUDING, CASING, AND CEMER

JHG NECORD

HOLE S1Z& CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

12 1/4n 8 5/8"

514! 300 sx. - circ.

7 7/8" 4 1/2"

3587'  N\L 500 sx. - TC at 1980

2 3/8"

3422

V. TEST DATA AKD REQUIEST FO ALLOVWABLE  (Test must be after recovery of total volume of load ofl cnd must bz equal to or exceed top cllcue

OH VEYLL etle for this depth or be for full 24 kours)

Wdugty Ol Run To Tarlis Date of Test

Preducing Method (Flow, pung, EGW
Flow I .

Length of Test Tubing Pressure
.12 hrs. 1204

Casing Piospute—="" Choke §izd

[ —ie 24/64

Actuzl Prod, Durtng Toct L odteasrge

e | 1

Wate:- Bbis. — “‘*\&g&\\\w
- : TST™M -

pomia N

GA \ ‘ELL

Aciual Pred, Tosti-MTF/D Length of Teat Bbla, Condensate/AMCF Gravity of Condengcle
Testtng Merkhed (pitos, back pr.) Tubling Pressuwre (rtl',‘.-’,—ln) Caslng Pressure {Shat- in) Choks Sizg T
VI, C.JI’,’“‘:I ATEZE OF COLPLIANCE — (OIL CO\ISE;RMTIO?\ COn‘\‘.ES {ON
e . . . . = [ W -
I hercby ce:lify that the rules end regulations of the Oil Conszervation APRROVED ) 19
Commission hzve been complied with end that the Information given .
above is true end complete to the best of my knowledge and belizf, ~ -

O Beee

(Siznature)
Production Clerk
. (Title)
: ~_August 10, 1967

TITLE\ .

This form Is to bz filed In compliance with RULE 1104,

If this Is a r2g
2 forn '.J
tests taken on the wel

st for allowable for o newly diltizd er docpon et
ied by e tabulation of the dovl
doned with RULE 11,

All zoctions of thile form et t:" filicd out complataly [~ alioa
rble cp naw

Fill out enly S:etlens I, II- U1, end VI for chanzea of cwrnar,







NO. OF COPIES RECEIVED - Form C-105
Revised 1-1-65
DISTRIBUTION . .
Sa. Indicate Type of Lease
SANTA FE
. NEW MEXICO OIL CONSERVATIW&GBW?Q
Ly Stat. F
FILE WELL COMRLETION OR RECOMPLETION REPO th&s’gﬁ)ﬁ. ¢ e K]
U.5.G.S. “ ) 5. State Oil & Gas Lease No.
LAND OFFICE £ Ufc 27 8 00 m ’55
OPERATOR . ) : \ \ 3
la. TYPE OF WELL 7. Unit Agreement Name l'
v K] O onv[ ] oruen

b. TYPE OF COMPLETION 8. Farm or Lease Name

et oven L] oeesen] exex [ ] atswn ] orme | Cato
2, Name of Operator 9, Well No.

Union Texas Petroleum Corporation

3. Address of Operator

1300 Wilco Bldg., Midland, ‘Texas

10. Fleld and Pool, or Wildcat
Cato (San Andres

4, Location of Well

UNIT LETTER ) B LOCATED 660
THE EaSt LINE OF SEC. 15 TWP, 8-S © RGE. 30-E NMPM

FEET FROM THE Orth LINE AND —_m FEET FROM

Chax

ounty

15, Date Spudded

16. Date T.D. Reached

17. Date Compl. (Ready to Prod.)

18, Elevations (DF, RKB, RT, GR, etc.)

19, Elev. Cashinghead

12~-4-66 12-10-66 12-16-66 4131 GL est, 4129 GL
20, Total Depth 21. Plug Back T.D. 22, rIvgdl‘;{‘l;luple Compl., How 23. {Dnrtleli;glsBy : Rotary Tools : Cable Tools
3600 3554 —>  0-3600"

24, Producing Interval(s), of this completion — Top, Bottom, Name

3442-3473, 3498-3512

San Andres

25, Was Directional Survey
Made

No

26, Type Electric and Other Logs Run

27, Was Well Cored

Gammatron No
28, - CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
8-5/8" 28# 514" 1241 300 sx. - circulated
4-172" 9.5# 3587 7-7/8" 500 sx, - TC at 1980
29, LINER RECORD 30. TUBING RECORD
SIZE TOP BOTTOM ° SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2-3/8" 3422 3392
31, Perforation Record (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
3442-3473 5000 gals acid 15% NE
&
3498-3512 .
3442-3473, 3498-3512 1 hole per ft (45 Holes)
33, PRODUCTION
Date First Production ‘| Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Shutein)
12-16-66 Flow Shut-in
Date of Test Hours Tested Choke ‘Size ?roc:'g. P;o; Ofl — Bbl. Gas — MCF Water — Bbl. Gas — 01l Ratlo
est Perlo
12-16-66 12 24/64 |———> | 122 TSTM - -
Flow Tubing Press. Casing Pressure gulchl‘txtted 24- Oil ~ Bbl. Gas — MCF Water — Bbl. Oil Gravity — API (Corr.)
our Rate
1204# Pkr. e —— 244 TSTM - 27.°
34, Disposition of Gas (Sold, used for fuel, vented, etc.) Test Witnessed By
Vented Frank Vasseur

35. List of Attachments

C-104, Inclination

Report

36, I hereby certify that the information shown on both sides of this form is true and complete to the best of my knowledge and belief.

SIGNED %777 W\ . Wéll Test Supervisor ,.el2-21-66

T

Tx



INSTRUCTIONS

This form is to be filed with the appr, .ate. District Office of the Commission not later thu.. 20 days after the completion of any newly-drilled or
deepened well. It shall be accompanied by one copy of all electrical and radio-activity logs run on the well and a summary of all special tests con-
ducted, including drill stem tests. All depths reported shall be measured depths. In the case of directionally drilled wells, true vertical depths shall
also be reported. For multiple completions, Items 30 through 34 shall be reported for each zone. The form {8 to be filed In quintuplicate except on
state land, where six copies are required. See Rule 1105,

L
d - e
INDICATE FORMATION. TOPS IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE
Southeastern New Mexico Northwestem New Mexico
T. Anhy 1225 T. Canyon T. Ojo Alamo T. Penn. ‘B’
T. Balt T. Strawn T. Kirtland-Fruitland T. Penn. “C"?
B. Salt T. Atoka T. Pictured Cliffs T. Penn. “‘D"
T. Yates 1-640 T. Miss T. CIliff House T. Leadville
T. 7 Rivers T. Devonian T. Menefee T. Madison
T. Queen T. Silurian T. Point Lookout T. Elbert
T. Grayburg T. Montoya . T. Mancos T. McCracken
T. San Andres _ﬂﬁ___ T Simpson T. Gallup T. Ignacio Qtzte
T. Glorieta T. McKee Base Greenhorn T. Granite
T. Paddock T. Ellenburger T. Dakota T.
T. Dlinebry T. Gr. Wash T. Morrison T.
T. Tubb T.  Granite T. Todilto T.
T. Drinkard T. Delaware Sand T. Entrada T.
T. Abo T. Bone Springs T. Wingate T.
T. Wolfcamp T. T. Chinle T.
T. Penn. T. T. Permian T.
T Cisco (Bough C) T. T. Penn ‘A" T.
FORMATION RECORD (Attach additiond sheets if necessary) -
From To Thickness Formation From To Thickness Formation

in Feet in Feet

0 514 | 514 | Dirt, caliche, redbeqd

514 | 122Q 706
12201 278Q 1560
2780 3600 820

Redbeds -
Redbeds,; anhy, lime
Lime




