. - - —_— i Form C-icy
SANTA FE Superseles Ol C-104 ea? C-156
FILE Effective |-1-£9%
U.5.G.5. i AT s = ey,
_ AUTHORIZATIC: i HATURAL GAS

LAND OFFICE

ot
TRAMSPORTER ‘
GAS
OPERATCR
1. PRORATION OFFICE
Operator

Union Texas Petroletn Corporatio::
Address

1300 Wilco Blde., Midland, Texas 79701

Reason(s) for filing (Check pro;:er box} Otker (Please exrlcin)
New Vie! o rsportar of; 1 s !
ew Vel Change In Trarsportsr of; — |To delete Perrian Corp. as transporter,
Recompleticn D Oil @ Dry Gas L
Change in Owne;sh&pD Casinghecd Gss D Cordensate "~
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LT ASE -
Lease Name Well No.i Fool Nax -, Irzluding Farmaticn Kind of [ ecse Lease No.
Cro shy 3" 2 Catc (San Andres) State, Fedsral or Fee Fee
Location
P A
Unit Letter H H ].9 80 Feet From The }“Or hh Line and Q \O Feet From The EaSt
Line of Section 3 Tovnship 8§ Rarge 30=FE , NuEn, Chaves ‘County
III. PESIGNATION OF TRAN PORTER OF OIL AT“'S:.'A'I"{’T‘,AL G5
fl\’c"e of Authzrized Transportter of Cil ) or Conden zte 1 Addrass (Give oddrass to wlish epproved copy of this form is t> be sert)
|
Mohil Pipe Line_ﬂgxnﬂﬂ 'Box 900, Dallas, Texas 73221
‘Neme oi Authorized Transporter of Casinghead Gas (] c: Dy Gas [ | Address (Give adiress to which approved copy of this form is to be seat)

T ¥ - ' Yo
1f well produces oil er liguids, , Unit ) Ses. r o her
~ on D ! ] [} H
give locat of tarks. X I : 3 X ‘
If this production is commingled with that from any oth -
IV. COMPLETION DATA ,
!Oil Wel. "' Gas well {.‘.’e'w. Well Warteier I Desgen rPlug Back | Same Res'v, :Diff. Resty,
N , - N i 1 i [l
Designate Type of Completion — (X) | , X ) ! 1 1 .
I ] . il 1 L
Date Spudded Date Compl, Ready ¢ Prad. Total Tepth P.B.7.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Produzlng Fermcticn | Top Oii/Gas Fay Tubing Derth
» GR, etc.,

Perforations Depth Casing Shee

TUSING, CASIIG, AND CELINTING RECOID

HOLE SIZE CASING & TLZING SIZE ODEPTH SET SACKS CENMZIMNT

]
,
1
|
| |
i

V. TEST DATA AND REQUEST FOR ALLOVAELE  (Test must be afterraccuery of taial velums of load oil end must bs egusl to or exzeed top cllzum
Ol WELL ebls for this dezeh or b3 for full 24 hou-2)
Date First New Ot Run To Ternks Date of Test i Produsing Mathed (#icw, pump, gas lift, eic,)
Length of Test Tublng Frsssure Caaing Prazswe Chske Size
Actual Prod, Dusting Test Ofl-Bbls, Water-Bls, Gas-MCF

GAS WELL

Actual Pred, Test-MCF/D Length of Tes: Bbls. Condensate/NMCF ravity of Condensale
Testing Metkad (pitor, back pr.) Tublrg Presawa { Shak- -ia) Casirg Przssure {Ehni=4n) Choxe Size
VI. CESTITITATS CF CCHsLiansT OlL CONIERVATION CTMMISZICH
il P
. | A L
" ; !

1 hereby certify that the rules and rezulaticns of th2 Oi! Consz2rvstion | APPROV‘;D o 19
Commission have been complied with and that tha infsrmation civen : (_' %
above is tr:2 and complete to the b2st of my kas slief, i SY / ﬁ/ X »ZZ’I/lL}%

TIT g,é ”

This form Is to be filed in compliance with rRuL T 1104,

If this is a requast for allowakble for & newly drillad or despenad
well, this form must b2 &ccomwpanied by 8 tabulation of the daviatien
tests tekan on the wsll la accordans? with RULE 111,

(\\‘l",' S Ct-‘ N N

(Signature)

Production Clerk

: All sections cf this fora muat ba U124 out complately for allow
(Title) able on naw end raccmplstad wella.
FEbmary 6L 1968 | Fill outenly Ccetiena I, U, 1, end VI for c‘ur;ea cf owner,
) i (Date) 11 well name or ..;r.&».r, cr transpartes or other such chango of caondition,

Separate Forma C-104 must be filed for sich ponl in multiply
comalered welly



