[V R I PRI
SANTA FE
FiLE T
T.S.G.S. T

LAND OFFICE

NEW MEXICO Cil. CONSERVATION CO#Hixs
REQUEST

AUTHORIZATION TO TRANSPORT OIL AND NAT

s

Fcrm%lc;l )
FOR AL LO!,;."';'\BLE Super%S 014 C:1G1 and €117
AND R (), 0, Effecti :::,;11-;,5

i |

oIL 03, kP
FTRANSPORTER |—- . (}4’ o
G AS ; -
OPERATOR ' ‘;,.
].| PRORATION OFFICE -
Operator

Union Texas Petroleum Corporation

Address

1300 Wilco Bldg

¢

Midland, Texas

Reason(s) for filing (Check proper box)

New Well
)

Change in OwnershlpD

Recompletion

Change in Transporter of:

o1l ]

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

-
[]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

UNDESIGNATED /| .54 #,odlres

—
Lease Name

Baxter Federal

Well No. /ool Nare, Including Formaticn

1 | Cato (San Andres)

Kind of Lease S Va0
- 4

Federall¥§9233

State, Federal ¢r Fee

K571

L.ocation

F 1980

Unit Letter

17

Line of Sectlon

Tovmnship

~_ —
Feet From The nor th Line and 19 80 Feet From The wes t
3-8 Rarge 30-F , NMPM, Chaves County

III. DESIGNATION OF TRANSPORTER Or OIL AND NATURAL GAS

or Condensate [}

I"ch:e of Authorized Trounsporter of Ofl E’;_j
The Permian Corporation

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

Box 3119 Midland, Texas

‘Neme of Author!zed Transporter of Casinghead Gas [

None

or Dry Gas :

“Address (Give address to which approved copy of this forn. is to be sent)

1t well produces oil cr liquids, T'Unlt : Sez. !Twp. :P.qe. Is gas actually connected? :when
give location of tarks. == F : ]_7 : 8-S BO-E NO N !
] 1 it ——
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ’ i E Otl Well : Gas Well INew Well | Workover T Deepen TEiig Bac: | Same Res'v.' Diff, Restv.
Designate Type of Completion — (X) ! X ) | X L : : ! :
' i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.7.D. .
-15-67 3-9-67 3450 3385
Elevatiors (DF, RKB, R7T, GR, etc., Name cf Producing Formation Top Oil/Gas Pay Tubking Degth
4090 est. DF San Andres 3231 3374
Perforations Depti: Casing Stoe
3231-3265  3302-3330_ _one hole/ft. total 62 holas 3450
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 514 300 sx circ.
7-7/8" L-1/2" 3448 300 sx TC @ 2360
2-3/8 3374 1
i
V. TEST DATA AND EEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alinwe

OIL WEILL

able for this depth or be for full 24 hours)

Date of Test

3-10-67

Date First New Oil Run To Tarnks

3-10-67

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

Pump

Length of Test Tuking Pressure

24 hrs.

Castng Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

61

Water - Bbls, Ges - MCF

61 TSTM

"GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condernacte/NMMCF Gravity ¢f Ccndensate

Testing Metkad (pitot, back pr.) Tubing Pressure (Shut-ln)

Caslng Fressure { Shut-in) Choxe Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given 4

above is true and complete to the best of my knowledge snd belief.

Do ALt

] (Signature)
Well Test Supervisor
(Title)
__ March 14, 1967
: . © (Date)

APPRO ;
//////yeér'. .

B8Y

OlL. CONSERVATION COMMISSION

, 18

TITLE

This form is to be filed In compliance with RULE 11C4,

If this is & request for alloweble for a newly drilled or decgcncd
well, this form must be accompaniad by a tabulation of the deviation
teste teken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for sllow-
able on new and rzcompletad wella.

and VI for chanz2s of owner,

Fill out only Secticns I, II, 11,
well name or number, or transporter, cr ather such change of concitiza.

Sepsrate Forms C-104 must be filed for each pool in multiply

emtts

e mtasad



