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Operator

Union Texas Petroieum Corporation

Address

1300 Wilco Bldg., Midland, Texas

79701 |

eoson(s) for filing (Chech proper box,

Other (Please explaing !

]

|
New Ve!l Change in Transpcrter of: | '
i i
Recompleticn D cil [:] Dry Gas ! |
Change In Ownersh’.pD Casinghead Gas D Condensate ] |

If change of ownership give name
and address of previous owner

~

1I. DESCRIPT!ON OF WELL AND LEASE ~— 7
| Lease Mame ‘Well Nc. Pool Name, Incliuding Formziion, o 5(. ) /L Lind o _ease I_ease ..:.
. . - z v
New Mexico 1 Undesignated (077 "% '; 31, - ?%w 1EXRRXXK KKK KK 'K-2018
Location B ' ;
i
Unit Letter D 660 Feet Frem The  NIOT th Line and 660 Faet Frem The west
|
Line of Secticn 2 Township 8-§ Rarge 31-F , NMPM, Chaves Sounty E
III. DESIGNATION OF TRANSPORTER OF OIL AND \ATLRAL GAS
F\'cre of Authorized Transporter of CLl }a or Condensate Address /Give address to which approv=d copy of this jerm is 19 he sen
!
The Permian Corporation Box 3119, Midland, Texas
‘Neme ci Autherized Transpoarter of Casinghead Gas T~ or Ory Gas i Address ‘Give address 0 which agproved copy of this formis to ke s2nl,
None l
1f well praduces oil of liquids, : Unit , Sec. . Twe. I“”*e Is gas qciually connecied? | ‘When ‘
give locatlon of tarks. : D 1 2 . 8 S 3 l E No L ;
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
X OLl Well | Gas Well TNew Well | Workover Ceepen Slug 2zl Same Res's. it Ras'vy
Designate Type of Completion ~ (X) . < : f < : ! ; i : |
1 r ; > ! : : ' !
Date Spudded Date Compl. Aeady to Prod. i Total Septh y P.B.T.D. !
i
10-7-67 10-27-67 | 4059 | 4=35 !
Eleva:tons (DF, RKB, RT, GR, etc., Name of Predicing Formation E Top Cil/Gas Pay Tubing Dep:h
4328 DF San Andres | 3138 4031
Perforations Dept:. Casing 3xoe )
3881-3890, 3932-3948, 3956-3972 39843992 4008-4022 63 (3/8") holes 4059
lper faoot TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMEINT i
12-1/% 8-5/8 500 | 300 sx cmt _circ. :
7-778 4-1/2 4059 | 300 sx ?
7-3/8 4031 1 !
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be squal to or exceed top allow-
OlL WELL able for this depth or be jor full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Methad (Flow, pump, gas (ift, etc.)
10-28-67 11-12-67 Pump 2" x 1¥" x 14' RWAC
Length of Test Tubing Pressure Caning Pressuse Choke Size
24 hrs. - - - - - -
Actual Prod. During Tesat Qil-Bzls. Water - Sbls. Gas-MCT
42 5 TST™
GAS WELL
Actual Prod. Teat-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Methad (pitoe, back pr.) Tubing P:sssu:e(s‘b.nt-in) Casing Frassure (Shut-iﬂ) Choke Size

Y1. CERTIFICATE OF COMPLIANCE

L CONSERVATION COMMISSION

NOV

19—

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given<
above is true and complete to the best of my knowledge and belief,

ey

(\j‘yr-rr‘ T

20 1365

SR Drhun
TITLE -
This form is to be filed in compliance with RULE 1104,
4&/ )4” ! 1f this is a request for allowable for a newly drilled or deepensd
’Stlnﬂtlez 1 well, this form must be accompanied by a tabulation of the dav.atica
tests takea on the well in accordance with RULE 111,
Well Tester ‘ ) ‘ e s
- ) All sections of this form muat be filled out completely for allswe
(Tizle) i able on new and reccmpletad wells,
11-16-67 ' Fill out only Sections I 1. III, ang VI for changes of swner,
Date, | wel' name or number, or transgortes or sther such change sf - PR
‘ Sanarara Farms C-194 must be filed for each pocl in mutr!




