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FILE
U.S.G.S.

AUTHORIZATION TO

LAND OFF!CE

forn O-104
Soicrsedes QL
Uitestive 1-1-€5

C 104 and C-110

ATURAL GAS

o
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Cperator —
Union 0il Company of California
Address

P. 0. Box 671 ¥idland, Texzs 7%702

Reason(s) for filing (Check proper box)

New Ve!l Change In Transpc:rter cf:

Citer (Please expliin)

Charge in transporter of oil from

Recompletion ] on K1  owoes [ | U.P.G., Inc. effective Angust 6, 1979.
Change (n OwnershipD Caslinghead Gas D Ceondensate f——‘
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
'Tease Name , Yell Nc. | [é) Na Imcluding Fermatien Lease No.
n3on xiETatej 5 Fee + ~51
Tom 3€1 State 2 | (T mahawk _San Andres) © Statg L-5120
[Location
‘ATt 44 P
Unit Letter H 1980 Feet Frcm The D‘Or "h Line and (QO Fect From The ant
Line of Section 36 Township ?"‘SOU. th Harngne 31 Fast L LMEM, Chaves County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

,

Ncme of Authorized Trausporter of Cil A cr Condernsats

Kocnh 0il Company

|

Address (Give address (o which approved cop

v of this form is to be sent) i

P. 0. Pox 1558 - Ereckenrid dce, Texas 76024 ’

Name oi Authorized Transporter of Cusinghead Gas I or iy Gas [ | ve 'r"drﬁss towhick approved copy of this form is to be sent)
None [
) TUntt T Sec. " Twrp. 'Tre, X Vhen
1t well produces cil or l{guids, ! ) ' i : .
:ve location of tanks, ! 1 | I o T i
q caian o ' H | 36, 7-8 !31-FE Mo .

If this producticn is commingled with that from any other lease or p

ool, give rommincling order number:

COMPLETION DATA .
+Ofl Well jrC%’JS well Pllew Well Vorkover Deepen Felug Back Same Rec! 2{if. Res’
. . 3 ' f f |
Designate Type of Completion —~ (X) | | : ! !
I B 1 1 ] 4 |
| 1 1 : it 1
Date Spuddsd Date Comp!l. Ready 1o Prod. ¢ Tetai Terth P.EB.T.D
|
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formaticn ’ Top G,/ Cas Fay Tukirg Depth
i —
Perforations Deptn: Casing Shee

TUBING, CASING, A

HD CEMENTING RECORD

HOLE SIZE CASING & TUB /NG SiZE

DEPTH SET SACKS CEMENT

!

4

TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

“Test must be cfter recovery
able for this depth or be for full 24 hours)

zf totel volume of load oil and must be equal to or exceed top allow.

Date First MNew Cil Run To Tanks Date ¢of Test

Breducing Meinod Flow, pump, gas lift, etc.)

Length of Tesat Tubing Pressure Casing Pressule Choke Size
Actual Prod, During Test Cil-Bbls. Viater-2kis, Gas - MCF
GAS WELL X
Actual Pred, Test-MCF/D i Langth of Teast Bris. Cordensate/NMCF Gravity cf Cendenaag'e 1
Testir.g Methed (pitot, back pr.) Tubing Freaaure{éhut-in } | Casing Fressure { Shut-in) Choxo Size
VI. CERTIFICATE OF COMPLIANCE ofL CONSERVAT'Q MMISS!ON
Ly, g
X . > - . L P ——
1 hereby certify that the rules and regulations of the Oil Conserveation APPROVED O 3 b}’ et
Commission huve been complied with and thet the informaticn civzn ! N
above is true and complete to the best of my knowledge &nd beliel. || BY Jﬂh& E‘“m
| Geslogint
| TiTLE

R. T. Shurtleff

7 W=l
G / AT T
v Y (Signature)

District Prodtction Sunt,
(Title)

1979
{Date)

A0S

t 7,

This form is to be filed in complience with RULE (104,

If this ie & request for £llowable for 8 newly drilled or deepened
well, this form muet ve accompanied by a tebulation of the deviation
tests tuien on the well in cccordance with RULE 111,

Al tections of thlr faim murt be filled out completely for allow-
sble on neow and recownlstad welle,

Fili out only Sectians I, 1I, III, and VI for changee cf c,»\ncr,
well neree of number, cr trengporten o other such change of condition,

Qe*: rote Forms C-i0¢ must be [led for each poel in nultiply

Pvelle,




