Y. DESCRIPTION OF WELL AND LEASE

t2]. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Vi

NO. OF CNPIES MECELVED

D!STR\B UTION

LAND OFFICE

ol
G AS

TRANSFORTER

OPERATOR

PRORATION OFFICE

NEW MEX!CC Ol CONTERVATION COMIETION Form C-104
SANTA FE REQUEST FCR ALLOwABL Supersedes 011 £-104 and C-110
FILE J{‘ND Effective 1-1-6S
u.s.G.s. AUTHORIZATICON TO TRANSPCRT CIL AND NATURAL GAS

Crperator

Union 0il Company of California

Address

P, 0, Box 671

- Midlond, Texas 79702

Recsonys) 1ar nlmg (Check proper box)

Chrcnge In OwnershlpD Casinghead Gas

Condensate D

New We!l Change in Transporter of: ﬂ!’ \JUD AFTER __ 5 /7% 5//)7
Recompletion [} ou () ewvees [ UNLESS AN EXCEPTION TO RA4076

™ OBTAINED.

If change of ownership give name

and address of previous owner THM WE_ L HAS 3EEN

FLACED IR THE POOU

DESIGNA "ED BELOW.
NGTFY TS OFFICE.

if YOU DO MOT COMCUR

T Lease Name Well No. i Cocol Name, Including Fermation ‘\ \P\\' 1 Kind cf Lease i_ease No.
Tom "36" State 1 | (Tcmahawk San_ Andres) | State, Federal or Fee Statg L-5120
Location
Unit Letter A ; 660 Feet From The North Line and 660 Feet From Tre _ BaSt
Line of Section 36 Township 7- South Range 31 East » NMPM, Chaves County

g Nare of Authorized Transporter of Cll (X or Condensate [ 1 Address (Give address to which approved copy of this form is to be sent)
{7U P.G., Inc. P, O, Box 66 - Liberal, Kansas 67901
{"Ncre oi Authorized Transporter of Casinghead Gas m: or Ory Gas Acdress (Give address to which approued copy of this form is to be sent)
None
T T T 4 tually ¢ d N
1f well produces ofl or liquids, X Unit , Sec, TP iF.qe. Is gzs actually cennected? , When
give location of tanks. ; A 'l 36 | 7-S 131_E No i
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
I‘Oil Well T Gas Well TNew Well | Workover " Deepen "Plug Back ' Same Fes'v.' Diff. Restv,
Dosignate Type of Completion — (X) ' U ' ; I : :
e e e ey [ | x L ! A i 4 } M i
Date Spudded Date Compl. Ready to Frod. i Total Deptn =N
7-9-19 7-23-79 | 4,295 4,252"
Elevations (DF, RKB, RT, GR, etc.; |Name of Froducing Fcrmation s Top Oi/Gas Pay Tubing Depth
4420 GR, San Andres i 4,104"' 4,063
Perforations Depth Casing Shoe
4,104' to 4,138" 4,295"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 0D 1,749 1750 sx Circul., to surf,
7-7/8" 5-1/2" 0D 4,295" 1400 sx
2-3/8" OD 4,063 |

1

'

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Cate First New Qil Run To Tanks Date of Test

Producing Metncd (Flow, pump, gas lift, ete.)

7-23-79 7-26-79 Flowing
Length of Test Tubing Pressure Casing Pressure Choke Size
7-1/2 Hours 240 Packer 24/ 64"
Actual Prod. During Test Cli-Bbls, Water-Bktls, Gas = MCF
162 18 70

GAS WELL

Actuc] Prod, Test-MCF/D Length of Test

Bbls, Cocndenacte/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublrng Pressure { Shut-in j

Casing Fressurs {3h

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion haeve been cormplied with and that the information given
above is true and complete to the best of my knowledge and belief,

E. C. Stanrle

(Signature)

Production Suverintenso:

OlL CONSERVATION COMMISSION

This form is to be filed {n compliance with RUL E 1104,

I' (hxa ia & roqu ¢ "*: q“f "abw for a n';w‘v ririlied or deepeined
n of the devletica

well,

testa




