OISTRIBUTION

OPEFfi+ TOR
1. PROP /. TION OFFICE

aTe NEW MEXICO OIL COMNSERVATION COMt N Fotm C-104
N REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-)
FILE AND Elfective 1-1-65
v.$.G.S. AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER oL
GAS

Operator

Union 0i] Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

e e

‘Reoson(s) for filing /Check proper box) Other (Please explain} i
New We!l Change in Transporter of: :
Recompletion D c1 @ Dry Gas D Effecti ve- ] ] '] —82 !
Change in OwnershlpD Castnghead Gas D Condensate D 1

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No.; Pool Name, Inciiding Formation . Xind of Lease Lease No. |
Turner 'I Tatum‘ wol fcamp State, Federal or Fee Fee f

[Location . i

i

Unit Letter D : 660  Feet From The__NO rth  tineond 660 Feet From The west ‘

o Line of Section 5 Township  13-S Range 36-F , NMPM, o Lea County %

IH. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

ch:e of Authonized Trausporter of Ot (XX ot Condensate [ Address (Give address to which approved copy of this form is to be sent)
J. M. Petroleum :200_N. Tower, Plaza of the Americas Dallas, TX
Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gas [, i Address (G ive address to which approved copy of this form is to be .;cnt)75£0’l
None |
T T T T - =
1f well preduces oi! or liqulds, , Unit , Sec. ‘Twp. .Rqe. is gas actually connected? , When
i < ks, 4 ! 1 |
give location cf tarks ! D ! 5 |] 3_5 :36_E N_O |
1{ this procduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
1Ol Well ]I Gas Well :New Well | Workover | Deepen : Plug Back ' Same Res'v.' Diff, Res'v.
. , . ] i b t
Designate Type of Completion — (X) : ; | ; X X \ ,
1 3 e 4 A
Date Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.
|
Elevattons (DF, RKB, RT, GR, etec.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. v
] J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total velume of lood oil and muss be equal to or excesd top allow .
011, WFE1.L able for thix depth or be for full 24 hours)
[ Date rirst New Ctl Run To Tanks Date of Test Producing Method (Fiow, pump, gas lift, etc.)
LLength of Tost Tubing Pressure Cosing Presswe Choke Size
Actual Pred, During Test Oil-Bbls. Water - Bbls. Gas - MCF ’
GAS WELL
Actuc) Pred. Test=MIF/D l.ength of Tes! Bble. Condensate/MMCF Gravity of Condensate
Testing Metrcd (puot, back pr.) Tuking Pressure (shnt-in) Casing Pressure (Sl‘mt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee and regulstions of the Oil Conservation
Commirsion hauve been complied with and that the informstion given
sbove 1s true and complete to the best of my knowledge and belief.

/(m ) /a/t,qéf/' Lon H. Pardue

(Signatwe)
District Production Superintendent
(Title)
_Navemher 1, 1982
(Dure)

OiL CONSE%VATION COMMISSION

J
APPROVED .
BY ORIGINAL SICHWED BY |
JERRY e/ TON
TITHE ISl 3l

_Thie form is to be filed in compliance with RULE 1104,

If this ie a requent for allowsble for & newly drilled or deepenc:
weil, this forin must be sccompenied by a tabulation of the deviati. .
totts taken on the well in sccordance with RULE 11t

All voctionn of this form must be filled out completely for elio-
ahle on naw end recomploted wells.

i1l out unly Sections 1, I 1I, end V1 for chenges of cvn:
well npenie or nuinber, or traneportern or other such change of condit!

Geperate Forms C-104 must be fited [or sach pool in muiti

roamptetcd welle,




