NO. OF COPIES RECEZIVED v !
DISTRIBUT i o
N : UTION "*:—“5“ — NEW MEXICO Ol CONSERVATION COMMISS .| Form C-104
Vs:\lqu FE _ . : "i y EQUE>T FOR A"‘L WABLE Supersedes Old C-104 and C-110
FILE | ! . ND oo N2, Zifective 1-1-685
e
JYses UTHORIZATION |.-1(‘ T AN>P TAYL AND NATURAL GAS
LAND OFF cE i ' UL i
FRANSPORTER . e L
G AS i
OPERATOR ‘

I e e ]

I PRORATION OFFICE

et

| Union Oil Company of California

Adriress

P. 0. Box 671, Midland, Texas 79701

Reasoris) for filing (Check proper brx)

Ve N x Char.ge in Transporter of:
Hecom inn i i i

/A D
Ceange dn Dwnerstood Casinghead Gas

|

i

i i

Dry Gas i |
i

Condensate S

Fleass explain

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE _
E leqse lame _ease No. [well No. "—o"l Name, Irciuding F Cr'm ion [1 Kind of _ease
l Tumer o ; l l m' LL [dg ¢ f j‘\/) i . State, Federal or Fee Fee
l iLcoation
; b8 S ____D ; ________p@__ Feet Frem The NortL Line ond 6&_____»_ Feet “rom The Wgst
_ire oi Section 5 Township 13.5 Range ‘;6.E , NMEM ]‘_ea County
II. DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS -
CMlmme of A torizea Cransporter of Gl x or Cendensate T [ Address (Give address to which approved copy of this form is to be sent)
- Scurlock 0il Company i Mk Mid-America Bldg., Midland, Texas 79701
- Arvtharized Transporter of Ca or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
oids i Init T gen wp Rge. s gos acin T e tedn ‘ Whe!
D 5 13-8 (36-B Ro , N
If this production is commingled with that frem any other lease or pool, give commis crder number
IV. COMPLETION DATA
Dol Well Gas Well | New We.. | Workover ' Deepen TPlug Back | Same Res'v.! Diff. Res'v,
Designate Tvne of Completion - (X} X ‘ X : ; ! | :
i ] . i 1 1
Date Spudded . "Date Compl. Ready tc Frod. i Totai Depth P.E.T.D.
3-24-67 . T-10-67 1k4,146" 10, k422"
Elevaticns (DF, DESOIXER, ~:-., : lame cf Producing Formation Teop Cil/Gas Pay Tubing Depth
L,023' _ | Wolfcamp _ .10,283" 10,272"
Ferforaticns Depth Casing Shoe
10,283' - 10,315 10, 600"
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE L CAGING & TUBING SIZE i DEFTH SET SACKS CEMENT
15" 3 11 3/4" 327" 300
n" f 8 5/8" b, har! 550
T8 sAfer . 10,600' . | 400
| ; 2 3/g" l 10,272" .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows-
OIL. WELL able for this depth or be for full 24 hours)
T Sate First Mew Cil Hun To TGnks 1 Date of Test Producing Methed (Flow, pump, gas lift, etc.)}
7-10-67 _,’;"__10-67 Flow
Length cf Test | Juping Pressure Casing Fressure Choxe Size
24 nre. 100 PSI PACKER 3/L
Actual Frod, During Test Cil-Bbls, | Water - Bbls, Gas ~ MCF
266 261 5 317
GAS WELL
Actual Pred, Test-MCF/D | Length of Tes iTBbls. Ccndensate/MMCF ! Gravity of Condensate
Testing Methcd (pitst, back pr.) Tubing Pressure ; Casing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE ATION COMMISSION

I 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.

//6644 Lt '/

(Signature)
DISTRI&!/6 .
(Title)
Tuly 11, 1967 i e
(Date,

APPROVED , 19
[ §
B
TITLE \
\

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, II, III, and VI for changes of owner,
! well name or number, or transporter, or other such change of condition.

| Separate Forms C-104 must be filed for each pool in multiply
| completed wells.



