FILE

LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR
1 PRORATION OFFICE

DISTRIBN T -
UTIOH NEW MIXICO ClL. CONSERVATION COMLa53IT Fotm C-164
SANTA FE REQUEST FOR ALLOWASBLE Supersedes Qld C-104 aad C-1]¢

Effective {-1-/5

AND

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL A5

Operator

UNION_TEXAS PETROLEUM GORPORATION

Address

1300 Wilco Building, Midland, Texas 79701 _

Reason(s) for filing (Check proper box)
New Vell Change in Transporter of:

Recompletion D o1l Dry Gas

Change in OwnershipD Casinghead Gas D Condensate

Other (Please explain)

0

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No.! Pool Name, Ircluding Fermation Kind of [Lease Lease No.
State '"1" 2 Baum Upper Penn State, REF XX EFE 1K3643
Location
Unit Letter C : 660 Feet From The North Line and 1980 Feet From The West
“ —_—
Line of Section ] Township 145 Range 32-EF ., NMPM, LEA County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transpcrter of Ofl [ or Condensate [

Texas New Mexico Pipeline

Address (Give address to which approved copy of this form is to be sent)

P, 0. Box 1510 Midland, Texas 79701

~Neme of Authorized Transperter of Casinghead Gas | or Dry Gas [

. Address (Give address to which approve

d copy of this forn is to be sent)

v

T TSea T T N rect T
It well produces oil or lquids, . Unit | Sec. x’I‘wp. 1}'-"‘.qe. Is gas actually cennected? | When
give location of tenks. i c : 1 1 14-5 1 32-E No |
1 1 1
If this production is commingled with that from any other lease or pool give commingling order number:
COMPLETION DATA
E 01l Well : Gas Well :New Well | Workever | Deepen "Plig Bacx | Same Res'v. Diff. Res'v.
. . 1 ] | i !
Designate Type of Completion — (X) : | \ . ! \ \ |
1 M A 1 L
Date Spudded . Date Comgl., Ready to Prod. Totcl Depth P.B.T.D.
Top O!l/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Perforations

Deptr Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 heurs)

OIL WELL
Date First New Oil Run To Tanks Date of Test Preducing Methed (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Siza
Actucl Prod, During Test Cil-Bbls, Water - Skis. Gas = MCF
GAS WELL .
Actual Prod., Test-MCF Length of Tes? Bbis. Condenscte/tNMCF Gravity of Condansale
Testing Metked (pitot, back pr.) Tubing Presswe (Shut—in) Casing Pressure {S'imt—in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oitl Conservation
Commission have been complied with and thet the information given
sbove is true and complete to the best of my knowisdge end beliell

(Tiels)
FVA., S s S

OIL CONSERVATION, eﬁwssxo.\!
h a4 ;
APPROVED 1 - V19—
ov_ M| e —
TITL SR e A

If this is & reguest for allowable for & newly
vell, thls form must be accamponied by & t H
tezts token on the well in szco.drnce with AL T 114,

Alle tba fit1ed cutl completaly for sitorws
abie on b
B S S S SR 2 ST S R o S R S ST R



