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Subm t 5§ Copies

Anpropnate District Office .. .ergy, Minerals and Natural Resources Departr, . Revised 1-1-89
DISTRICT | Sec“lr::lruct';olns
P.O. Box 1980, Hobbs, NM 88240 N i _ at Bottom of Page
DISTRICTL OIL CONSERVATION DIVISION

* P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

]DL%X)IR' B Rd., Azzec, NM 87410
10 Brazos Be, e, T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No. '
Union Qil Com(}n,nu ol Calbarnia D-025- 0355

Address
PO Box w1l — Midland T 79702

Reason(s) for Filing (Check proper box) [  Other (Please explain)

New Well OJ Change in Transporter of:

Recompletion D 0il IE Dry Gas

Change io Operstor Casinghead Gas [_] Condeasate [ ]

If change of gpemor give name

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. mn. Tachuding Kind of Lease Lease No.
Wﬁ? / JZ:L\ l:\)olﬁzma Ranalafe | £-5774
Vait Leter L= . (olo0__ Fest FromThe _we.s:f‘_mm_mo__mzrmmm Nnorth _Line
section 3 Townsip [5-5  Rage DA-F NvpM, | Lea County
I11. DESIGNATION OF TRANSPORTER O ND NATURAL GAS ‘

NalmofAumonudTnnspone O|I 2 or ComtstAskte{ 1€ d ,- byl uvnaddrmwwh:dm oved copy of this form is to be sent)
"KL

EOTT Oil Lne Co 0T 71240 - 466t |

Y-S .
Name of Authorized Trans| ofCumghudGu @’ ot Dry (Glnaddrmlowlucha oved copy of this form is to be sepi)
_Conoca, Ine. 0. Rox AT, Emé%@(/zﬁmz_‘
- hmm\u@ﬂyw’l thn‘l T¥oot

If well produces oil of liquids, | Sec. Rge.
pive location of taaks. [ 331/5-515LE S-/-70
lfdﬁlpm&xﬁﬂhcuudnﬂdmﬂﬂﬁfmny«h«h.cpd.ﬁnmmm
1v. COMPLETION DATA

. . |Oil Well | Gas Well | New Well | Workover I Deepen I Plug Back |Same Res'v b-'rr Res'v
Designate Type of Completion - (X) | | 1 | ] ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Fay Tubing Depth
Perfurutons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal 10 or exceed top aliowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bble. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMCF Gravily of Condeasate
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Chioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify thal the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been complied with and thal the information given above
is true and complete to the best of my knowledge and belief.
Date Approved 0
(hanloltt” Proes e N NV 03 1993
Signature
h:d Chzur itz Peesan— \Dr e cK ORIGINAL SIGNED BY Jssn\; :lxmn
Name DISTRICT | SUPER IS
5-20-93 @s\cogs Yo7 || e
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, transpener, or other such changes.

A) Separate Form C-104 must be filed for each pool in multiply completed wells.



