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AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Union 0il Company of California

Address

P. O. Box 671 Midland, Texas

79702

Reason(s) for filing (Check proper box)

New We!l L Change in Transporter of:

cu O

Casinghead Gas D

Recompletion

Change in Ownership l

Dry Gas

Condensate D

Other (Please explain)

C

1f chenge of ownership give name

2435

and eddress of previous owner

1I. DESCRIPTION OF WELL AND LEASE

3
7‘1 U A},&’w/‘hu' Kﬂ/n_aju C{ﬁ(',/z, C(J/)Wﬁ,‘_/ K)" 73’00

' Lease Name well No.. Pool Name, Inc.uding Formatfon ' Kind of Lease / Lease No.
State "A" 33 1 Undesignated (Canyon) State, Federal ot Fee St ate E-8974
LLocation
Unit Letter M : 330 Feet From The SOUth Line and 330 Feet From The West
Line of Section 33 Township 15-8 Range 32-E . NMPM, Lea County
)

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

'

ﬁcr:e of Authorized Transporter of Cil K] or Condensate [

Shell Pipeline Corp.

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

Ncme oi Adtnorized Transporter of Casinghead Gas K or Dry Gas [

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

Box 1267 433 N. Tower Ponca City, Okla 74603

Conoco, Inc.
1 well produces oil or liquids, : Unit : Sec. TTwp. :P.qe. Is 3as actually connected? VI When
give locatlon of tarks. ! M : 33 :15‘5 132-E Yes ! 3-1-70
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA '
: Oil Well TGas Well | New well | Workover | Deepen TFlug Back | Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X} : X ' ! ! ! !
Lx Lox  lx : L X
Dote Spudded W« U« Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-17-84 11-7-84 13,408 13,240
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4306' GR Canyon 10,502" 10,376"
Perfcratlions Depth Casing Shoe
10,502' - 10,512'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 603! 700
12-1/4" 9-5/8" 4167 700
8-3/4" 7" 13398 900
2-3/8'" tubing | 10376" ; |

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to ar sxceed top allow.
abla for this depth or be for full 24 f\our:)

-Dmo First New Ofl Run To Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etcd)

11-7-84 11-9-84 Flowing
Length of Teet Tubing Pressure Caeing Preasure Choke Size
24 hrs 620 psi packer 19/64"
Actual Picd, During Test Oll-Bblas. Water - Bbla. Gas - MCF
358 B.O. 358 0 687
GAS WELL

Actua) Prod, Test-MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure (‘Shut-in)

Casing Pressure (Shnt-!.n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certily thet the rules and regulutions of the Oit Conservation
Commission hauve been comptied with and that the information given
above is trus and ccmplete to the best of my knowledge and belief.

J. C. Merritt

(Signature)

pistrict Production Supt.

(Title) .
11- 12-84

" T (bate)

OlLL CONSERVATION COMMISSION

Crer o A0
APPROVED NOY 19 LJ84' .19
By pace v v b

cuil B U
TITLE SRR SR e

_ Thla form is to be filed in compliance with RULE 1104,

If (hio im e request for allowable for & newly drilled or despened
well, thie form must be accompanloed by ® tabulation of tha davletion
teets taken on the well in accordsnce with RULE 113,

All mections of thia form must be {Iiled out campletely for mllow-
able on naw und recompletad welln.

111, and V1 for chanyer of own-~r

Fiil out only Ssctions [, 1L !
or othar ruch changs af conditle

well name or number, or transportern
Separete Forme 2104 wuet e fUed for aach pool ia muity
renanteted wells,



