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Ebmn $ Copies State of New Liexico Form C-104

Appropriate District Office tacrgy, Mirnerals and Namral Resources Deparu. < Revised 1-1-89
DISTRICT ] ."Stee"h:ftrud;o;s
P.O. Box 1980, Hobbs, NM 88240 ottom of Page
DISTRCTL OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

Po%%oﬂnm Rd, Aztec, NM 87410
razos &, Adlee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator ] ] " Well API No.
Kevin 0. Butler & Associates ’h\/(', 30-025-01881 .~
P.0O. Box 1171, Midland, TX. 79702

Reason(s) for Filing (Check proper box) [ oOtner (Piease explain)

New Well O Change in Transporter cf; Effective Date of Change

Recompletion O oil Obycs U February 1, 1993

Change io Operstor [ Casinghead Gas [ ] Condensate [ ]

If change of operator give name Union 0il Co. of California, P.O. Box 671, Midland, TX. 79702
and address of previous operalos

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Lea "L" State 1 Morton Morrow | State, Fedenl or Fee LG1429
Locatios -
Unit Leter G . 1980 Feet From The _NOTth 1ine 009 1980 Feet From The _E@St Line
Secion 14 Township 15S Range 34E . NMPM, Lea County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ] of Condensale Fa Address (Give oddress Lo which approved copy of this form is 10 be sent)
Sturfwck Permian Corp. P.0. Box 3119, Midland, TX. 79702

Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [XX |Address (Give address io which approved copy of this form s 1o be sent)
Warren Petroleum, Div. of Chevron USA| P.0O. Box 1589, Tulsa, OK., /4102

If well peoduces oil or liquids, Jusit |Sec.  |Twp |  Rge |ls gas acually connected? | Whea 7

give location of tasks. | | ] l Yes 1 10-1-88

If this productioa is commingied with that from any other lease or pool, give commingling order sumber:

1V, COMPLETION DATA

) Joilwen | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  [Diff Res'

Designate Type of Completion - (X) | x | | | | | ]
Date Spudded Date Compl. Rzady 10 Prod. Total Depth P.B.T.D.

6-21-78 10-25-78 12,950 12,770
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatica Top OilCas Pay Tubing Depth

4079 DF Mcrrow 12,666 12,600
Perdurations Depth Casing Shoe

12,920

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

L
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uift, eic.)

Lengwh of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF

GAS WELL

[Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensate/MMCF Gravily of Condensaie "
Testing Method (pitor, back pr.) Tubszg Pressurz (Shut-in) Casing Pressure (Shut-in) [ Choke Size

VL OPERATOR CERTIFICA
bty ooty o B et ey COMPLIANCE OIL CONSERATIONDIVISION

Divisioa bave beea complied with and that the information given above

wﬁd - -

ss!:.m’ S By __ORIGINAL SIGNED BY JERRY SEXYON
NEOE N s e CEN OB DISTRICT | SUPERVISOR
RN Tie Title
NS (05 LRI~ WIS
Date ™ A b Telephone No.

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

1) Request for allowable for new'y 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 Scetions 1, 1, 111, and V1 for changes of operator, well name or number, transparter, or othes such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



