WE, UF COFIPY NEETIVED

OISTRIDUT ION

SANTA FE

FiLk

V.3.0.8,

LAND OFFiICE

NEW MEXICO OIL. CONSERVATION COMA  ON
REQUEST FOR ALLOWABLE

Fotm C+104

Supersedes Old C-104 and C+1)0

AND Cliactive Ye}-88

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER on
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Union 0il Company of California
Address
P. O. Box 671 Midland, Texas 79702
_ﬁelmlﬂTovTiling {Check proper box) Other (Please explain] - Request permiasion to
New We!l * Change tn Tronsporter of:
Recompletion D ot Dry Gas D r\;n 401010 bbls o0il produced during testing
Change in OwnonhlpD Casinghsad Gas Condensate D ot we

If change of ownership give nsme -

and eddress of previous owner

L4

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No., i*ool Name, Inciuding Formation Kind of Lease Lease No.
State "B" 33 1 Anderson Ranch Wolfcamp, Northstate, Federal or Fes  Fee E-6078-1 -
Location
Unit Letter N 1650 Feet From The West Line and 660 Feet Ftom The SOUth
Line of Section 33 Township 15'8 Range 32'E » NMPM, Lea County

[11. DESIGNATION OF TRANSPORTER OF OIL 2D VATURAL GAS

[Nore of Authiorized Transporier of

Shell Western E’&P

or Con..er sate

=
Qﬂ(,4fbu/f ¢ [eztl

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

“P./0. Box 576 Houston, Texas 77001

Gmre of Authorize

Conoco, Inc.

Sporter of Casinghead Gas (]

or Dry Gas {_,

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

P.0. Box 1267 433 N. Tower,Ponca City, Okla

1f well produces oli or liquids,
give locaotfon of tarks.

I Untt , Sec. J " Twp. T , Pge.

‘A 133 1 /5532-€

is jas actually connected? | When

No !

i

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
1o well VGas Well TNew Well !Workover ! Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) . - : | x , ' X , .
Date Spudded Date ComplJ Reciy to Pxod Total Depthl ; P.B.T.D. ' *
5-10-85 9-27-85 10,729! 10,147°
Elevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formatfon Top O!1/Gas Pay Tubing Depth
4305.5' GR Wolfcamp 10,052 10,052°
Perforations 10 . 052 ' - 10 ’ 070 ] Depth Casing Shos
10,729"
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING £ TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" “5=-3/8" 440" 350
12-1/4" g-5/8" 4200' 2400
1-7/8" 2=1/2" 10729 130
2-1/8" ] 10052" i

=

Ol WELL

TEST DATA AND REQUEST FOR ALLOWALLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

oble for thiz depth or be for full 24 hours)

Date First New Ofil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Preesus

Casing Pressure

Choke Size

Actual Pred, During Test

Oll- Bbls.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls, Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure { ghut-4n )

Casing Pressure {Shut-in) Choke Size

Vl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge snd belief,

J.C. Merritt

A==

{Signature)
District Production Supt.
(Title) .
October 11, 1985
- (Date)

OiL CONSERVATION COMMISSION
APPROVED________-—l—-S—lgBS——-———OCT : oV —
Foddia ‘Ly%cay
Cil & Gas Inswectar

BY

TITLE

. This lnrm is to be filed In compliance with RULE 1104,

If this ls » request for alfowsble for & newly drilled or deepened
well, this form must be sccompanied by & tabulstion of the devistion
tests taken on the well in accordance with RULE 11V,

All soctions of thia form must be filled out completely for ellow
able on new wnd recompletad wells,

Fill out only Sectlons 1, 11, 1II, and VI for changes of owner,
well name or number, or Ltunsporter, or other such change of condition,

Separnte Forma C-104 must be filed for each pool in multiply
romolotod welle,



‘.?,.E



