I1. DESCRIPTION OF WELL AND LLEASE
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DISTRIDUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE B
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OPEF.» TOR

NEW MEXICO OIL. CONSERVATION COMA

REQUEST FOR ALLOWABLE
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Form C-104
Supersedes d (<104 and (.} ).
Eftectiva |-1-¢%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P. 0. Box 671

PROI"TATION OFFICE
Operalor

Union 0Oil Company of California
Address

Midland, Texas

79702

Reoson(s) Tor filing (Check proper box)

]

Change in Ownershlr.D

New We!l

Recompletion

Chanqe in Tranaporter of:

cul ]

Casinghead Gas D

Dty Gas

Condensate

Other (Please explain) Req

allowable for Un
formation.

E

uest 300 bbls testiug
designatod Pene Saving

1f change of ownership give name
and address of previous owner

t.ease vame i well No., Foei Mame, lncinding Fermatlon rand of Leuse [ mata Sl
Reeves "A" 26 l 4 J Undes. Bone Spring State, Federal or Feea Tee
Location - ;
|
Unit Letter K 1654 Feet From The SOUCh Line and 1654 Feet rrom The West ‘
Line of Section 26 Township 18-S Range 35-E . NMPM, Lea Courty

I1. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

1v.

V1. CERTIFICATE OI' COMPLIANCE

ch:e—of Authorized Transporter of Ol X

or Condensate | |

Texas~New Mexico Pipeline Co.

[ Address (Gtive address to which approved copy of this furm is to be sent)

P. 0. Box 1510 Midlan

d, Texas 79701

Ncme oi Authorized Transporter of Castnghead Gas [ or Dry Gas | Address (Give address to which approved copy of this form is to be sent)
T T B N T T Te p oo : !
1f well produces otl or liguids, , Unit , Sec. X Twp. X Fge. s gas actually cennected? , When ;
' 1 ] |
qive location of tanks. : 0 B 26 X ]8-S : 35-E No : B

COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number: yes - pend im;

Designate Type of Completion — (X)

EOH Well : Gas Well
! ]

1 [

T
I

New Weli TWerkever T Deepen
' ]
] 1
i

I Pluqg Back ' Same fHeus'v.® Dt Frent e,
' '

Lox . .

Dats Spuided

Date Compl. Ready to Prod.

4
Total Cexth

Elevations (DF, RAB, RT, GR, etc.;

lName of Producing Formation

Top ©¢1/Gas Pay

)

. |

1

P.B.T.D. 1
|

!

Tubing Depth !
i

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 11-3/4" 451" 475
11" 8-5/8" 3802° 1438 B
7-1/8" 5-1/2" | 11730° 170

|
I

i

Ol WFIL

TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or be for full 24 hours)

(Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allo -

Date Firat New Oll Run To Tanks

Cats of Test

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

Length of Tesl

Tubing Presswe

Casing Preassure

Croke Size ‘

Actual Pred. During Test

Cil-Bbls.

\WWater- Bble.

Gaa - MCF

GAS WILL

Actual Frod, TVest-MZF/D

Length of Test

fibls. Condenuate/MMIF

Gravity of Condensats

Tasting Method (pitot, back pr.)

Tublng Pressute ( Shut-in )

Cas!ng Pressure (Bhnt-ln )

Choke Slze

1 hereby certify that the rulea und regulntions of tha Oil Conservation
Commieslon have heen complied with «nd that the Information glven
above ia true and complete to the best of my knowledge and belief.

J.C. Merritt

./2?/L14ﬁjk4”
T ’ d ‘W(Signam

District Production Superintendent

re)

(Title)

July 2?1.1984

Tiate)”

O“—jONSERWﬁg COMMISSION
APPROVED UL 8 bk e

BY. ORGIRA SRR

TITLC ) o

This form e to be filed In complirnce with RULE 11048,

If this ls a requeut {or alioweble for & nowly drilled or deopenc.
well, thin forn muet bo acconunied by a tabulution of tho devixti .«
testo teken on the woll in accordanca with HULE 1.

All goctions of this form must be fliled out comploetely foi allow
able on new end recompioted walla.

il out only Sesctions I, 1L
well astue or number, or trenz portd
Sepurate Forme C-104 wmuet

ramoletodwelle,

111, end VI for changae al Gwrnity
-r, ar other ruch chepge of conditi

be filed for each pool L molug!



