g —

NN, B CatieE3s RECEIVED .}

TGANT A~ = CIEM WIS OIL CUMSIFRUATION COMEIESION Form C-104
| SANTALE FEQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,_,f.lLE ] AND Etfective 1-1-65
.5.G.S. S5 TSN T Ve Tats s e : -
- 1 AUTHORIZATION TO TRANEPORT Gil. AN NATURAL GAS
LAND OFFICE
B oI
TRANSFPORTER
G AS
| OPERATOR
| PRORATION OFFICE
‘ Operator
Union O0il Company of Califormia
Address
P. 0. Box 671 - Midland, Texas 79701 l
Reason(s) for tiling (Check proper box) IOther (Please explain; Autiority to sell 250 bblsni
New Vel . : |
New Viell O] Change In T’““SPE}” of: — | condensate. Need tank room to test welll
R lets y Gas i
ecompletion ou DryGas L. | Approval per Mr. Joe D. Ramey by 'phone
Change In OwnershlpD Casinghead Gas D Condensate | _| l 4_2_74 With our Mr 1)) X Spradlin
L g . . . 3
1f change of ownership give name
and address of previous owner
‘1. DESCRIPTION OF WELL AND LEASE
TLease iiame well No.‘j Eool Name, Including Fermation ‘l Kind co: Lease Lease No. ]
t —
Pipeline State 1 | Undesignated Morrow Gas |State, Federalor Fee  gyate  |K-5001
Location
{
Unit Letter K ; 1880 Feet Frcm The South [ ine and 1980 Feet From The West
Line of Section 33 Township 18 South Range 34 West , NMPM, Lea County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[are of Authorized Transporter of Oll - or Condersate & [ Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation t P, O Box 11383 - Houston, Texas 77001
rcme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
" Unit Sec. I Twp. 'lP.qe. ‘ Is gas actually connected? | When

1¢ well produces oil or liquids,

give location of tanks. ’ K : 33 ‘ 18_5 '1 34_w i No H

|

1f this production is commingled with that from any other lease or pool, give commingling order number:

'V. COMPLETION DATA
I Oil Well " Gas Well :New Weli | Workover T Deepen TPlug Back ' Same Res'v. TDiff. Res‘v,
Designate Type of Completion — (X} : \ ! : | ! !
1 ] I 1 :
Date Spudded | Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevaticns (DF, RKB, RT, GR, etc., Name ¢f Producing Formation Tcp 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OlL WELL ) able for this dep:h or be for full 24 hours)
Date First New Otl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Lemgth of Teat Tubing Pressure Casing Presasuwe Choke Siza
Actua! Prod. During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Teauny Metrod (pitot, bacx pr.) Tubing Pressure {shut-ln) Casing FPressure (Sh\!t—in) Cheke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

APPRO 2 19

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the informaiion given

above is true and complete to the best of my knowledge and belief, ay
TITLE
/ — This form is to be filed in compliance with RULE 1104,

=~ (o [ 4FA 77" ~—_John Tyler If this is @ request for silowable for @ newly drilled or deegpznad
{Si}z\ﬁwe) well, this form must be accompanied by 2 tabulation ¢i the duviation

/ tests taken on the well in accordence with RULE ttt.
Distrfct Production Spperintendent All sections of this form must be filled out compietely for allcws

(Ticle) able on new and recompleted wella.
April 2, 1974 , Fill oot orly Sections 1, Il Iii, and VI for chenges of ownet,
T - (Date) 1 well name or number, or trensporier or otaer such chang2 b ¢ sadition
il

Forms C-1C3 muat bz filed for each pool n.anuitisly
il




