hb.ntt-f'(i!:'lj \—I“l-tllvlo ) T . - -‘[
‘Aui):::mur 1on l NEW MEXICO Oll. CONSERVATION COMMIL DN futm C-104
$ . - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1?
— ’ AND Eltective 1-1-65
L5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ot .
GAS
OPGT:_A-TOR
l. PRONATION OFFICE

Operatot
Union 0il Company of California
Address
P. 0. Box 671 - Midland, Texas 79702
Reoson(s) for filing {Check proper box) Other {Please explain)
New We!l Change In Transporter of: To des ignate gatherer of gas
Recompletion D Cil D Dty Ges D
Change in OwnershlpD Casinghead Gas D Condensate

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.: Pool Name, Irciuding Formation Kind of Lease Lecse No.
State "HH" 1 ~Uadws> (Gem Morrow) State, Federal or Fee gt 5t o L-6691
Location ,._
Unit Letter H s 1980 Feet From The NOI’th Line and 660 Feet From The East
Line of Section 36 Township 1 9 -S Range 3 2- E . NMPM, Lea County

I111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Nerme of Authorized Transporter of Ol (] or Condensate X Address (Give address to whick approved copy of this form is to be sent)
Getty Trading & Transportation Co. P. O. Box 1142 Midland, Texas 79702
~eme oi Authorized Transporter of Casinghead Gas ) ot Dry Gas ¥, . Address (Give agdr 1o which approved copy of thi i§ to be sent
& i P.0. Box 595 Houston, Texas Yy iy g
Conoco Inc. ! Attn Gas Contracts Section
1 M -~ 1 o
1 well sroduces of} or 1quids, \ Unit ) Sec. : TwWp. 'P.qe. Is gas actually connected? _ , When
give location of tanks. ' H : 36 1 19-8 +32-E Yes ! 1-28-83
1 i 1

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

1V, COMPLETION DATA

VoLl Well TGas well | New Well | Worcover ' Deepen TPiug Back ! Same Res'v.' Diff. Res'v
Designate Type of Completion — (X) X VX X X ' ' : '
Date Spudded Date Ccmplf Ready to Pro'd. Total Dep!h! ' P.B.T.D. ! ;
6-11-81 9-14-81 13,800 13,584"
Eilevations (DF, RKB, RT, GR, etc.; |Nome of Producing Formation Top 0Oi1/Gas Pay “Tubing Depth
3,582' GL Lower Morrow 13,584 13,500

Perforations Depth Casing Shoe

13,584' - 13,624

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 0D 1,355" 1200
12-1/4" 9-5/8" 0D 5,101 3100
7-7/8" 5-1/2" _OD 13,800' 1100

1] i
i i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top alion
oble for this depth or be for full 24 hours)

<

Oil. WELL -

Date First New Ctil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
{ength of Tes? Tubing Pressure Caeing Pressure Choke Size
Actuscl Pred, During Test Oil-Bbls. Water-Bbls, Gas - MCF

GAS WELL
Astuat Frod, Test-MCF/D Length of Test Bbls. Condenaate/MMCF Gravity of Condansate
623 12 hrs 67 56.1 @ 60 deg
Testing Metked (pitot, dack pr.) Tubirg Freasure (shnt-ln) Cosing Pressure (Shut-in) Choke Stze
Back Pres 3400 Packer 1"
V1. CERTIFICATE OF COMPLIANCE ' OlIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED LE-B 1 4 1983 'V —

Commission huve beea complied with end that the information given ORIGINAL S(c; 0 ¢
above is true and complete to the best of my knowledge and belicl. BY SIGHED oY ;"mn%?cﬁ
DISTRICT | SUPERVISOR

TITLE

] . Thie form is to be filed in complisnce with RULE 1104,
™M F)J ﬁ/pg(. L L.H. Pardue If this le 8 request for «llowable fcr & newly drilled or deepen
tebulation of tha deviatl

(Signature) well, this form must be &ccompenled by s
teste iaken on the well in eccordance with RULE 111,

3 3 D . g .
District Production S,uperlntendent All sectione of this form must be fiiled out completely for allo
(Title) eble on naw and recompleted wells.
Feb 1’ 1983 Fill out only Sections L. 1IL 111, sand VI for changes of own
- ’ well name of aunber, or transporten or other such change of condltis

tlicie)
Sepwrute Forms C-104 must be {iled for eech pool in multl;
comnteted wells,




RECEIVER
Frp4  fgil

HGB6S OFFICE



