ubmit § Copies State of New Mexico o Form C-104 i

Appropnate Distnct Office Euergy, Minerals and Natural Resources Depanm Revised 1-1-89

1 See"h:icu-ud:o;)\s
P.O. Box 1980, *lobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IQI(){SX:)[R' B Rd., Aztec, NM 87410
10 Braas 8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. )
Union Oil Company of California 30-025-31803
Address
P. O. Box 671 - Midland, TX 79702
Reason(s) for Filing (Check proper box) (X  Other (Please explain)
New Well Change in Transporter of: Requesting clearance for 860 barrels of
Recompletion 0 oil Obycs O test oil from State "HH" #2 ), o
Change io Operator O Casinghead Gas [ Condensate O 7 177 _3

If change of operator give name
and address of previous opcrator

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
State "HH" (Delaware) 2 Geronimo (Delaware) State, Federal or Fee 1-6691
Location
Unit Lener ___ A .__660 Feet FromThe _NOLth lincand 660  Feet From The _east  Line
Section 30 Townsip _19-S Range 32-E . NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil G2 or Condensate O Addms(Ginaddrmwwuchapprmdcopyof this form is to be sent)
Koch 0il Co. P. O. Box 1200--Hobbs, NM 88241

Name of Authorized Transporter of Casinghead Gas (3 orDryGas —c Addrul{Ginaddrmmwh’a\appmdwpyo]lM:]ormulabc.mu)

If well produces oil of liquids, JUsit [Se  |Twp |  Rge. |Is gas sciually comnecied? | Whes ?

L*mdw { A | 36 ]|19-S|32-E Yes | 2

If this production is comyningled wimﬂmfmmyawhnupd.ﬁnmngliumm
1V. COMPLETION DATA

] [Oiwen | Gaswell | New Well | Workover | Deepen | Pug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | x | x | | | | |
Date Spudded Date Compl. Ready to Prod. Toial Depth P.B.T.D.
3-1-93 7900 7857'
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation "Top Oil/Cas Pay Tubing Depth
3372.7' R Delaware 7574" 7502" .
Periorsuons Depth Casing Shoe
7574' - 7607' 7898'
TUBING, CASING AND CEMENTING RECORD . )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 503" 400 sxs
12 1/4" 9 5/8" 2900 1100 sxs
~8 3/47 7" 7898 375 sxs
pv @ 5798' 735 sxs

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal io or exceed 1op allowable for this depih or be for full 24 hows.)

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

Length of Test Tubing Pressure Casing Pressure Choke Size

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

GAS WELL

Actual Prod. Test - MCF/D Length of Test Bbis. Condensale/MMCF Gravity of Condensale
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) “[Chioke Size

VL OPERATOR CERTIFIC
PR A TR R T O s © OIL CONSERVATION DIVISION

Division have been complied with and that the information given above
it true and complete 10 the best of my knowledge and belicf.

pj/\mﬁd}i Héwﬁf/x/

Signature

Date Approved MAY 24 1993

Char Beeson \ By _0RIGINAL SIGNED BY JERRY SEXTOM
e - Drlg. Clerk DISTRICT | SUPERVISON
s 60 Title

5-20-93 (915) 685-7607
Date ‘Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wests taken in accordanct
with Rule 111. '

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 11, and V1 for changes of operator, well name or number, transportet, or other such changes.

A\ Crnarata Farm C.104 muct he filed for each pool in multiply completed wells.




