|
40, OF COHPIES RECCIVED

i)

DISTRIBLTION

SANTA FE

REQUEST

FiLE

U.5.G.S.

LAND OFFICE

NEW MEXICO Otli. CONSERVATION CONMMIS

4
FOR ALLOWABLE
AND

Ferm C-104

Supersedes Qid C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

ot
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Operator

Union 0il Company of California

Address

P. 0. Box 671

Midland, Texas 79701

New Vell

LJ

Change (n Ownership }

Recompletion

Reason(s) for filing (Check proper box)

Change Iln Transporter of:

ol ]

Castnghead Gas D

Dry Gas

Condensate D L EY T

Other {Plcase explain)

[

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE - - e 7 .
{ Lease Naome =il Mo.j ool Nare, Including Fermation ‘ l Kind of [ease Lease MNo.
] 4
. | BURL e = .
State 'T36" 1 % U“(}CDJ-_\T.“,,,:Q,J_ R ‘4 Staie, rederal cr Fee St+ate E—OOOS
L.ocation

Unit Letter M : 560 Feet From The South i.ine and S60 Feet From The Weet
Line of Section 36 Tcwnship 19 South Range 34 East , NMFM, T.ea County

1. DESIGNATION OF TRANSI'CRTER OF

CIL AND NATURAL GAS

| Name of Authorizea Trzusperter of Cil X cr Condensate | T;A:‘dress {Give address to which approved copy cf this ferm is to be sent)
|
The Permian Corporation P, 0. Box 3119 Midland, Texas 79701

ame o1 Authorized Trunsporter of Cz

or Dry Gas |

singhead Gas

| Address {Give address to which approv

I

'

ed copy of this form is 10 be sent)

T T T T T mon T p— Y
1 we!l proauces oil or liguids, , Unit , Sec. ‘ Twp. :P.qe. | Is gas actucily cennected? , When
give location of tarks. M : 36 ;19_8 1 34_F No !
1 4 i i
If this production is commingted with that from any other lease or pool, give commingling order number:
~IV. COMPLETION DATA
T: O1l Well : Gas Well ;New Well | Workover ! Deepen " Plug Back ' Same Res'v. Difi, Res‘v,
. . | i |
Designate Type of Completion — (X) : | N | ! ! ; ‘
S i ' - L ! i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
July 14, 1970 August 17, 197 10,225" 10,200" o
Elevations {DF, RKB, RT, GR, etc., Name of Producing Formation | Top Oil/CGas Pay Tubing Dep'n
3,710" DF Bone Springs | 8,102" 9,643
Perfcraiions : Depth Casing Shce
9,622' to 9,638 10,225"
TURING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
13" 11-3/4" 0D 438" 450
11" 8-5/3" 0D 4,050 500
; 7-7/8" 4—1,’12” 0D 10.225°7 | 7900
[ 2-3/8" 0D EUE | 0,643" 1 |

V. TEST DATA AXD REQUEST FOR ALLOWAELE

OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
aile for this depth or be for full 24 hours)

Tate First New C1l Bun To Tankse Date of Test Producing Metrod (Flow, pump, gas lift, etc.)
8~-17-70 8-20-70 Flowing

Lergth of Test Tubing Pressure Casing Pressure Choke Size
24 Hours 200 Packer 30/64"

Actua! Pred, During Test Cli-Bkis. Water-Ebls. Gas = MCF
404 Bbls. 396 10 (Load Water) 546

GAS WELL

'r Aztual Prod. Tests MCF/D
|

i

P

j Length of Tes:

Bbls., Condensate/MMCF

Gravity cf Condensate

Testng Metkod /pitot, back pr.)

Tublng Presswe { Shut-ip }

| Casing Presaure (Shnt—in)

Choke Size

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Conservation

Conimissior have been complied with and that the information given |

above is true and complete to the best of my knowledge and belisf,

.

[Zd

/ (Signature)
District Drillipe Superint owdent

{Tile)

(Uate) i

APP

OIL CONSERVATION COMMISSION

BY

TITLE

;§$§%le;' //1552%/452%%;<gz<;1é?9

»1

well, this form must be accoripan
All sectiona of this {orm mus

Fill out only Secstices I, Ii,
well name or nun

Separate Forms =104 must

1 completed weils,

This form is to be filed ln compliance with RULE 11C4.
If this is & requesi for allowable for & newly drilled or decpened

led by & tabuletion of (he deviaticn

tests token on the well In sccordance witn RULE it

t bo filled out completaly for allow-

ablz on new end recompleted wells. ,

111, angd VI for changes of owner,

\ber, or Lansparien or other such change ef condition,

be filed for sach pooi in maltiniy



