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-EW MEXICO OIL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110
Etfective |~1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Union 0il Company of California

Address

P.O. Box 671

- Midland, Texas

79701

Reoson(s) for filing (Check proper box)

New We!l
]

Change in Ownershlp[]

Recompleticn

Change
ciul

Casingh

in Transporter cf:

B PryGas L | condensate produced in testing
=~
ead Gas Condensaqte | ! :

| Other (Please explain)
Request for clearance of 100 barrels

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

| Lease Ncme ‘Well No.: Poei Name, Inciuding Formagion | Kind of .egse Lease No. i
. A ! @bu\\l Rcl e- rrews GGS i
Pipeline Deep Unit Federal, 1 Undesignated Morrow Gas A. j}_ tate, Federal ot Fee pederal | NM-12006!
Location {
!
l
Unit Letter J ; 1980 Feet From The south i.e ana 1650 Feet “rem The east

i

Line of Section 17 Township 198 Fange 34E , NMPM, Lea County

111. DESIGNATION OF TR%\SPORTER OF OIL AND NATURAL GAS

Iv.

=

Narme of Authorized Trausporter of Sl or Condersate X  Azddress (Give address to which approved copy of this form is to be sent) !
‘ t
The Permian Corporation : P.O. Box 1183 - Houston, Texas 77001
Neme oi Authorized Transporter of Casinghead Gas [ or Zry Gas . .‘ Address (Give address to which approved copy of this form is to be sent)
None |
Ty ke : U o~y P PR NS
1f well praduces oil or liquids, , Unit , Sec. S Twp. Fge. : Is 3as ac:ually connected? , When
i f k [ [ i ;
give locatton of tarks. J X 17 | 19 34 | No 1
1f this production is commingled with that from any other lease or poocl, give commingling order number:
COMPLETION DATA
, Otl Well | Ges well : New Well Wcrkover | Ceepen " Plug Back Same Fes'w.' Diff, Resiv..
. . i { i l
Designate Type of Completion - (X) , ! ‘ ! : ‘ !
i i 1
Zate Jpueiia ESETGRY: tn Zond CTatzl Depth HEREE
Elevations (DF, RKB, RT, GR, etc., Name of Produclng Fermation w Top C!i/Gas Pay Tubing Depth
|
i
Perforations Depth Casing Sroe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '

|

i

i

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

/Test must be after recovery of tozal volume of load oil and must Se equal to or exceed top allows
able for this dep:

A or be fer full 24 hours;

Date Firs: New Cil Run To Tarks

! Date of Test

i Preducing Methed (Flow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod. Durtng Test

; Otl-Btls.

Water - Bkls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Test

Bbls., Condensate/MMCF Gravity of Cendenaate

Testing Metked (pitot, back pr.)

Tubing Pressure { Shut-in )

. Casing Pressure (Shnt-ln)

Cheke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given -
above {8 true and complete to the best of my knowledge and belief,

2 !

2 =i
/ T S lpature)
District Production Superintendent !
(Title)
October 17, 1973
TTTTTT T (Dale)

OIL CONSERVATION COMMISSION

APPROVED , 19

8Y

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for & newly driiled or deepened
well, this form must bte accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All mections of this form muat be fliled out completely for allow~
eble on new and recompleted wells.

Fill out only Sections I, 1I, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply

ramaletad walla



