NO. OF COPI€S MECEIVED

DISTRIBUTION
SANTA FE

FILE

NEW MEXICO Q1L

CONSERVATICN COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104

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

U.5.G.S.
LAND OFFICE

AUTHORIZATION TO TR

ANSPORT OIL AND NATURAL GAS

olL
TRANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE
Cperator
Union 0il Company of California
Address
P. 0. Box 671 - Midland, Texas 79702
i Keason(s) tor tiling (Check proper box) | OtHerytica fe Wapidiky AL /‘W
[ .S L7
New We!l Change in Transporter of: ST AFTUER CN Sy A S
Recompletion D o1l D Dry Gas E D I ¥RCLPTION TO R4078
Change (n OwnershlpD Casinghead Gas D Condensate D B LEQTA[NED
If change of ownership give name T ¥
and address of previous owner Hi8 WELL HAS BEEN PLACED IN THE POOL
DESTGNATED BELCW. IF YOU OO MOV CONCUR
MOTWHY THIS OFFICE. .
i%. DESCRIPTION OF WELL AND LEASE 2
| Lecse Ncme Welil Ne.! Egel Nare, Includins Formation . o7 Kind of [_ecse I_ease No.
1] " ’ ignate A State, Federal er Fee I/
Pipeline '"16" State 1 | (Quail Ridge-Bone Springs) P Feses * State L-2949
LLocatjon
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Ll;\e of Section 16 Township 19 South mange 34 East , NMPM, Lea County
31. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
["Naime of Authorized Transporter of 01 X] or Condensate 7} | Address (Give address to which approved ccpy of this form is to be sent)
. i
The Permian Corporation © P, O, Box 1183 -  Houston, Texas 77001
Name oi Authcrized Transporter of Casinghead Gas | or Dry Gas _, . Address /Give address to which approved ccpy of this form is to be sent)
None ‘ !
1f well produces ol or liquids, T'Unn , Sec. j TWE. :F,c;e. i !s gas actuaily connected? ‘When
qive location of tanks. ! G ! 16 ! 9-S' 34-E | No |

1f this production is commingled with that from any other lease or pool

'W. COMPLETION DATA

, give commingling order number:

( " O1l Well TGcs Wwell :New well | Wzrkover | Deeper. l Fiuj Zack ' Same Res'v. : Diff. Res'v,
Deosionate Tyne of Completion — (X) | . ' ! !
! ° .l L ! P S a4 XA ; i i . )
Date Spudded Date Compl. Ready to Frcd. Total Depth i S -TR IO
Jan, 27, 1979 Mar. 24, 1979 13,606’ : 10,258!
Elevaticns (DF, RKB, RT, GR, etc., Name of Producing Fermation Tep Cil/Gas Pay ; Turing Depth
3791' GR, Bone Springs 10,133" ‘ 10,103'
Perforaticns Deypth Casirg Shoe
10,133' to 10,149' 10,313

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE J DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 0D ? 501! 500 sx Circulated
11" 8-5/8" OD i 5,187" 1800 sx DV Tool (@ 1797'Cir.
7-7/8" 5-1/2'" OD ! 10,313" 500 sx
| 2-7/8" OD Tubing | 10,103'

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth or be for full 24 hours)

Date of Test

Mar. 31, 1979

Date First New Ctl Run 7o Tanks

Mar, 26, 1979

i Producing Method (Flow, pump, gas lift, etc.)

Flowing

Length of Test Tubing Pressue

Casing Fressure Choke Size

24 Hours 110 Packer L 30/64"
Actual Prod. Curing Test Ctl-8bla. Water - Bbls. : Gaa=-MCF

396 Bbls. 355 41 | 443,7
GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbis, Ccndansate/MMCF Gravity af Cendersate

Tasting Metked (pitat, back pr.) Tubing Pressurs {shnt—in)

Casing Praraure { Ehut-in} hoke Size

¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

E. C, Stangle

Acting 4 (Signature)
District Production Superintendent
(Title)
o April 2, 1979 o

O!L CONSERVATION COMMISSION

f‘i‘; e . - .
APPROVED BERNIS WAL, ! sy
BY PO A A RIS 2 & A kw5

SUPERVISOR s (KICT A

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

TITLE

If this la a request for alloweble for a newly drilled or deepened
well, this form muat be accomparied by s tabulation of the deviation
teats teken on the wz!l in sccoidence with RULE 111,

All mections of this feim must be {liled out completely for allow-
able cn new and recompleted wells.

11, 11 erd VI for ckanges of ownur,
crien vr oilor suca change of condition.

Fill out only Secti~ns I,
i s
‘¥

well asme ¢r nun Ser, or traiis

COlT e fiicd fcr each pool in multiply

Seosrece Forms






