iz ST Ferm C-104
gmzu;mmoma Erargy, Minerals and Natural Resources Department Revised 1-1-89

See Instructions
P.0. Box 1980, Hobbe, NM 88240 ‘ st Botiom of Page
DISTRICT X O1L CONSERVATION DIVISION
. P.O. Box 2088

0. Drawer DD, Anesia, NM 38210
Fo ° : Santa Fe, New Mexico 87504-2088
503 R B . A, o4 a0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Opemtor Well AP No.
Union 0il Company of California 30-~025-26308
Address:

P. O, Box 671 Midland, Texas 79702
Reason(s) for Filing (Check proper bax) [x]  Other (Ploase expiain)
New Well | Changs in Teumaporter of: Name Change per Danny Martinez of the
Recompletion O ol L] Dry Ges State of New Mexico Taxation Office
Change ia Opermor [ Casingheed Gas [ ] Coodeamss [

220 240 f prevics cpers

II._ DESCRIPTION OF WELL AND LEASE

Lssss Name Well No. |Pool Nams, Including Formation . Kind Leass No.
" Maduro Unit 1 Gem Morrow (Gas) Fés NM 14794
Locatioa
Unit Letter __J ;1280 Foot From The SOULR  y1p 0 1980 Foet From The __East Line
Section 29 Township 19 South Range 33 East . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil uﬁw. Addlm(Ginad&mmwhkhdpprpydlhbfmiflobcw)
Mor@:@\@k € inoou\ orp.P. 0. Box 1183 Houston, Tx. 77001

of Authorized Transporter of Casinghead Gas [ or Dry Gas [XX' Give ich appr is form is 10 be sent)
N.po?:'t’ﬁerﬁclﬁatural Gas Co. §0§‘é8§m¥§93%ﬁ?’xggwé land, Tx. 79701
If well produces oil or tiquide, [Ust IS |Twp | Res[bpsscombycomecsd? | Whea? Jan. 28, 1980

ve location of tanks. Lt 129 h9s 133E Yes ] Mar. 17, 1980
ummuwmmnmnymmupd.ﬁnmﬁmmm
IV. COMPLETION DATA

] . [Oit Wel | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv [Diff Resw
Designate Type of Completion - (X) | | b

] | I | ]
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil'Cas Fay Tubing Depth
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

- |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must

be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual et - 1D Length of Test bls. Condensae/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressire (Shut-m) Casing Pressure (Shut-in) Choke Size

PERATOR
Y e e e R TIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

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

Date Approved __JAN 11 {43

Sigoature By ORIGINAL SIGNED BY ER
Susan Bond Regulatory Supervisor DISTRICT | SUPERVISOR
Printed Name Tite T.tl

1-7-94 (915) 685-7656 itie
Date Telephooe No.

M

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

1)) Requ;st l‘fgor allowable for newly drilled or deepensd well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections L, IL, III, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




