w0, OF COMICY RECLIVED

DIsSTRIAUTION NEW MEXICO OIL CONSERVATION COMn.  ION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+) I¢
FILE AND Cltective 1-1-65
v.$.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE e
T oL
TRANSPORTER
GAS

OPENs TOR

l PROFFATION OFFICE
Operator

Union O0il Company of California

Address

P, 0. Box 671 - Midland, Texas 79702

Reoson(s) for filing (Check proper box) ':fé'i{,';'g""g'a?ﬂ';?ér ‘1o P p

New We! ange n er of: (o] ress. ry gas.

: v 0] Change In Tra 'T:"]m' ] Initial delivery of gas to Comnoco, Inc.
scompletion o OryGes  |X]16-18-80, Address: P. O, Box 1267 -

Change in OwnershlpD Casinghead Gas D Condensate D Ponca Ci ty. Oklahoma 74601

If change of ownership give name
and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name ¥ell No.; Pool Name, Irciuding Formation Kind of Lease . Leose No.
Maduro Unit Federal 1 Gem Morrow Gas State, Federal or Fee  Fadaeral NM-14794
Location
Unit Letler J : 1980 Feet From The__SOUth  Line and 1980 Feet From The East
- Line of Section 29 Township 19 South Range 33 East , NMPM, Lea County
II1. DESIGNATION OF TRAXNSPORTER OF OJL AND NATURAL GAS _
Necre of Authorized Transporter of Of1 [ or (:Eoﬂndiniu‘ala Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation Permian (EN. P, O, Box 1183 - Houston, Texag 77001
‘gmre oi Authorized Transporter of Casinghead Gas or Dry Gas : Address ((;ive address to which approved copy of this form is to be sent
Lfano, Inc. O Kie7215:70: Box 1 3 = Hobbs . New Mexico 88240
Nort ny ‘ __33%!400 Commercial Bk Bldg, - Midland, Texas 79701
1f well produces ofl or liquids, , Unit | Sec. , Twp. 'Rqe. Is gas actuclly connected? ) When Jan. 28, 1980
give Jocation of tarks. : J : 29 ]'19_8 :33_E Yes : Mar, 17. 1980
If this production is commingléd with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. 'rOll Well ? Gas Well TNew Well : Workover | Deepen " Plug Back ' Same Res'v.! Diff. Res‘v,
Designate Type of Completion — (X) ; X i ' ' : ! !
L i 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT |
i i .
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow-
OIL WFIL oble for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Preaaure Casing Pressure Choke Size
Actual Pred. During Test Otl-Btbls, Water - Bbls. Gaa-MCF
GAS WELL
Actua! Prod, Test-MCF/D Length of Test Bble. Condenacte/MMCF Gravity of Condensate !
Testing Method (pitot, back pr.) Tubing Pnuuro(sh.nt-in) Caaing Prassure (sbut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE ’ - OIL CONSERVATION COMMISSION
OO s oo o (0
QLD o 00
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED ELL Ny ‘?L if{@ ' 19
Commission have been complied with and that the infcrmation given Ok Si d b
above is true and complete to the best of my knowledge and belief., sy i lgne Y
; Jerry Sexton
R TITLE _Dist 1, Supv,
p ) \
. - ,‘{ Thin form is to be filed in complisnce with mULE 1104,
}/( . // 4 R, T, Shurtleff 1f this i a requeat for sllowable for a newly drilled or deepened
; ! (3irhs l[ll well, this form must be accompsanied by a tabulation of the deviation
( tests tsken on the well in accordance with mULE 111,
District Production Igunerintenden; All sections of thie form must be filled out completely for allow-
(Title) able cn new and recompleted welln.
Sept. 15, 1980 Fill out only Sectlons 1, 11, III, and VI for chenges of owner,
B " fDaic) well name or number, or trensporter, or other such change of condltion.
Separete Forms C-104 must be filed for each pool in multiply
romoleted welle,



