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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Rl g an

RECEIVED

1.| Pror~tiON OFFICE
Operu!uq ) - o7
Union Oil Company of California FEB b 80
Address
P. O. Box 671 - Midland, Texas 79702 AL AL LS Y ATIAN DIV
Reoson(s) for filing (Check proper box) Other (Please caplaid V&o TV VO aama st
New We!l E_] Change in Transporter of: Initial delivery of gas to Llano, Inc.

J

Change in OwnershipD

cui
Casinghead Gas D

Recompletlon

Dry Gas

Condensate D

[

at 10:30 A;M. January 28, 1980.

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name »eil No.; Pool Name, inci.ding Formatton Xind of Lease Lease No.
Maduro Unit Federal 1 | Gem-Morrow Gas State, Federal or Fee pederal _ |NM-14794
Location
Unit Letter J : 1980 Feet From The South 1.ineand 1980 Feet From The East
Line of Section 29 Township 19 South Range 33 East , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authorized Transporter of O1l [ or Condersate (X}

The Permian Corporation

Address (Give address to which approved copy of this form is to be sent) i

P. 0. Box 1183 77001

Houston, Texas

Neme oi Authorized Transporter of Casinghead Gas () ot Dry Gas [ X i Address (Give address to which approved copy of this form is to be sent)
Llano, Inc. | P. 0. Box 1320 - Hobbs, New Mexico 88240

1 well produces oil or liquids, :Unn :Sec. 1| Twp. :Rqe. Is gas actually connected? ;When

give location of tarks. J P29 ,19-5 ' 33-E Yes : Jan. 28, 1980

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

, Oll Well P Gas Well
Designate Type of Completion — (X) | :

TNew Well

: Workover Deepen : Plug Back : Same Res'v. : Ditf. Res’v,
1 f '

1
i
i 1
1 i L

1 L
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RAB, RT, CR, etc.;

Top 0Ot1/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT )

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

V.

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

Dacte First New Ctl Run To Tenks Date of Test

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

Length of Test Tubing Pressure

Cas:ing Preaswe Choke Size

Actual Pred. During Test Oil-Bbls.

Water- Bbla, Gaa+ MCF

GAS WELL

Azstual Prod, Test- NCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesating Method (pitol, back pr.) Tubing Preaswe (shnt-in)

Cosing Pressure (Shut-in) Choke Site

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the informetion given
gbove ie true end complete to the best of my knowledge and belief,

S Y4
N G J"a‘:‘v’f’i/fé R.

(Si‘rrmw'c)

T. Shurtleff

Z

District Production Superintendent
(Title)
January 31, 1980 o
T T T T ey )

OlL CONSERVATION COMMISSION

7 1980 ,

AFPPROVED FEE{ 19
Orig. Signed by

BY TesClements

TITLE Oil & Gas Insp,

_This form e to be filed In compliance with muL £ 1104,

1f thie is @ request for allowsble for a newly drilted or deepenctd
well, this form must be accompenied by & tebulativn of the deviaticn
tecte taken on the well in accordance with nruULE 114,

All vectlonn of thla form muat be fiticd out cempletely for silow-
able cn naw and recomplcted welles,

1'i11 out only Sactions I, 11, HI, end VI for chenges of owner,
well name or number, or trensportern or other such chicnge of conditlo:.

Separste Forms C-104 must be filed for each pool in muh!pl;_‘

earmoteted wielle,




