VI. CERTIFICATE OF COMPLIANCE

HO. OF (NP1t Y RECLIVED

DISTRIBUTION

SANTA FE
FiLE

REQUEST

U.5.G.S.
LAND OFFICE
f—

oL
GAS

TRANSPORTER

OPEFRATOR
PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMM, _LiON

Form C-104
FOR ALLLOWADBLE Supertedes O)l4 C-104 and C. 1)1
Fttective }-]-¢9

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Union Oil Company of California
Address

P, 0. Box 671 - Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New We! X] Change in Transporter of: Initial delivery of gas made at 10: A.M.
Recompleton | ci ] DryGas [ | 4-22-80. Well has been shut in since
Change in OwnershlpD Casinghead Gas D Condensate completion ina January, 1980,

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name

#eli No.; Fooi Name, Ineiuding Formation ﬁ’bBlg
2 ﬁm:w_&u)

Laguna Deep Unit Federal State, Federal or Fee -030941
Location

Unit Letter N ;990 Feet From The _South Line and 1980 Feet From The West

Line of Section 26 Township 19 South Range 33 East » NMPM, Lea County

Kind of Lease Lease No.

Federal E'M

I11. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Ncre of Authorized Transporter of Ot} ] or Condensate [X]

The Permian Corporation

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

P. 0. Box 1183 Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [ ot Dry Gas X©

i Address (Give address 1o which approved copy of this form is to be sent)

A

Llano, Inc. P. 0. Box 1320 - Hobbs, New Mexico 88240
1f well produces ofl or liquids, Ianil ; Sec. ITTwp. :P.qe. Is 3as actugily connected? | When
give location of tarks. ' N ! 26 19-S ' 33-E Yes ! April 22, 1980

COMPLETION DATA

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

j O1l Well

' )
Al ]

: Gas Well

Designate Type of Completion — (X)

TNow Well
t

{Wor"aver Deepen: : Plug Back T Same Res'v.' Diff. Res'v,

Oate Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formatton

Top O!/Gas Pay Tubing Depth

Perforations

Depth Cesing Skoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

'

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WEILL

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

Date First New Qil Run To Tanks Date of Test

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

Length of Test Tubing Presaue

Casing Prassure Choke Size

Actual Pzed. During Test Otl-Bbls,

Water - Sbls. Gas » MCF

GAS WELL

Actual Prod, Teet- MCF/D Length of Test

Bdla. Condensate/MMCF Gravity of Condenaate

Testing Meirad (pitot, dack pr.) Tubing Pressure ( §hut-1n )

Casting Preasure { Bhut-in) Choke Size

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

A7 Iz
- ﬁ .,} s LY
- (Si‘nuM
District Production Superintendent
(Tile)

_April 29, 1980
(Date)

R. T, Shurtleff

OlL CONSERVATION COMMISSION

Mﬁ,{ g 1020

APPROVED i [2IRLYIWLY. .19
Drlg. Signed by .

ey Tarry Sexon

TITLE Disk 1o SupY-

_This form s to be filed in compliance with AULE 1104,

If this la a request {or allowable for a newly drilled or deopened
well, this form must be-sccompeiifed by a tebulstion of the deviatioa
tests taken on the weil in accordance with syt L 114,

All sections of thls forn must b,;f!llcd out compietsly for sllow-
sble on naw and recompletad wellssd

Fill out only Secticns I, 1, I, anda VI (or changea of owner,
well name of number, of trunypartei os ¥iter puch chsnge of cuadition,

Separate Forma C-104 cust be filed for esch pool in muttiply
comnjeted wella,



