PRI SR et e et cee - cem
NO. OF COPiz s ALCIIVID

DISTRIBUTY ION NEW MEXICO OlL. CONSERVATION COM:.. SION Form C =104
SAHNTA FE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-1 )0
FILE AND Cftective 1-1-65
y.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
(oY1 W
TRANSPORTER |
G AS

OPEFRLTOR
| PROPATION OFFICE

Operator

Union 0il Company of California

Address

P, O, Box 671 - Midland, Texas 79702

Reason(s) for filing (Check proper box) Other (Please explain)

New Well @ Change In Transporter of: Initial delivery of gas to Llano, Inc,
Recompietion ] cu 0] ovce [J|at 10:00 A.M. July 8, 1980,

Chaenge In OwnershipD Casinghead Gas D Condensate D

If change of ownership give name

and address of previous owner

i. DESCRIPTION OF WELI AND LLASE

{ Lease Name Yell ™o, . rqﬁ‘n‘hcéngiléﬁé ré;d“ormc(xon Xind of Lease Leasse No.
Maduro Unit 2 (Gem Morrow Gas) State, Federal or Fee  Gpate LG-3230
Location
Unit Letter C H 660 Feet From The NOE ;h Line and 1980 Feet From The West
_Line of Sectfon 32 Township 19 South Range 33 East . NMPM, Lea County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Necrme of Authorized Transporter of Ol {X] or Condensate | i Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation P, O, Box 1183 - Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [ or 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
T T T T T " -~ —
1f well produces oil or Liquids, , Unit , Sec. , Twp. ,Rqe. Is 3as actually connected? ; When
i t 1 1 |
give location of tarks. ! C , 32 .19-5 ' 33-E Yes N July 8, 1980
If this production is commingled with that from any other lease or pool, give commingling order number:
'. COMPLETION DATA
[OH well : Gas Well {New Well | Workover | Deepen : Plug Back ' Same Res'v.’ Diff. Res'v,
. . ] ] ] ]
Designate Type of Completion — (X) | | , ) | : X X
1 ! : i 2 1
Date Spudded Date Compl. Ready to Prod. Tetal Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ct/Gas Pay Tubing Depth
Perfcrations Depth Caslng Shoes
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE BEPTH SET SACKS CEMENT
1 i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allow-
Ol WELL able for this depth or be for full 24 hours)
Date Firast New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Tost Tubling Pressure Casing Presswe Choke Size
Actual Pred, Duzing Test Oll-Bbls. Water- 8bla. Gaa » MCF
GAS WELL
Actuai Frod., Test-MCF/D Length of Teat Bbis, Condenacte/MMCF Gravity of Condenaate 1
Tensting Msthod (pitot, dack pr.) Tubing Puasuro(‘shnt-in) Casing Pressure (Sbut—ln) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Qil Conservation
Commission have been complied with and that the information given

APPRQVE

OIL CONSERVATIQ. MMISSION
O T

7 , 19

above (a true and complete to the best of my knowledge and belief. 8Y
; . TIT
7 '//‘ " ol
oo AT N /7 R.T. Shurtleff

/o
¢ (Signafisfe) wall
District Production Superintendent

(Title) . able
July 11, 1980
(Date) well

yn i
- //%/7 e/ / [ foan A A A
[#5 / =3

Thia form la to be [iled in complisnce with muUL & 1104,
If thia is a request {or allowable for & nawly drilled or deespened

, this form must be saccompanied by @ tabulation of the deviation
tests taxen on the well in accordence with RULE 111,

All sectiona of thix form must be {liled out completaly for sllow-
on naw and recompletad welils.

Fitl out only Sections I. II. 1lI, end VI {or changes of owner,
aume or number, or transporter, or other auch change of condition.

Separate Forms C-104 musl be filed for each posol in multiply

ramnleted welle,




