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NEW MEXICO OIL CONSERVATION Cf
REQUEST FOR ALLOWABL..

‘ISSION Form C-104

AND Elfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Union 0il Company of California

Address

P. 0. Box 671, Midland, Texas

Reason(s) for filing (Check proper box)

New We!}
CJ

Change in Owner shipD

Change {n Transporter of:
(o7}]
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Initial Delivery of Gas to Llano, Inc.
12:00 PM 6-26-81

O

1f change of ownership give name
and sddress of previous owner

I. DESCRIPTION OF WELL AND LEASE

1 Lease Name *ell No.; F o[llggns.eigﬁla‘.‘élaqu‘crmaléo:x(o,] ;L“t N Kind of Leqse N’!‘fuu. No.
Federal 31-G (GMLQH_GASL %,\ "‘L State, Federal or Fee Federal 10601‘A
Location ”
Unit Letter H 1980 Feet From The __NoOTth Line and 660 Feet From The East
Line of Section 31 Township 19 South Ronge 33 East + NMPM, Lea County

Supersedes 0ld C-104 and C-110

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Transporter of Otl [

or Condersate [ X
° Permian Corp.

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

P. O. Box 1183 Houston, Texas 77001

Neme of Authorized Transporter of Casingh=ad Gas [}
Llano, Inc.

or Dry Gas (X

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

P. O. Box 1320 Hobbs, N. M. 88240
I well produces ofl or liquids : Unit : Sec. 1' Twp. :P.qe. Is gas actually connected? \ When
give location of tarks. 1 H : 31 ; 19-S:33-E Yes ! 6-26-81

COMPLETION DATA

.

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

E TO11 Well TGas Well TNew Well ! Workover "'Deepen VPlug Back ! Same Res'v. ! Diif, Res‘v,
Designate Type of Completion — (X) | Coox X X : | :
Dote Spudded Date Compl.l Ready to Pro’d. Total Depth‘ l P.B.T.D. ‘ ;
Dec. 26, 1980 Apr. 4, 1981 13,653 13,600
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top O1/Gas Pay Tubing Depth
3576' GR. Morrow 13,373! 13,365"
Perforations Depth Casing Shoe
13,373' to 13,403° 13,653"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" oD 1,350° 1100 sx
12-1/4" S-5/8" 0D 5,250' 2600 sx DV Tool 3267
7-7/8" 5-1/2" oD 13,653" 1760 sx DV Tool 10653

A

i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
able for this depzh or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressuwe

Cuasing Pressure Choke Size

Actual Pred, During Test Otl+-Bbls,

Water- Bble. Gas - MCF

GAS WELL

Actual Prod, Test-NCF/T Length of Test

Bblas. Condonnate/MMCF Gravity of Condenaate

Testiing Nethed (pitor, bock pr.) Tublng Presswse { shut-4n}

Casing Fressure { hut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oil Conservation
Commiesion huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

T. Shurtleff

< / 7] N
4 ! g (Signatue)

District Production Superintendent

{Title}
_June 30, 1981 ]

tHate )

TION COMMISSION

'

- , 19

Thie form is to be filed in compliance with RUL E 1104,

If thie is & requeat for ellowable for a newly drilled or decpencd
well, thie form must be saccompenled by & tabuletion of the devlaticn
tests teken on the well in &ccordence with muLE 11y,

A1l vectione of thic form must be filled out completely for allow-
eble on new mnd recompleted wells,

Fill out only Sectionz I, Y1, 1}, end VI for changee of owner,
wel] neme ur number, or treneporter, or other puch chanyge of condition.

Geperete Forme C-104 muet be flled for sech pool In multipl-
comntoted viel's,



