STATE OF NEW MEXICD
JCRGY ano MINERALS DEPARTMENT

Form C-104
ve. 00 CoPigs ARCLINTS Revisad 10-01-78
—_ouineuion OIL CONSERVATION DIVISION pormey 000182
,T::A" P. O. BOX 2088
ey SANTA FE, NEW MEXICO 87501
LAMD OFFICE
TRANBIFIORTEN o
onrs REQUEST FOR ALLOWABLE

IPERATOR AND
TR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pereror

United Petroleum Corporation
.ddroes

P.0. Box 2951, Roswell, New Mexico 88201
‘soson(s) for liling (Check proper box) Other (PleoW}gt AT CGAS KUY NOYT e
E Now Well VLADED v .r;.:. __/___fé‘__

] Rocompletion
] Chango tn Qwnership

Chanqe tn Transporter of:

[Jou

D Casinghead Gos

L \LL\'».L.: 'E ON TO m
ud @M-%EZ}

D Dty Gas

Condensate

cheange of ownership give name
«d addiesn of previous owher

. DESCRIPTION OF WELL AND LEASE

.eabhe Name Weil No.| Pool Name, Including Formation Kind of Lease Lescse No.
Amoco ™AM State 2 Pearl Queen State, Federal or Fes  gpa4g 1G-4233
.ocailon
Unit Letter P : 355 Feat From The East Line and 330 Feel From The South
Line of Soction 14 Township 193 Ranqe 35E , NMPM, Lea County

. DESIGNATION OF TRANSP

RTER OF O AND NATURAL GAS

‘ame ol Authorized Transporter of Ofl or Condensate [_] Add:eus (Give address to which approved copy of this form (s to be sent)
Koch 0il Company Box 3609, Midland, Texas 79702
lame of Authorized Transporter ol Casinghead Gas () or Dry Gas [ Addreas (Cive address to which approved copy of this form is t0 be sent)
T , Sec, ! . Rge. "Wh
| wall produces ofl or liquids, X Unit , Sec X Twp ‘an 1s gas gctually connecied? ) en
t
ive locotion of lanks, 'L P : 14 . 198 K 35RK No :

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

OTE: Com/)lclc Partx 1 V and V on reverse sze if necessary.

. CERTIFICATE OF COMPLIANCE

«cteby certify that the rules and regulations of the Qil Conservarion Division have
en complicd with and that the information given is tnie and complete 1o the best of

. knowledge and belicf.

\/M 4. })2 ‘zauéé

OIL CONSERVATION DIVISION
APPROVED APF‘ ‘

19

!wY SEX’!@I
ay ORIGINAL SIGNED BY JE

TITLE

This form le to be {iled In compliance with AULE 1104,
If this 1s a requast for allowablo for & newly drilled or deepened

{Signoture) well, this form must be accompanicd by & tabulation of the daviaticn
Agent teato token on the well in accordonce with kUL E 111,
(Tils) All sections of this form must be filled out complately for allows
able on new utnd rccompletod wella,
3/04/86 FIil out only Soctions 1, U, NI, eand VI for chungee of owner,
(Date) well name or nuinber, or transporter, or other such changoe of condition.

Separste FForms C-104 must be filed for vach pool {n multiply
comopleted walls.



. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

."Ol‘l Well "Gas Well 'Naw Well T Workover T Doepen "Plug Back ! Same Reln'v.1 Dif{. Res'v,
Designate Type of Completion — (X) | x X : X ! ' ! X X X
atie Spudded Date Compl: Ready 1o Prold. Total Dopthl l P.B.T.D, ‘ ;
12/14/86 1/21/86 5175" 5165!
“ouene (OF, RKB, RT, CR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
. . 3478.0' GR Penrose 48371 4939!
N ERTTIVITS Depth Casing Shoe
4837-39(3), 4887-89(3), 4898-99(2), 4901 ~04(4), 4907-09(3), 4975-85(11) 51751

TUBING, CASING, AND CEMENTING RECORD

HOLWLE SI1ZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT
12 1/4n 8 _5/8" 1600! 630 sx Class 'C'
7.7/8" 5 1/2" 51751 350 sx 50-50 Poz
5 1/2n 2 3/8" 4939

4

J

]

TEST DATA AND REQUEST FOR ALLOWABLE

{Teat must bo after recovery of total volum

¢ of load ofl and must be equal 10 or sxceed top allowe

OlL WFIL able for this depth or be for full 2¢ hours)
310 Firat New Ol Run To Tanks Dats of Test Producing Mathod (Flow, pump, gas lift, etc,) 1
1/20/86 1/21/86 Pump
«nQth of Twet Tublng Pressure Casing Presoure Choke Site
a4 hours - ~—== ————
tual Pred. Duting Test Otl-Bblas, ‘Water = Bbls. Gaa+MCF
32 bbls 12 20 tstm
.S WELL

stual Prod. Tests MCF/D

Length of Test

Bbls. Condenaate/MMCF

Gravity of Condenoate

r81ing Meihod (pitos, back pr.)

Tubing Pressure (ghut~-in )

Casing Pressure (Enhut-in)

Choke Bize

?, %
%, 7
Q. o V(.
& s &
&J‘ga ‘%‘



