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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator
UNION OIL COMPANY OF CALIFORNIA

Address

P.0. BOX 671, MIDLAND, TEXAS 79702

Heoson(s) for filing /Check proper box) .
m New Well Change in Transporter of:
D Recompletion D Oil

D Change in Ownership D Casinghead Gas

Dry Gas
Condensate

Othes (Please explain)

Il chenge of ownership give name
and address of previous owner

NCTIFY THIS OFF!CE..
1I. DESCRIPTION OF WELL AND LEASE

TH[S WELL HAS BEEN PLACED IN THE POOL
X YOUDONOT CONT

"OR

L_ease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
NORTH MADURO FED. UNIT 1 | GEM MORROW Stote, Federal or Fee FEDERAL — JNM-3691€
L.ocation

Unit Letter H 2310 Feet From The NORTH —.Line and 660 Feet From The _ EAST

Line of Section 20 Township 19-S Range 33-F . NMPM, | EA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tranaporter of Ol [ ot Condensate (Y]

PERMIAN

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

P.O. BOX 1183 HOUSTON, TEXAS 77001

Name of Authorized Transporter of Castnqhead Gas [ ] ot Dry Gas (X}

LLANO, INC.

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

P.O. BOX 1320 HOBRS, NFW MFXTCQ 88240

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

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation Division have

been complied with and that the information given is truc and complete to the best of
my knowiedge and belief.

/ ). //“ j .

T (Signatarw)
SENIOR DISTRICT CLERK
- (Title)
6-30-88
. (Dase)

1 M . T Twp. "Rge. Is actualiy connected ? en . P
1f well produces otl or Hquids, ,Unt  See : wP e gam actually : L/ "/é" . J/j/

] ) .-
dive location of tanks. L H 3 20 ,19-S: 33-F NG ‘/1 <L . NEROFIATING CONTRACT

OIL CONSERVATION DIVISION

APPROVED -t . 19
By Arig. Sigmed by

Paul Kaulz
TITLE Geologist

This form is to be filed In compliance with RULE 1104,

If this. la a_requeat {or allowable for a newly drilled or Ysepene:
well, thie- form must be accompanied by a tabulation of the devistior
tests taker. on the well in accordance with ruUuL g 111,

All sections of this form must be filied out completsly for allow
able on new and recompleted wells,

Fill out only Sections 1, II. I, and VI for changes of owner.
well name or number, or transporter, or other such change of condition

Separste Forms C-104 must be [(iled for each pool In muitiply
comoleted wella.



IV. COMPLETION DATA

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

P01l well TGas Well 'Naw Weli ' Workover 7 Deepen T Plug Back | Same Restv. " . Res’-
Designate Type of Completion — (X) | X | ' ) X ” fpl  Back :sq " :Dm )

Date Spudded Date CompA.L Ready to Prold. Total IDopmL ‘ P.B.T.D. .
3-23-88 6-1-88 13725

{ Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubtng Depth
3620.6 GR MORROW 13589 13529"
Pertorationa : Depth Casing Shoe

g 13589'-13618" 13725

[ TUBING, CASING, AND CEMENTING RECORD

; HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

’ 174" 13-3/8" 484 460" 500

} 1240 9-5/8" 40# 5209 2100

! 8-3/4" h=1/2" 17# 13725 1878

( | _2-3/8" 474 L_13529" |

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recove

able for thia depch or be for full 24 houra)

ry of total volums of load oil and must be equal to or exceed top alicn

OiL WELL
- Cate Firat New Cil Run To Tanks Cate of Test Producing Msthod (Flow, pump, sas lift, ate.)
{
| Length of Test Tubing Preasue Caaing Pressure Chcxe Size
Water - Bbla. Gan - MCF

Actuzl Prod, During Tost

Oll-Bbls,

GAS WELL
' Actuci Frod. Teste MCF/D Length of Teat Bbls. Condensate/MMTF Gravity of Condensate
487 4 _hrs 3] 54.0°
, Testing Method (pitor, Lack pr.) Tubing Pressws ( Shut-ia ) Casing Pressure { Bhut-1in) Choke Sixe
PACKER VARIOUS

' 4-POINT

3775




