Submit § Copies
Appropnate District Office

P.O. Box 1980, Hobbe, NM 88240

DISTRICT I
P.O. Drawer DD, Anesia, NM 88210

1000 Rio Brazos Rd., Azzec, NM 87
L

State of Neww Mexico

Energy, Minerais and Natural Resources Department

410

P.O. Box 2088

OIL CONSERVATION DIVISION

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Form C-10¢
Revised 1-1-839

at Bottom of Page

| Operator

[ Well API No.
. 30-025-308400

— Union Oil Company of California
! Address

P. 0O, Box 671 - Midland, TX 79702

| Reason(s) for Filing (Check proper bax)

]  Other (Please expiain)

| New Weil Changs in Transporter of: Filed for record purposes only with

| Recompietion O oil ] Dry Gas inclination report.

|Change ia Opermtor [ Casinghead Gas || Condensate [ ]

If change of give ame

and addsess of previous opezator

IL. DESCRIPTION OF WELL AND LEASE

Leass Name Well No. |Pool Name, Inchuding Formation 9 - -4 o Kind of Lease Lease No.

Maduro Federal Unit Gem Morrow Gas  R-927( Ste, FeceralorFee | \M-14794
Locatioa
Unit Leger ___ B 460 Feet FromThe _DOTth 1500y 1980 et Fromme €3St Line

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil O or Condeasate :] Admw(ciuaddmwwhkhcpprandwpyoﬂhbfmhwbcm) T

Unknown

| Name of Authorized Transporter of Casinghead Gas ] orDryGas [ ] Addteu(Giuad&mtochhapprMcopyofthbfarmbbb«m)

| Unknown

If well peoduces il or liquids, [Unit  |Sec  |Twp |  Rge [Is gas acooniiy connected? | Whea 2

Bive location of tanks. l | | | No | Negotiating Contract
lrmmhmmmuﬁmmymmam give commingiing order umber:

IV. COMPLETION DATA

_ _ [OiWel | GasWell [ New Well | Workover | Decpen | Plug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | [ X b4 | ] I | l
Dats Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
12-28-89 4-19-90 13,750 CIBP @ 13,250' w/20' jcmt
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OlfCas Fay Tubing Depth
3600.6‘ GR mw 13,052| 12.966'
| Periorations Tt Casiug St
! 13,052-13,062"' (Upper Morrow) 13,750"
‘ TUBING, CASING AND CEMENTING RECORD
1 HOLE SIZE | CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
| 17 1/2" | 13 3/8" 465" ! 400
12 1/4" 9 5/8" 4,943" 2,405'
8 3/4" 5 1/2" ! 13,750' 1,460

: | } i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be after recovery of total volume ofloadoilandﬂumbcaquallooracudtopallmbleforlhitdzplhorbefarﬁd124 howrs.)

| Date First New Oil Rua To Tank IDm of Test Producing Method (Fiow, pump, gas lifi, eic.)
i Length of Test . Tubing Pressure i Casing Pressure : Choke szev
! | |
| Actual Prod. During Test 10il - Bbls. Witter - Bbis. iGu- MCF
: : ! I
GAS WELL
[Actual Prod. Test - MCF/D [Cength of Teat Bbis. Condeamaie/MMCE ;Gnvi!y of Condentae
1325 ‘ 4 hours 8 | 55.4°
Testing Method (puot, back pr ) ETubmg Pressure (Shut-mn) Caiing Pressure (Shut-in) 1 Choke Size
Back pressure 1 0 | 10.5/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE
Division have been compiied with and that the information given above LU s A M
15 Urue and complete 10 the best of my knowiedge and belief. S R
/j i 7‘7L .‘ ,: Date Approved
BAY/ Y Y e B DRIGINAL ¥R 1Y Lty nvTaN
Signature Yy e : - e
Charlotte Beeson - Drilling Clerk = =
Printed Name Title Tm e
May 7, 1990 (915) 682-9731
Date Teiephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aliowable for newly drilled or

with Rule 111.

2) All sections of this form must be filled out for allowabie on new and recompieted wells.

3) Fill out only Secdons L II, III. and V1 for changes of operator, well name or number,

4) Separate Form C-104 must be fiied for each pool in muitiply compieted wells.

deepened well must be accompanied by tabulation of deviation tests taken in accordance

transporter, or other such changes.



RECEIVED

MAY 10 1330

oD
HOBBS OPMCE




