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NO. OF CO21f3 RPECEIVED |

DISTRIBUT ION i

LAND OF FiCE l

TRANSPORTER |

OPERATOR

PRORATION OFFICE

- SANTA - F—‘ i HEW MEXICO O’EL—CONSERVF«TJTJN [GEDTSLIBNR Fotm C-104

| oANTAEE REQUEST FOR ALLOWABLE Supersedes (Ud C-104 and C-11¢
L ',;,I,,LT,E‘______ l AND ifactive 1-1-85

S Usees 1 AUTHORIZATION TO TRANSPORT OfL AND MAT .~ AL 7+

QOperator

.____UNION TEXAS PETROLEUM CORPORATION

Address

1300 ¥Wilco Building, Midland, Texas 79701

00

bReosonTT

New We!l

¢ filing (Check proper box}

[x]

Change (n OwnershipD

Change in Transporter cf:

ol (]

Casingheacd Gas D

Hecompletion

Dry Gas

Condensate

eenfaln:

3584' Recomplete in the

Monument Grayburg

If change of ownership give name
and address of previous owner

1. BESCRIPTION OF WELL AND LEASE

V.

I CERTIFICA

r ——y
L.ease Name Viell Ne.|

Poo! Namre, Including Fermaticn Pind ol 2ase '
;

Litecxsa No.

Britt " 3_ | Monument Grayburg TR T Federal 031621 (a
Location

Unit Letter K : 1830 Feet From The HES! iine and 21 30 Feet From Tre S()Ufh

Line of Sectton 6 Township 20-5 Range 37—E . NMEM, Lea County

itl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

s

or Condensate

[ Ncire of Authorized Transporter of Otl @

Shell Pipeline Corp

{ Address (Give address to which epproved copy of this form is

. Box 1910, Midland. Texas 79701

t> be sent}

oy ——

Mame oi Autherized Transgporter of Casing

Warren Petroleum Corp.

ad Gas (X

or Dry Gas

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

| Box 1589, Tulsa, Oklahoma 74101

T
tow,

X 3. TF{qe.
120-S 137-E

TUnit , Sec.

N 6

1 i

1f well preduces eil cor ligquids,
give location of tarks.

I Is gas actuaily connezted? When
1977

| Yes July 7,

COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

" Otl Wwell ' Gas

Designate Type of Completion — (X) | ¥ .
i

Well

D, Restv,

X

Thew Well MWorkewer T Deszen Plug Dok T Sume Res'

i 't f X ; I

Dcte Comp!l. Recdy to Prod.

7-7-77

Date Spudded (Original) :
11-10-50

Total Depth ¢ FLB.T.D.

5730" 3584

Elevations (DF, RKB, RT, GR, etc.;

3575' DF

Name of Produciny Formation

Grayburg

i
{

Pay | T_king Depth
J

Top Gii/Gas
|

| 3378"

Perforations

With 1 JSPF 3378, 98, 3403, 12, 44, 57, 73, 85, 90, 3504' Browdeimny ice
37, 43, 54, 58 & 68'. ——=
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

175" 13 3/8"

294 300 Sx.

11" 8 5/8"

2000 Sx.

7.3/4" 5 1/2"

2669 |

5729 750_Sx.

. TEST DATA AND REQUEST FOR ALLOWABLE

2 3/8"

| 3349' ;

OlL. WELL

(Test must be cfter recovery of total volume of
able for this depth or be for full 24 hours)

locd 0il and must be 2qual to or exceed top allow.

Dats of Test

7-23-77

Date First New C!il Run To Tanks

/-7-77

Producing Methed (Flow, pump, gas lift, 2ic.)

Pumping

Length of Tent Tubing Pressurs

24 hours

Caatng FPressurs Croke Size

-— \ ——

Actual Prod. During Test Oil-Bbls,

9

Water-3bls, | Ges-MCF

122 L1

GAS WELL

1

Actual Pred, Teat-MCF/D Length of Tes:

Bbia., Condansats /M0UCE Gravity of Condensate

Testing Metkcd (prrot, back pr.) Tublng Pressure { Shuk-in )

Casing Pressure { Shut-in)

TE OF COMPLIANCE

I hereby certify ths! the rules and "‘Jﬂa' a3 of the Oil Conservaticn
Commissicn have heen complizd witli and that ihe informaiion given
ebove i3 true and complete to the best of my knowledge and belief,

s
vh;/,Lﬁ- ,§¥ \ N P
o) 6(_/ h ] - N

<

J G
(ngr.ature)

J/
Senior Production Analyst

(Title)
July 27, 1977

(Daze)

g Fill out enly Seciions I, i,

? OLL_ CONSERVATION CO ISSION
i
/| APPROVqﬁ
HBY /<:X’Q444,@C2;;;Z§)7
! 7
j L [ %
; This fosrm is to Lz filed in compliance with RULE 1104,
if this i3 = re:,; t for aliowable for a newly drilled or deepened
well, this form must o2 iccompanied by a tabulation of the deviation

t=ata taken on the wall in sccordanca with RULE 111,

All sections of thia form must bs filled out completaly for allow-
able on new and recompletad wella.

11, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

completed wells,




