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VL

NO., OF COPIFS RECFIVED

DISTRIBUTION )
_ © B NEW MEXICO OIL CONSERVATION COMMIS! Form C-104

*SATE‘;:;E_ | - * | -+ REQUEST FOR ALLOWABLE Supersedes Old C-104 and 9-110
_Fll'_E___i_,__f__ Vo AND Effective 1-1-6§ _
v:2:98- . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

fol Oer
TRANSPORTER | . ) : 26 l:s P”

| GAS ; 965
OPERATOR ; r ;
PRORATION OFFICE | r '
(\perd(or TooTmrTm T T T T
Union Texas Petroleum Corporation
Address
1300 Wilco Building - Midlard, Texas .
ﬁeoson(s) for tiling (Check proper bov) Cther 7891l evp‘«'un)
New Well E] ‘””mw‘“‘*msﬁif'“’ ‘ Blinebry original completion has been
Recompletion X] o - Dry Gas [:i abzndoned. Well plugged back and
Change in OwnnrsbipD Castinaheni Gas D Condensate EJ ' I'GC'OZEIJ C+P‘1 in PaddOCkn
If change of ownership give name
and address of pre...us owner e - S,
DESCRIPTION OF WELI AV"H L.iaSE
Lease Name T Well T . Pecl Name, Including | orrimtion Kind of Lease
l : o -
'_,‘M,',,_Bri:;t_‘_t_-'_'A'_'_ i ).4. [ Monument - P&.&', _,’__.: o State, Federal or Fee Federal
Location " ' o
Unit Letter N___ s _999__ Feet From The South Linears _ ’:28\’_"_ e f.. ¥ The West
Line of Section 6 , TOWnshlpyp_Q_OS } Range 37E NN, . Lea County

Mame of Authorized Transporter of Ctl [XJ or Cernensite ] }Zk___v-k;/,’_':,u T1iv. i <nich approved copy of this form is to be sent)

Shell Pipe Line Compary .

b——— 24
Name of Authorized Transporter «f Casinghe 1w ) o0

Z7%=nd, Texas

- 'k approved copy of this form is to be sent)

Ty Gas [

i«
__Warren Petroleum Corz- ."izn | ] sz, Cklahoma
1f well produces ol or liquids, "intt ) Ses CTwe. \ Rge. To gon 2Cown it dd s | When
. ! i 1 . i
give location of tanks. ‘ N | 6 : 208 J':"‘E Yes i . 1_7_195,.].
If this production is commingled with that from zny other lease or pool, give cor wl- 7 n ol nanen
COMPLETION DATA e
] . ] T o1l Well : Gas Well :New Well ' Worcover  f Leapian TPiug Back | 3a:muw llestv. ' Diff. Res'v,
Designate Type of Completion — (X) X , X ! X , : X : : X
. e 1 ] ' L 1 1
Date JXXXX PR T13t= Compl. Ready to Prod. Total Depth pP.8.T.D.
10-3-1965 | 10-19-1965 5727 ID 5640 PB 5270 New PBTD
ool 1 Name of 'roducing r'orm.ation Top Cii/Gas Fay Tubing Depth
Monurzut Padcdock 5090 5170
| Perforations - ’ - Depth Casing Shoe
o e- e meae = - B
142-5151" 7 .les 3/8" 5190-£0n0( ik Edies /8" 5203-5210(1k Koles 3/8" | 5727
TUING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TLE..T 3.ZE DEPTH SET SACKS CEMENT
18" ] ,,,12,-,3/,8 61¢ 500
T 6y)3 330 2000
1-7/8" 5-1/2 57t 470
2-3/8" . 1 5170
TEST DATA AND REQUEST FOR ALLOWABLFE (Test must be after recovery of tatal volume 5 inad oil and must be equal to or exceed top allow-
Ol1l, WELL able for this depth cr 5¢ for full 24 hours)
Date First Mew O1l Run To Tanks Date of Test Producing M~-thad (Flow, pu=p, gas lift, etc.)
10-19-1965 10-19-1965 Fumping
Length of Test Tubing Pressure Casing ¢ reo.ule Choke Size
24 hours - - -
Actual Prod. During Test Nil-Bbls. Water - Bbls. Gas - MCF
174 Bbls 61 113 51.1
GAS WELL L
Actual Prod. Test-MCF/D I.ength of Test Bbls., Coadcns b NMCOFE TGx'czvlty of Condensate
L esting t4-thae . (pitot, back pr.) Tubing Pressure Casinc Fressure 0 - o ‘noke Size
CERTII '\ OF COMPLIANCE OlL CCNSERVA 7 Z:v COMMISSION

N
1 hereby certify that the rules and regulations of the 0il Conservation APPR‘?\VE\'—-’ e —

Commissicn have been complied with and that the information given N P
above it true .and complete to the hest of my knowledye and belief. BY__ - [1\' e

TnyEAA_

Z % ////, s,« ¢ This form is to be filed in ccmpliance with RULE 1104,
- IRAE AT a A - If this is a request for allowable for a newly drilled or deepened
' well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

(.qiznniﬁ'rf)

- Well 'TBSt Supe;ry.’ll.soL - All sections of this form must be filled out completely for allow-
e able on new and recompleted wells.

10—25—1965 . [ : Fill out Sections I, II, III, and VI only for changes of owner,

(Date ) ' well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
i completed wells.




