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Supersedes Old C-104 and C-110

« Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

Operator

UNTON TEXAS PETROLEUM CORPORATION

Address

1300 Wilco Building, Midland, Texas

79701

Reason(s) for filing (Check proper box)

Change in Ownership

New Weli Change in Transporter cf:

L]

Casinghead Gas D

Hecompletion Olil

Dry Gus

Condensate :]iUnit (SE{ Administrative Order NSP-1051)

iO'Hcr (Plecse cxplain)
{Filed to authorize transporters and
[ lestablish allowable after approval of NSP

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

r -
L.ease Name ell No.i

H. M. Rritt “A" 6 |

Dool Name, Including Formution

Eumont (Queen)

<ind ci

State, receral or res FEdera]

i_2ase

Lc__euso No.
031621

Location
N

H 2279' 64 Fe=t From The weSt

Unit Letter

Line of Sectlon 6 Township 20—5 Range

Line ard __

840 South

_Feet From The

1

37-E L NADN, Lea County

. DESIGNATION OF TRANSPORTER OF OIiL AND NATURAL GAS

Wcme of Authorized Trzusporter of Ot (] or Condensate

| Shell Pipeline Comp

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

'
1

Box 1910, Midland, Texas_ 79701

i—‘r\c:r.e oi Autherized Transgorter of Casinghecd Gas

Northern Natural Gas Company

or Dry Gas °¥X

S ddress (Give address t¢ which approved copy of this form is to be sent)

Box 2300, Midland, Texas 79701

:Unit | Sec.

. N

T
CTwp.
:

. 20-S.37-E

I‘F’.qe.
If well produces oil cr liguids, :

give location of tarks.

T

Is goos actuzlly connected? . When

Yes ' 5-10-77

. COMPLETION DATA

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

Date Spudded

5-9-56 10-7-76

‘7 Qit Well ]l Gas Well Triew Well I Workever TDeepen Tpi.: Back | Same Res'v. ' Diff. Res'v,
Designate Type of Completion — (X) | , ' ! ! ' '
; | | | t
. X X . X L X
Date Compl. Ready to Pred. Total Dapt: P.B.T.D.

3850

Name of Preducing Formaticn

Queen

Elevattons (DF, KKB, RT, GR, etc.,

3568' DF

Tuting Depth

3269

Perforations

With 2 JSPF 3125-35; 3145-65 & 3220-90'

Derth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
175" 13_3/8" ;’ 619 400 Sx.
12%" 9 5/8" ‘ 3295 2200 Sx.
7 7/8" 5 1/2- ; 5215 500 Sx

-~ i 2_3/8" thg x 3264 i -

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volurse of load cil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date Fire: New Otl Run To Tanks Date of Test

Producing Method (Flow. pump, gas lift, «tc.)

[ength of T2sat Tubling Freasure

Caalng Pressvure Chrcke Size

Actual Prod. During Test Cil-Bkls,

Watar-3bls. Gaus - MCF

, (Note: Multipoint back pressure test will be re-taken due to lack of ail information
GAS WELL naadad- on-griginat—teast
Aotual Prod. Test-VCE/D oo Targtn ot Test A Bbls. Condanaats/MMCE Gravity of Cendenaate

1286 24 hrs. Q -—-

Tublng Prossure { Shut-ia )

555.2

Testing Methcd fpitot, back pr.)

Back Pressure

Casing Pressure (Eb:t--in)

0

Chokxe Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify tnat the rules and regulations of the Oil Conservation
Commission hava been compliad with and that the information given
above is true and completa to the best of my knowledge and belief.

/
-

: —
L VAR

) (Sisnabtw{e)
Senjor Production Analyst
(Title)

~June 13,1977

(Date)

ot CZONSEF?VAT!ON COMMISSION

APPROVED - I
| "/ =g %
i ay _ '/j‘“\, oy Ls T i _
N - o

TITLE
This form is to be filed in compliance with RULE 1104,

v this is a request for allowable for & newly drilled or deepened
well, this form mu3! be accompanied by a tabulation of the deviation
teats tsken on the well in accordance with RULE 111,

i
J
|

All seactions of this form muat be filled out complataly for aliow-
able cn new and rzcompleted wells.

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

Szparate Forma C-104 must be filed for each pool in multiply






