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| DISTRIBUTION '
L -

SANTA FE
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| U.5.G.s.
LAND OFFICE

oL
TRANSPORTHER —— [
G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIO.
REQUEST FOR ALLOWABLE

Form C-~104

AND Effactive 1-1-65

AUTHORIZATION TO TRAMSPORT OiL AND NATURAL GAS

Operator

UNION TEXAS PETROLEUM CORPORATION

Address

1300 Wilco Building, Midland, Texas

79701

hp.eoson(s) for filing (Check proper box)

tiew Viell

Recompletion g

Change {in Ownership!
L

Change in Transporter ¢f:

on _
L]

Casinghead Gas

Other (Pleas> explain)
Filed to Authorize transporters and

T
|
1

Dry Gas E_; establish allowable after approval of NS
Condensate [_] | Unit (RE: Case #5935, Order #R-5448)

If change of ownership give name
and address of previous owner

Supersedes Old C-104 and C-110

- DESCRIPTION OF WELL AND LEASE

[_ease Ncme ‘Well No., Poeol Nare dirg Formatton Kind of [_ease ease No.
Britt 12 i Eumont (Queen) Gas State, Federal o Fee Federal 031621 (a
Location

Unit Letter C H 330 Feet From The North Line and 2281 Feet rrom The We st

Line of Section 7 Township 20-S Range 37-E , NN, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

['Neare of Authorized Transporter of Ol []

L Shell Pipeline Company

or Condensate X

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

Box 1910, Midland, Texas 79701

Uiame oi Authorized Transgorter of Casinghead Gas |

Northern Natural Gas Company

or Dry Gas J'_X_,

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

~ Box 2300, Midland, Texas 79701

{f well produces cil or iquids,
give location of tarks.

: Unit

i
i

Sec. fTw;:.

' 7 ,20-s 37-E

Is gas aztually ccnnected? , When

No : *SEE REMARKS

. COMPLETION DATA

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

' Oll Well :Gcs Well TNew weli ' Workover ! Deepen II Flug RBack | Same Res'v. :Diff. Res'v,
. . . , , ) )
Designate Type of Completion — (X) : : X : L x : 'L .

Date Spudded Date Comp!. Ready to Prod. Total Depth F.B.T.D.
7-9-54 2-1-77 (Original) 5713 3483

Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermation Top Cii/Gas pPay Tubing Depth
3562 DF Queen 3206 3161

Peitorations yith 1 JSPF 3206,07,08,09,10,16,21,23,30,35,39,41,68,81, Depih Casiag Shos

83, and 87 (Total 16 holes) 5712

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
18" 13-3/8" 612 450 Sx.
11" 8-5/8" 3298 1900 Sx.

7-7/8" 5-1/2" 5712 i 500 Sx.
- 2-3/8" 3161 L emee-

Y. TEST DATA AND REQUEST FOR ALLOWABLE

011, WELL

(Test must be after recovery of total volume of load oil and rmust be equal to or exceed top allows

able for this depth or be for full 24 kours)

| Date First New il Run To Tanks

Date of Test

Producing Method /Flow, pump, gas lift, ete.)

Length of Teat

Tubing Pressure

Casing Prassure Choke Size

Actual Prod, During Teat

Oll-Bkls,

Water - Bbls, Gas - MCF

Back Pressure

503,2

GAS WELL

Actual Prod. Test-MCF/D Length cf Tes! Bblg., Condeansaats MMCF Gravity of Condensate
476 24 Hrs. 0 0

Testing Methad /pitot, back pr.) Tukblng Pressurs (Shut—ia) Casing Frassuze {.’;h‘a’t:—in) Cheke Size

0

;5. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Commission have been complied with end that the informaticn given
above is truz and ccmplete to the best of my knowledge and belief.

\
Sr. Pr:

(Signature)

Anction Analvyst

(Title}

June 17, 1977

%ARKS: Gas will be cOifdcted when approval is

]
APPROVED

By N il T e

;T — , - - )

R P ;ﬂ’a,t‘ i j
TITLE 2 Ll 4

This form i3 t> be filed in compliance with RULE 1104,

If this is a recuest for allowable for & nawly drilied or deepened
well, this form must be accompanied by a tabulation of the davistion
teats taken on the well {n accordance with RULE 111.

All sections of this form must be filled out completely for allows
ablz on naw and recomplated wells,

Fill out only S=ctions I, II, IIf, und VI for changes of owner,
well namz or number, or tzansporter cr other such change of condition.

Cumairate Farma C-104 must be filed for each pool in multiply
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