NO. OF COPIES RECEIVED

D STRIBUTION
SANTA FE
FILE

U.S.G.S.

LAND OFFICE

TRANSPORTER |

OPERATOR

[.| PRORATION OFFicE | !
Operator o T T

Union 0il Company cf Califcrnia

Address

P.0. Box 671 - Midland, Texas 797C1

New Well ;
f
Recompieticn i

Change in Ownership|

If change of ownership give nam=
and address of previous owner _ _

I1. DESCRIPTION OF WELL ANI} LEAS)

Reason(s) for filing (Check proper box T

SRV A

i

TUN ZOMMISS L, Form C-104

. Supersedes Old C-104 and C-110
[y Effective |-1-65

HPER V)

WND N é;’?)RAL, GAS

vz explain)

Transporter change effective Swle67

Lease Name Y ( Well Moo - o . = tien Xind of [Lease
i
Red Hills Unit o 1.2 ° Red Hills wolfcamp |State, FederalorFee  Fog
Location
Unit _etter B o 990‘_~ et From The ) 1650 . Feet From The M
Line of Section 5 Townsh:  Q6mS o MPM, lea County

HI. DESIGNATION OF TRANSPGR' UZR iy

Name of Authorized Transpor :
{ F%mariss 011 & Refining Company

f""\G"’P o1 k i lze ransgcMer S N

El Paso Natural Gas Company

Mnit (PR D

1f well produces cil er liguids,
e
quve location of tanks,

If this production is commingled with tha: from any orr
1IV. COMPLETION DATA s - -
Designate Type of Completi %)

Date Spudded

Elevations (DF, RKB, R7. (R,

Perforations

HOLE SiZE

TEST DATA AND REGQUEST FOR ALLOWABLE

- ol
7"P.G. Box 1h92, El Paso, Texas 79999

inress to which approved copy of this form is to be sent)

P.G. Box 980, Hobbs, New Mexico 882ho
Houst

eSS éoEwEwE ; ﬁ%!d copy 0]

$10 ve

nected? Wher
Yes . March 30, 1967
order number:
.over | Deepen J Plug Back ' Same Resh. “ Diff. Res*v,
] |
I { i |
- - 3 1
Gr BB, T.D.

Tuking Depth

Depth Casing Shoe

SACKS CEMENT

s =

(Test ua volume of load oil and must be equal to or exceed top allows
011, WEILL able ¢ : hours)
Date First New Cil Fun To Tanks Duate o Test (Flow, pump, gas lift, etc.)
Length of Test Tu'.zl.',‘?:‘!.-"reesure | Dusiig Drescwe Choke Size
Actual Prod. During Test Oil-khis, Gas ~MCF
GAS WELL L R
Actual Prod, Test- MCF/D T_engh of Tes: &, T Gravity of Condensate
Testing Method (pitot, back pr.) Tubint Sressure I | Choke Size
I
VI. CERTIFICATE OF COMPLIANCE SiL_CONSERVATION COMMISSION
I hereby certify that the rules and regulaticna of the Gil Conservatic AFPROVED ' 19

Commission have been complied with ard that the information ;lver
above is true and completz to the best 5/ my krowie edge and belief,

/ .
ﬁjl,a,/} U @W
(Si;;fﬁnure) !
c ‘ : ]
(Title) :

.. May 16, 1967

{Date,

5 ‘orm .S to be filed in compliance with RULE 1104,

is & request for allowable for a newly drilled or deepened .
‘orm must be accompanied by a tabulation of the deviation
sn the well in accordance with RULE 111,

Al s

ious of this form must be filled out completely for allow-

at:le «n rew and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of owner,
well name ur number, or transporter, or other such change of condition.

#t¢ Forms C-104 must be filed for each pool in multiply.
/\t‘ 18,




