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- TEST DATA AND REQUEST

NO. OF COPIES RECEIVED ! j
CISTRIBUT ION A NEW MEXICO OIL CONSERVATION COMMISSICN Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
o — AND ? L, Lffective 1-1-65 )
| u.s.G.s. L AUTHORIZATION TC TRANSPORT OIL AND NATUE Al;_ AS
LAND OFFICE : P }t LS E
. R A - BTk R \
TRANSPORTER |—- - + -
| GAS | i
_OPERATOR _
PRORATION OFFICE . }
Cperatcr T
Union Oil Company of California - . .
Address
P. 0. Box 671 - Midland, Texas 79701. o
Reascn’s) for filing (Check proper hox) ! Other (Please explain)
MNew Well Change in Tronspc < '
RReccmpletion D il Ty {A :
Change in C!wnershipz Casingnean Gas D TOTLACT 5Te
If change of ownership give name
and add-ess of previous owner _ —— el
DESCRIPTION OF WELL AND LEASE
Lease Mame ‘r Vell Mo, Focl Name, Incianding farmation [Kind cf Lease
| Red Hills Unit 2 | Red Hille (Wolfcamp) State, Federai or 'ee Fee
L.ocaticn
Unit Letter B : 990 Faet i'rors The North Cine and o 1650 Feet From The East
|
| Line of sectior 5 , Townshiy 268 Harge 33-E , NMPM, Lea County

DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS3

i

X

Name of Authorized Transporter of Cil [

Scurlock 0il Company

or Condensate

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

1501 Houston Club Building - Houston, Texas

Name of Authcrized Transperter of Casinghead Gas ] cr Dry Gas xi

i
{
|
|
|

¢ Add

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

El Paso Natural Gas Company . P. 0. Box 1492 -~ El1 Paso, Texas
. N Unit " Sez. f Twre. Rge. . Is gas actually connected? " When
If well produces oil or iquids, ' . i
Bye lecation of tanks. i B ! 5 : 26-8 33-F | o ;
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. S Cil Well Gas Well (.\'ew well Vorkover " Deepen "Plug Back ! Same Res'v, ! Diff. Res'v.
Designate Type of Completion — (X) | “ 7 ! ! :
! L,,“L,, X H ' .
Date Spudded Date Compl. Ready to Srod. | Total Depth P.B.T.D.
June 28, 196¢ March 3, 1967 i ﬁ,;ﬁ,ilS,Qﬂiﬂf 14,217
Pool | Name of Producing Formation | Top Cil/Ges Pay Tubi;*.q Cepth
Red Hills Wolfcamp . 11,650 12,896
poteient 2 shots @ 13,424', 13,468', 13,4827, 13,507 , 13,520, Pepth Casing Shee
13,552', 13,569', 13,586"', 13,604', 13,6177, 13,6256', 13,652'. | 15,002'
L - TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
—_— - — == P
20° 16" o S S < 10 ¥ A 800
13-3/8" 10-8/4° 5,209 1000
9-5/8" 7-5/8" 13,087 1600
6-5/8" 5" Linex — 1 12,822" - 15,002' 600

FOR ALLOWABLE

(Test must he ufte
able for this dept

OIL WELL

rrecovery of

total volume of load oil and must be equal to or exceed top allow-
hoor be for fu

{1 24 hours)

Date First New Cil Rur. To Tarks | Date o Test Vroducing Method (Flow, pump, gas lift, ete.) ]
JRE— ——
Length of Test Tubing Fressure | Dasing Pressure ‘ Cheke Size
Actual Prod., During Test Oil-Bbls. ’ T uater- tois. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D | Lergth of Test | Bels. Condensate MMOE Gravity of Condensate ]
10,200 | 13 Hourg 2406 62
Testing Method (pitot, back pr.) Tubing Pressure | Casing Pressore ! Choke Size
Back Pressure | 2000 psi 00 psi 30/64"
CERTIFICATE OF COMPLIANCE f OlL CONSERVATION COMMISSION
I o
I hereby certify that the rules and regulations of the Oil Conservation f“ APPR_QV'ED » 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. || ‘RY_ >
| TTe— —

, |
“z?/ Ay |

R.'G. Ladd, dr.  (Sienature)

District Drilling Superintendent ) . w
(Title) i

March 14, 1967

Date)

TITLE

This form is to be filed in compliance with RULE 1104.

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 1114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

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

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




