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OISTRIBUT ION

SANTA FE
FILE
u.$.6.8,
_LAND OFFICE
TRANSPORTEN »—2“-
GAS

OPELFIAsTOR

NEW MEXICO OIL CONSERVATION COMV  ON
REQUEST FOR ALLOWABLE

Fotm C+104

Supersedes Old C-104 and C-110
Cllective }-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRONMATION OFFICE
Opertator -
Union 0i1 Company of California
Address

P. 0. Box 671 - Midland, Texas 79702

eason(s) for liling (Check proper box)

New We!l
)

Chanqe In OwnorshlpD

Chanqge in Transporier of:

cn O

Casinghead Gas D

Recompletion

Dty Gas

Condenaate m

Other (Please explain)

C

Transporter change effective 9-1-85

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

| Lease Name ‘“ell No.; Pool Name, Ircicding Formation Kind of Lease Leose No.
Paduca Federal 1 West Double X Morrow Gas State, Federal or Fee  Federal | NM-20975
Location
Unit Letter G 1980 Feet From The N“[:l,h Line and 1980 Feet r'rom The East
Line of Section 30 Township 24 South Range 32 East , NMPM, Lea County

1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neire of Authorized Transporter of Otl ] or Condernsate @

Koch 0i1 Company

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

P. 0. Rax 2256 s Wichita, Kansas 67201

Neme oi Author!zed Transporter of Casinghead Gas D

Llano, Inc.

or Dry Gas (3,

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

P. 0. Box 1320, Hobbs, New Mexico 88240

T]Unlt T Twp. !P.qe.

G

T
, Sec.
1

1f well produces oll or liquids,
give location of tarks.

Is gas actually connected?

Yes

| When

|
L

30 | 24-5 :32-E

' February 11,1980

4

COMPLETION DATA

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

Oil well 1| Gas Well

Designate Type of Completion — (X) \
1

1
1

:New Well ! Workover
1
|

Deepen : Plug Back ! Same Res'v.  Difi. Res'v.
1 i

I

T
i
] 1
L )

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top 0Oil/Gas Pay “Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMERNTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i

i

(Test must te af

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEIL

able for this depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allow-

-l_;:le First New Cil Run To Tanks Date of Tes:

Froducing Method (Flow, pump, ¢3$ lift, ete.)

L.ength of Teet Tuklng Pressure

Casing Freasuse Cheke Size

Actual Ficd, Durtng Test O1l-BL!ls.

Water- Bbls, Gas - MCF

GAS WLLL

Aztual Frod. Test-NIF/D Length of Test

Btls. Condensate/\NMCF Gravity of Condsneate

Teating Method (pitot, bach pr.) Tubling Fressue (‘shut-»in}

Casing Fresaure (Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiusion have heen complied with wnd that the information given
sbove in true and complete to the best of my knowledge and belief.

4 k/ H - ~ \J. . .
(Q( O b Merrdtt
. . (Signature)
District Production Superintendent . .
Tt T (Title) i
October 17,1985 __ __
T T e

Oll. CONSERVATION COMMISSION

APPROVED MU&L——. 9.

ORIGINAL SIZNED BY JERRY-SEXTON
DISTRICT 1 SUPERVISOR

BY._

-
'Y

TITLE

This form ia to be [(iled In compliance with RULE 1104,

1f this {e a reqguent for slloweble for & newly drilled or despencd
wall, this form must be accompenicd by & tabulation of the deviatlon
tests iaken on tho well in sccordance with muL 2 11%,

All sectionn of this ferm must be filled out completaly for allow-
able ou new snd reconpleted wells,

111, end VI for chixnges of owner,

Fill out only Sactions I, 1L
or other such chenge of condition

well pame or pumber, or truneportern
Seperate Porma C-104 must be filed for each pool in multiyly

enrepleted welln,




s




