e
N0, OF COPsI N BeCLiveED

B e L T S

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1)1:
FILE AND Eftective |-1-5%
v.s.G.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

oiL
TRANSPORTER

G AS
OPERf«TOR

l. PROF.ATION OFFICE

Operator

Union 0il Company of California
Address

P. 0. Box 671 Midland, Texas 79702
Reason(s) for filing (Check proper boxy Other (Please explain) Temporary
New We!| D Change In Transporter of: Drilling Fuel fOI' the drllling
Recompletion cu 0 DryGes [ ] of Union 0il Company of California's
Change in OwnenhlpD Casinghead Gas D Condensate D

Red Hills Unit Well No. 3

If change of ownership give name
snd eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name #ell No,: Pool Name, Irciuding Formation Kind of Lease Lease No.
Red Hills Unit 3 Undes.Red Hills Devonian Gas |State, Federal or Fee Federal NM-0160973
Location
Unit Letter K 1980 Feet From The SOUt}'l Line and 2180 Feet F'rom The West
- Line of Section 5 Township 26-S Range 33-E . NMPM, Lea County

(II. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

[ Nere of Authorized Tronsporter of Ofi [_] or Condernsate [ ]

Address (Give address to which approved copy of this form is to0 be sent)

1

Neme oi Authorized Transporter of Casinghead Gas ] er Dry Gas &7

Parker Drilling Company (rig fuel)

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

| P.0. Box 1742 Midland, Texas 79701

T M T e
1{ well produces ofl or liquids, , Unit  Sec. ’Twp. b

give location of tanks. ! ! ; 1
i 1 i

J !s gas actually connected?

TWhen 4-5-83
' Prior to Spudding

Yes (Temporary)

COMPLETION DATA

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

Oil Well : Gas Well

T
Designate Type of Completion — (X) |
i

:New Weli T Workover Deepen : Plug Back ' Same Res'vy. ' Diff. Res'v.
1 '

Daie Spuciced Date Compl. Recdy to Prod,

1 1
P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Ot1/Gas Pay Tubing Depth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!
1

i

!

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OllL WELL

(Test must be after recovery of totel volume of load oil and must be equal to or
able for this deptk or be for full 24 hours)

exceed top allow-

Date Firs: New Oil Run To Tanks | Date of Test

Froducing Method (Flow, pump, gas lift, esc.)

Length of Teast Tubing Preasure

Casing Pressure Choke Size l

Actual Pred, During Test Otl-Bbls,

‘Water- Bbls. Gaa-MCF ¢

GAS WELL

Actue! Prod. Test- MCF/D Length of Test

Edle, Condensate/MMCF Gravity of Condensate

Testing Matkod (pitol, back pr.) Tubirg Presswe (slmt-ln)

| Caslng Fressure { Fhut-in )

Choke Size

I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Connervetion
Commission huve been complled with end that the infermation given
is true &nd complete to the best of my knowledge and belief,

J.RK. Hughes

(Signature)
"ict Drilling Superintendent
{Tile)
April 12, 10982

(licre s

OlL. CONSERVATION COMMISSION

APPROVED _A.RR__LELJSBB__. 19—

BY—‘_‘WW

TITLE DISTRICY | SUPERVISOH

This form is to be {iled in compliance with muULEZ 1104,

If this is a request for allowsble for a newly drilled or deepencd
well, thie form must be accompenied by a tebulation of the deviation
tests teken on the well in accordance with mMULE 114, :

A1l sectionu of thls form must be filled out completely for allow-
able cn naw end recomploted wells.

Fill out only Sectionm I, 11, 1Il, and VI for chenges of owner,
well nere or number, or treneporter, or other such change of condlitier

Separate Forms C<104 must be filed for esch peol in multip!

e te wee Y,






