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NEW MEXICO OIL CONSERVATION COMMSSICN
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-110

Effective 1-1-65
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL A3

UNION TEXAS PETROLEUM CORPORATION

Address

1300 WILCO BUILDING , MIDIAND, TEXAS
 Reasen{s) Jor filing (Check proper box)

79701

New We!l Change In Transporter of:
Recompletion D ot D
Change in Ovmershlp Casteghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Change Well Name and No. from:
State "24" #1

Effective 3-1-71

]

If chenge of ownership give name
and address of previous owner

13

Atlantic Richfield Company, Box 1978, Roswell, New Mexico 882ul

- DESCRIPTION OF WELL AND L.EASE

Lmt Name Well No.: Pool Name, Including Formation Kind of LLease Lease No.
IANGI.IE-JAL UNIT 25 Jalmat (GaSl State, Federal or Fee State B= 1888
Location .
Unit Letter N ;1980 Feet From The West Lineand 660 Feet From The South
Line of Secticn 32 Township 24 S Range 37 E » NMPM, 1.ea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [}
NONE.

et Condensate []

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

\cm ai Au.t‘lor.zed Tmnéporter of C':xs.nqh;cd Gas E]

or Dr; (:}aé g_,
El Paso Natural Gas Company

: Add;'ees {Give address 7o which aﬁproved éooy of this [orm is to be sent)

' Unit 5 Sec U Twp "Rqe. Is%gfuc}tﬁggconge];xeg?sq - V'J.Eit‘ag -79910
l! nﬂ gnduces cn ar liquids, $ * ) * s
give Jocation of tarks. 'l : o : ' Yes 'L 2 w6 = 59
If this production is commingled with that from any other lease or pool, give commingling order number ’
. COMPLET]OV DATA
1Ol Well - | Gas-Well | New Well ! Worcover _ ! Deepen — | Plug Back | Same Res’v.! Diff. Res'v,

Destgnate Type of Completion — (X} | X v . S X - X
Dote Spudded Date Compl., Ready 1o Frod. Total Depth ' PB.T.O. l

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

Name of Producing Formation

Perforations

Top 0il/Gas Pay Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT - -

i

COIL¥WELL

Date First New Oil Run To Tanks Date of Test N

« TEST DATA AND REQUEST FOR ALLOWABLE = {Test must be after recovery of total volume of load oil and must be equal to or exceed top cllow-
able !or this depth or be for full 24 hours)

Producing Mathod(Flow, pump, gas lift, etc.)

t.ongth of Test Tubing Pressuwe Casing Pressure Choke Size _ _

Actwal Prod. During Test 1 Qil-Bhix. _ . Wates - Bbls. Gaa - MCF T *
GAS WELL

Actmal Prod. Test-MCF/D Length of Test

Testing Mothdd (pizoi. back pr.)

Bbls., Condensate/MMCF Gravity of Condensate

Tubing Pressure { Shat-1in )

Casing Presaure {Shut-in) Choke Size

l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ﬁ 7// ‘@W/-//

{;:;;mtwe) yé
Administrative Unit ‘Coordinator
(Title)

February 26, 1971

OIL CONSERVATION COMMISSION

MAK 5 1971

APPROVED

=h 4

. Geslom

TITLE

_This form is to be filed In co'mpllnnce with RULE 1104,

If this ls & request for sllowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviatlon
tests taken on the well ln accordance with RULE 111,

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

Flll out only Sectlions I, II. 1II, and VI for changes of ow=n:-,

RS am am bemacmmmactas as mthas avnk Ahanma Af randicis-



