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1 NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

LAND OFFICE

|
;‘
| TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO D))
REQUEST

AUTHORIZATION TO TRANSPORT OiL ANQ/DtAZ?R??

Ciperator

Union Texas Petroleum Corporation

TAddress

Box 1859 - Midland, Texas

Reason(s) for filing (Check proper box)
%

. “hange in Owne.‘s}npD

lew Well

Recompleticn

ONSERVATION COMMISS
FOR ALLOWABLE
AND

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65 !

GAS

ug 4” 955

Change ir Transporter »f:

[]

01l Tty a1

[
’asinghend Gas L-,.]' N Pats)

If change of ownership give name
and address of previous owner

[Other (Please explain/ Change of Field name
— from North Justis Tubb-Drinkard
[~ Commission Order No. R-2923

|

=

sale

DESCRIPTION OF WELL AND LEASE
Lease MName l Well Nn.] Ponl Name, Including Formation Kind of [Lease
Justis | 1 | Justis Tubb-Drinkard |Swe ressaiorres Federal
| Location - ‘ ' - S
Unit Letter J H 2310 Teet Fram The North_ __Lineand ___ 23 ].O _Feet From The EaSt
Line of Sectinn l 1 , Townsnip 25 -S Ranqg~ o 32:13 , NMPM, Lea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ofl | X or Condenscte o+ A ldress (Give address tn which approved copy of this form is to be sent)
Box 1510 - Midland, Texas

1 Name of Authorlized Transporter 6{(%51}6):9

El Paso Natural Gas Co.

Texas-New Mexico Pipe Line Co.

ad Gas [__g_ of Dry Gas {1

! Tt
. 1f well produces oil or liquids,

| give location of tanks.
H

C

T Ser ' Twp. Rae.

TRt irass (Girve addr i

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

| Box 1384, . .. New Mexico

Ts qas a-teally " When

Searn ety

11 25 ¢ 37

|
i

If this production is commingled with that from any other lease or porl, giv- commingling order numoe:

COMPLETION DATA

| Yes 1-25-64
2LC-8

J Designate Type of Completion — (X)

| Date Spudded

| 12-5-63

. Pool

Justis Tubb-Drinkar

Perforations

5844-93'

; Date Comgl. :anf!'i;:f\ P,

1 1-24-64

. Name of Froducing .

Grs Vel

Yoyl wel

x 1

i I

I
*

fNow Well

FWatkaver Dsnb;;” "iug Back | Same Res'v.' Diff, Res‘v,
+ 1 t J
i
L

'
1

Total Pepth

6150

ormation

Tubb-Drinkard |

Tubing Depth

5896

Depth Casing Shoe

6149

Top Oil/Gas Py

5844

i

.

HCL Er_SVIZE
1230 .
_8-3/4m

__ TUBING, CASING, AND
CASING & TUBING SIZE

CEMENTING RECORD
DEVPTH SET

=

SACKS CEMENT

490

9-5/8"
YA

i

1010

6149 475

-

OIL WELL

. 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 allow-
able for this depth or be for fu'l 24 hours)

Date First New Oi1 Run To Tanks

Date of Test

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

Length of Tesz— Tnbing Pressure Casinag Pressure Choke Size
Actual Prod, | ... - Test Ail-Rtls. - T Wrter - Bibls. Gas - MCF
GAS WEL
) Actual pocd - MOF /D Length of Test Bh's. Condensate MMCE Gravity of Condensate

i

oo, back rr;r.-l-r

oSG

Tubing Pressure

Casing Pressure Choke Size

CERlik. »~TE OF COMPLIANCE

aereus certify that the rules and regulations of the Oil Conservation
..on have been complied with and that the information given

©omm,
otive 18 true and complete to the best

of my knowledge and helief.

- Vo S
T o o (Sl'gnaturp) ‘
_Field Clerk _
(Title) ‘
July 20, 1965 R i

QiL CONSERVATION COMMISSION

;:iigyég

Y.

19

v

\
TITLE

This form is to be filed in compliance with RULE 1104

If this is a request for allowable for a newly drilled or deepe
weil. this form must be accompanied by a tabulation of the Ggeviat.
tagic taken ~n *he 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 wells.



