pr o - B R
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NEW MEXICO OIL CONSERVATION COMA
REQUEST FOR ALLOWABLE

N Form C-104

AND Cllective J+)-63

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o]
ITRANSPORTER L
G AS
OPERATOR
'. PRORATION OFFICE
Opetator —

Union 0i1 Company of California

Address

P. 0. Box 671 - Midland, Texas 79702

New We!l

O

Change in Ownershi pD

Recompletion

Teﬂson(s) Tor filing (Check proper box)

Change tn Transporter of:
Cil
Casinghead Gas D

Dty Gas

Condensate

Other (Please explain)

X

Transporter change effective 9-1-85

If change of ownership give name
and sddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Supersedes Old C-104 and C-1}0

| Lease Name vell No.; Pooi Name, Irciding Formation Kind of LLease Lecse No.
Red Hills Unit 1 Red Hills Wolfcamp State, Federal or Fee  State | K-1459
Location
Unit Letter 0 ; 330 Feet From The _ S0Uth Line and 2310 Feet From The Fast
Line of Sectton 32 Township 25-S Range 33-F . NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.'.e of Authorized Transporter of Ot [J

Koch 0i1 Company

or Condensate

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

P. 0. Box 2256, Wichita, Kansas 67201

Ncme oi Authorized Transyporter of Casinghead Gas [

E1 Paso Natural Gas Company

or Dry Gas Cx;

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

P. 0., Box 1492, F1 Paso, Texas 79999

If well produces oil or liquids, : Unit ,'Sec. 3Twp. :P.qe. Is gas actually connected? | Wh hen”
qive location of tarks. J' O : 32 'L 25-S SS—E YES : ]2—]&-64
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
o1l well T Gas well "New Well | Workover T'Deepen T'Plug Back ! Same Res‘v.' Diff. Restv,
Designate Type of Completion — (X) : ' X \ ' X ,
Date Spudded Date Compl‘ Ready to Prod Total Deplh‘ l P.B.T.D. ) '

Elevations (DF, RAB, RT, CR, etc.,

Name of Producing Formation

Top 0Otl/Gas Pay Tubing Depth

Perforatiors

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
1

J

i

OIL WFLL

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test muset be after recovery of total volume of locd oil and must be equal to or exceed top allou

able for this depth or be for full 24 hours)

Date yrst New Ot Run To Tarks

Cate of Test

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

Length of Teat

Tublng Pressacre

Casing Fressure Choks Size

Actual Pred, During Test

Oll-Bbla.

Water- Bbls. Gas-MCF

GAS WELL

[TActual Frod. Test- MCF/D

Length of Tent

Bbls. Condensaate/MMCF Gravity of Condenzate

TVesting Metrod (pitet, back pr.)

Tubing Preasure (‘shut—in )

Casing Pressure { $hut-4in) Choke Site

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulee und regulations of the Oil Conservation
Comminsicn huve bren complied with end that the information given
at.ove ¥ true snd ccemplete to the best of my knowledge and belief.

J. C. Merritt

{Signature)
1»str1ct Production Superintedent

(Tiile)

October 17,1985 _

{I}u’r)

Ol CONSERVATION COMMISSION

0CT 2 1198

APPROVED .
DRIGINAL SIGNED BY sRrny SEXTON

By L!ilﬂkcl—l-%ww«

TITLE

_This form is to be {iled in compliance with RULE 1104,

If this i» 8 request for sllowable for & newly drilied or daepened
well, thlis forn must ba sccompenied by a tabuletion ol the deviaticn
tests tekan on the well In accordance with RULEZ 11V,

A1l sections of this form muet be f111sd out completely for ellow-
sble on new and 1ecompleted walls.

Fill out only Sectlona 1, 11, 1II, and VI for chengee of cwner,
well peie o1 pumber, or transpoiter, of other such change of conditior.

Separste Forms C-104 must Le filed for sach pool In wultiply
roanoleted voella,







