ND. OF
DISTRIQUTION T
AL NEW MEXICO CIL. CONSERVATION COMMIZSI™N Ferm C-104
SANT = - ; 3 ‘

ANTA FE REQUEST FOR ALLOWARLE Supersedes Old C-104 and C-110
FILE AND Effective [-1-85
U.S.G.S.

_ AUTHORIZATION TO TRANSPORT OIL AND NATUFR AL TAZ
LAND OFFICE
Oli.
TRANSPORTER -
GAS
OPERATOR
1. PRORATION OF 7ICE
Operator B - - o
UNION TEXAS PETROLEUM CORPORATION
Address )

1300 Wilco Building, Midland, Texas 79701
Reason(s) for filing (Chech proper box) Othe:r (Please explain) T
New Ve!l Change In Transgorter of:

Recomplation O] on 0 oyass 1] Change effective 2-1-74
Change in Ownershtp Caslinghecd Gas D Condeansate L_.
If change of ownership give name . , .
and address of previous owner __S€c0O Production Co., 408 Gihls Towers West, Midland, Texas 79701 _
1. DESCRIPTION OF WELL AND LEASFE
[ Lease Nume Cool lzme, Including Formaticn 2

.-
£212% RECEIVED

ey

ell ).‘o.i

[_exss Mo

|

Line of Sectlon 4 Township 24-3

Range 38-E

. NMPM,

Crawford State 2 | Stateline Ellenburger et Fes State | K-4565 |
Locction i
Unit Letter L H 889.7 Feet From The WesSt _Lineand ___ 198_0 Feet From The SOUth

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mome of Authorized Transporter of Ol %)

| Shell Pipeline Co.

or Condenszte [

A

aress (Give address to which eppreved copy of this form is t» be sent)

Box 1910, Midland, Texas 79701

[Mixe of Authorized Transgorier of Casingyhecd Gas [ cr Siy Gas [ i Sidrecs (Give address to which approved copy of this form is to ke sent) 7
. . . . | .
Union 0il Co. of Cal 1fqrn1a | 619 W. Texas, Midland, Texas 79701
"Sac T Thqe s —=e qetually connec KT
1 well produzes oil or liquids, , Unit y Sec. 'Twp. |P'q” Is gas actually connected? | When
give locatlon of tarks. { L 1 4 ! 24-53 :38-—E Yes 1[ 3-1-66
If this production :s commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
i Ot Wel. "' Gas Well 'I Siew Well | Workcver | Deepen THiug Back ' Same Rests. DU, Renty
N ) . . i | § | ' 1
Designate Type of Completion — (X) | . l ) l , !
i ' L i 1 P
Date Spudded Date Ccmpl. Ready to Pred. Tetal Septh .3.7.D.
Elevations (DF, RKEB, RT, GR, etc., Name of Producing Formaticen Tcp Oil/Gas Fay Tuking Dezth
Perforations Deptix Casing Shee
13
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
\ 4 :
| | I
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be cfier recovery of total volume of load oi! and must be equai to or exceed top allows

VI.

OIL WELL

able for this depth or be for full 24 hours)

Data First New Of. Run To Tanks Date of Tes:

Droducing Metacd (Flow, pump, gas i

ft, ete.)

Length of Teat Tubing Preasurs

Casiny Fress.we

Choke Stz

Actuc! Prod, During Test Otl-Bbls. - \Yater- Bbls, ' Gaa-MCF
GAS WELL
Aztual Frod, Test-MCF/D Lenzth of Teat i Sols, Condensaie/MMCF Grovity of Condenaxty

Testing 'imtrod (pitot, back pr.) Tublng Preasure (shut-in)

Cas!rg Fressuie (Shu‘t—-in )

Choke Siza

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.

(Signature)
Operations Supt. - Western Area

(Title)
1-30-74

(Date)

APPROVED

OlL. CONSERVATION COMMISSION

19— — —

1l a8y

1
! TITLE

This form is to b= filed in

i If this is a reque
well, this form must bse

well name or number, or tran3pd

compliance with RULE 1104,

at for allowsble for a newly drilled or despaned
accompanied by & tabulation of the davistion
teata taken on thz wall in accordance with RULE 111,

All s=ctions of this form must be filied out completsly for allow-
able on naw and recompietad wells.

1 Fill out only Sectisns T, 1, Iil, and VI for
rtar, or othear such chan

chan

Tn

ge3 of owner,
ge of condition.

Sepssate Forms C-104 must be filed for each poal in muitiply

__completad welis.



7

NO. OF COPIES RECEIVED ¢

DISTRIBUT ION i

. NEW MEXICO Ol = CONSERVATION COMMISSION

i SANTA FE : i '

FILE : ! !

1).5.G.S.

LAND OFF!CE

- —-

1
| TRANSPORTER |

—
{

OPERA*OR

‘ REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT QIL AND

Form C-104

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

HOBBS orFICE 3.6, G

T‘-\T*Rﬁ T

AND

ArR

I.| PRORATION OFFiCE

_peratsr

[ &1 - .

Secr Production Jotp-any
Address

616 Vaughnlu:ldien, Vidiand, .c.as i2791
Reasonis) for filing (fhech proper box i -
Nlew Hel. !
Hecomp.letiorn -
‘hingye in Tanersho: : Zasinghead Gas ]

Aiease explain)

If change of cwnership give name
and address cof previous owner

II. DESCR[PTION OF WELL AND LEASE

linme

_e1se iease Mo, ¢ vell .. Feollizae, Inoocrin: Feorraticon Kind cf Lecse
‘vp Fawt ‘eas i :;ég 2 State, Federa! cr Fee :
Yorelord T8ate VeLIES H e e Staze
[pERialo toToiek
o " PR ¥ ~
nit Detter L 81,7 Feet From The - Liveani £ .v"‘) Feet “rem The Sauth
- . L ey e — M H
_ire cilesuion 1" Tewnship - S =arnge nt e County

HI. DESIG ‘\AT]O‘\‘ OF TRA\SPORTFR OF OIL. AND NATURAL GAS

tlame o

Transsotter” :/9 il

14 f_‘u’l

Azdress /GCrve uddress to which approved copy of this form is to be sent)

Enion 01! usapmy of Caliiml.a

(Ve address ‘o which approved copy of this form is to be sent)

nit . Sez,

L &

ocr liguds,

619 west 'tzn » Midland, Texas 73701

, When

Yes ) i Mareh 1, 1966

If this production is commingled with that from any other lease or pool,

IV. COMPLETION DATA

give conmingiing order number:

. . ] Cil wel 3as Vel Tew A= "tietkcver | Deepen Plig Back ' Same Res'v. "Diff. Res'v,
Designate Type of Completion — (X) ‘ f :
L ! i L L
Zate Sgudded Zate Compl. Rezdy t¢ Proz Towal P.RBR.T.D

! Elevcu;rs;_«"[)F, RK3, RT, GR, etc Name of Preducing Formanis ‘—:r Tl Cas Bz Tuking Depth

b_.:erfor:rt::zs Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD

HCLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must ke cfter recovery of total volume of load oil and must be equal tc or exceed top allows
able for this depth or be for full 24 hours)

Cate Firs: New Ml Jun Te Tanks r Date of Test Creduicing Metned (Flow, pump, gas lift, ete.)

Length cf Test ‘ Tibing Pressure : Zaslng Pressure Choxe Size

Actual Frod. Durtng Test Cil-3Bkels, ‘ Water - Ziols, Gas-NMCF

GAS WELL

Actual Pred, Test- VCF/D .ength of Tes: ¢ Brls. Cerndensate/MMCF Gravity of Condensate
Testing \Vethcd /pitot, back pr.) Tubing Pressure i Casing Fressure | Choke Size

|

VI. 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 beliaf,

@( ﬂ‘w‘/\/ g

(. 7. i
(Signature)
Prestdent
(Title;
“arch 31, 1568
(Date

OlIL CONSERVATION COMMISSION

APPROVED_ '

,/‘ *

19

N-

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation

1 tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI 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
compieted wells,



