NO. OF COMILD RECTIVID }

Fa

DiSTRIBUT ION ' . _ - '
T NEW MEXICO C!L. CONSERVAT!ION COMNGSS. ) Form C-104
~ ~ —
e ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
Fins i £ v e
. i AND [5 Effective | l 6'5
U.5.G.S, ‘ : ‘ — A ) - S
 AUTHORIZATION TO TRANSPORT OIL AND NATURAL 2% /7 - C,
“AND OFFiCE ‘ : : -~
- { Q ’>5
 TRANSPORTER —— = ' ’7’ &9
¢ G AS : .
I 0PEZRATCR
! PRORAT.ON OFF.CE | |
| Cperaier //
! UNION TEXAS PETROLEUM LA ///
| Adaress /
! 1300 Wilco Building - Micland, Texas 79701
i Recson sy ior filing [Checn proper box) Other (Please explain)
i New Vell T Change in Transporter of:
| — HD : __ | Change well name and number ‘
; secompieiion - oL DiyGes | | from: Jacobs Federal No. 4 (Battery 1)
| Chenge in Swaershupl singhead ! .
‘ ge in Cwrershipl Casinghead Gas D Condensate D Effective 8-1-69
If change of ownership give name 4
and accress of previous owner
I 0T VWZLL AND LEASE
i L_.ec-..e Xc::c- CWeill \o‘ Pool Name, including Formation Kind of Lease Lease No.
¢ Milnesand Unit . 34 | Milnesand - San Andres State, Federal or Fee Federal [1,c060978
% Location
} Unit Letier K ; 1980 Feet rrom The S outh Line and 1980 Feet-rrom The West
I Line of Section 18 Township 8-S Racnge 35-F . NMPM, Roosevelt County
i, ‘.).“..u\' ‘”""‘,\ OT TRANSPORTER GF CIL AND NATTURAL GAS
R : = or Condensate [ [ Address (Give address to which approved copy of this form is to be sent)
i e e - |
Mobil Pipeline Company 1 Box 900 Dallas, Texas 75221
NGme of Awihorizesd Transporter oi Casinghecd Gas (£ or Dry Gas [ ) " Adcress (Give address to which approved copy of this form is to be sent
| = = 7
} Warren Petroleum Corporation | Box 1589 - Tulsa, Oklahoma 74102
T Unit " Sec. T Twp. TRqe. s gas actually connected? | When
cr .iguids, i ' ' !
i t | |
1, ! 18 18-85 135-E| yes . December 8, 1961
f this oroduction is commingled with that from any other lease or pool, give commingling order number: N
iv. CO' CLETICN DATA :
; TOLl Well TGas Well ' New Well | Worcover | Deepen = ! Plug Back | Same Res'v.' Diff. Res‘v.
! Nacmen Tvoe of C Tat] 4 ! i ) [ | o ! [
i Desiznate Type of Completion — (X) | ; " ‘ X | X X
1 : N i { ok i
| Sate Spudaed i Date Comp.. Recdy to Proc. | Total Deptn : P.B.T.D.
| | |
TEievaiions LF, RKZ, RT, GR, etc.; 1Name of Producing Formation ! Top Oil/Gas Pay Tubing Depth
, 1 \
| Pericraiions . Depth Casing Shoe
! TU3ING, CASING, AND CEMENTING RECORD
RCLE SIZE CASING & TUBING SIZE .. ‘ DEPTH SET SACKS CEMENT
| : |
i ‘ |
' I
i 1 i
V. TEGT DATA AND DICUICT FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and muat be equal to or exceed top allows
A~ cble for this depth or be for full 24 hours)
un To Tanks " Date of Test Producing Method (Flow, pump, gas lift, etc.)
‘ Longin of Taci | Tubing Prossula . | Casing Presaure - Choko Size
: Aciuc. Frod, Dunng Tust éOL'.-B'.cl.;. Water = Bbla. Gas » MCF
‘ i
: l
— —
tength of Test | Bbis. Cendensate/MMCF . Gravity of Condeneate
1 i .
P
Teulng Moiaca [piiol, Cack prij ; Tusing Prosawre {caut-ia ) | Casing Pressure (Shnt,—in) Choke Size
|
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{AThis form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a nowly drilled or deapened
weil, this forrh must be accompanied by a tabulation of the deviation
tects taxen on the well in accordance with RULE 111,

211 sections of this form must be fllled out completely for allows
sbie on new and recomplcted wells. .

Fill out only Sections I, II, II, and VI for changes of owner,

lad

well name or number, or transporter, or other such change of condition.

: Scp..rate Forms C-104 must be. filed for each pool in muluply
1 completed wella,




