NDL OF (OPITY RLCEIVED

: 5 LEW MEXICO Cll. CONSERVATION CONMNISSE Form C-104 .
| ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
,‘ . AND Effective |~]1-65
Y.S-G.S — AUTHORIZATION TO TRANSPORT OlL AND NATURAL BA3 -l
LAND OFFICE ' ' .
— ; N 2
| {RANSPORTER O S T I"i; ;59
L GAS ||
L OPERATOR ! |
1.} PRORATION OFF.CE | ! i
: Upeiaior : /
? UNION TEXAS PETROLELM ° # /
. Address 2
1300 Wilco Building - Midland, Texas 79701 -
i Recsonls) for tiling (f_thk proper box) Other (Please explain)
| New Well ! Change In Transporter of: :
N | = ?:] Change well name and number
' rﬂc»um;\..t.:lli)n. N % Oil E:] Dry Gas D from: A. R. Haley No. 3
| Cange i Owaership_ Casinghead Gas Condensate [ ] | Effective 8-1-69

I{ change of ownership give name 7
and address of previous owner
I, DESCRIPTION OF WELL AND LLEASE
i Lease Name Well No.lf Pool Name, Inciuding Formation Kind of Lease Lease No.
A
' Milnesand Unit 193 | Milnesand - San Andres State, Federal or Fes  poaq
| Location — — - X
i
] Unit Letter 0 ; 660 Feet From Tha_S_Outh L.ine and 1980 Feet rFrem The East
| Jutin ag
| .
‘1 Line of Section 13 Township 8-S Range 34-E , NMPM, Roosevelt ' County
IIi. DESIGNATION OF TRANSPCGRTER OF OIL AND NATURAL GAS
. Ncine of Autherized Transporter of O or Condensate ] Address (Give address to which approved copy of this form is to be sent)
;ﬁ Mobil Pipeline Company Box 900 Dallas, Texas 75221
""Neme oi Authorized Transporter of Casinghead Gas X or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
i Warren Petroleum Corporation Box 1589 - Tulsa, Oklahoma 74102
[ \ R " Unit " Sec. U Twp. TRge. Is gas actually connected? " When
i i well procuces ol or liguids, . ! ' ' |
| give iocaiion of tanks. i P i 13 : 8-S ! 34-E yes ) l November 16’ 1961

et

{ this production is commingied with that from any other lease or pool, give commingling order number:
IV, COLZPLETION DATA

! ] . ] . f Oil Well : Gas Well : New Well | Workover | Despen TPlug Back ' Same Res'v.' Diff, Reslv,
! Designate Type of Completion — (X) | ] Co : ! ! ' X
i I L )l L 'l
r:cle Spucdced ! Date Compl. Ready to Frod. Total Depth . P.B.T.D.
i i
i Eievaiions (DF, RKB, RT, GR, etc.; | Name of Producing Forrmation Top 0i1/Gas Pay Tubing Depth
i
" 3
i Perforations Depth Casing Shoe
| TUBING, CASING, AND CEMENTING RECORD
! HOLE SIZE | CASING. & TUBING SIZE : DEPTH SET SACKS CEMENT
; . : )
i 1
~ |
A i ) ]
V., TE57 DATA AXND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Y able for this depth or be for full 24 hours)
, Date of Test . Producing Method (Flow, pump, gas lift, etc.)
i Longin of Toot Tublng Preasure Casing Pressure Choke Size
Actucl Proc. During Test Oii-Bbls. Water - Bbls. Gas - MCF 4
E Y
‘Loength of Teat’ : Bblas. Condenaate/MMCF Gravity of Condensate
itol, LGCA prej Tublng Prossure (Shnt-—in) Casing Pressure (Sh\lt-in) Choke Size
1
VI. CIOTITICATZ OF COLPLIANCE Ol CONSE?VN’P‘WN GO ION
v ' " u (“*1 !>2/—“~X -,
ulations of the Oil Conservation || APPROVED/ —7 & - ' 19
itn and that the faformation given '/’//}{ M
best of my knowledge and belief, BY //(L I, ,”}
TITLE £ SRR
S (‘ 7 , This form is to be filed in compliance with RULE 1104,
277‘ //"///i </-”'~C‘M7/IT £ If this is & requost for allowable for a nowly drilled or deepened
- (yrfesiure, . | well, this form must be \uccompnnled by a tabulation of the deviation
Llmdm i st ative '»,,;;. C Ainator .tests taken on the well in accordance with RULE 111,
SChanaSeranave Wais oovc s All sectiona of this form must be filled out completely for allow=
(Tize) able on now and recompleted wells.
August 15, 19€9 Fill out only Sections I, II, III, and VI for changes of owner,™
o ’ (Datey well name or number, or transporter, or other such change of condition.

; Scparate Forms C-104 must be . filed for each pool in multiply '
i completed wells. .



