NOL CF LOPI0Y R LIVED !

\
o

TRIBUTION ' i

— ZW MEXICO ClIL. CONSERVATION COMMISSIL ‘ Form C-104
1 REQUEST FOR ALLOWABLE Supsraedes Oid G104 and C-110
| ! ? AND Etfective 1-1-65
_:3:8:5. __i__|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3 " ©.
© LAND OFFiCE { ; "‘t»“f.;‘(_ ‘ .
o RANSPOATZA ;OA":.'——v!, T‘—— “oed "g
| GAs i )
OPERATOR i i 1 ‘

‘
[.! PRORATION OFFICE | L

Cperstor

UNTON TEXAS PETROLEWM <~/

: 71300 Wilco Building - Midland, Texas 79701 :

;;b‘Rccso:(s) tor filing (ﬁfck proper box) ) Other (Please explain)
¢ New Wel, L=: Change in Transporter of: Change well name and number . .
Recompiensn L] ou [] owee [J| from: A.R. Haley No. 8
{ Change in Cwnershipl | Casinghead Gas E] Condensuate D Effective 8_1_69
2

If change of ownership give name
and address of previous owner

II. DESCIPTION CF WELL AND LEASE

. Ledse Name Well Nc.i Pool Name, Incliuding Formation Kind of LLeuse ’ Lease No.
Milnesand Unit 198 | Milnesand - San Andres State, Federal or Fes  Fag

| Location

i Uait Letter M : 660 Feet From The South Line and 660 Feet r'rom The West

i - —

]

| Lime of Seciion 13 Township 8-S Range 34=-E , NMPM, Roosevelt County

]
1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

" Naine oi Authorizea Transporter of Ol = or Condensate [ ] | Address (Give address to which approved copy of this form is to be sent)

; vobil Pipeline Company | Box 900 Dallas, Texas 75221

Name oi Authorized Transporter of Casinghead Gas x2 or Dry Gas ) (‘ Address (Give address to which approved copy of this form is to be sent)

| Warren Petroleum Corporation !

: Unit ,' Sec.

]
"'p ' 13 | 8-S ! 34-E yes ' October 6, 1962

i

Box 1589 - Tulsa, Oklahoma 74102

Twp. "Rge. "1s gas actually connected? | When

If this preduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMIPLETION DATA

T Oil Well TGas Well 'New Well ' Workover
! ] i b

. . Deepen ! Plug Back | Same Res’v. Diff, Rea’v,
Designate Type of Completion — Xy . : : :

T
1
) { | 1
i

i

! I 1 i A N
| Date Spucded Date Compl. Ready to Prod. Total Depth P.B.T.D.

i

| Eievaions [DF, RKB, RT, GR, etc.j Name of Producing Formation Top 0il/Gas Pay Tubing Depth

|

| .

I Pericraiions Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD |
| HOLE SI CASING & TUBING SIZE OEPTH SET SACKS CEMENT

™
m

- +

| |

T5T FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for thix depth or be for full 24 hours)

Date of Test Producing Method (Flow, pump, gas lift, etc.)
Longin ol Ted! i Tublng Prossure Casing Preasure Choke Size
| i
: Qi.-Bbla. Water - Bbls. Gaas = MCF
1
|
i
1_—
i > . .angth of Test ! Bble. Condensate/MMCF Gravity of Condensate ;
i
‘ |
 Tewnng Muinea {pitos, hGeK praj i Tublng Prossure (shut--in) Casing Preasure (Shnt—in) Choke Size
Vi, CELTIFICAT . OF CCLPLIARCE - OlL CONSERVATION COMMISSION

aorccy ceniily thot the rulte n re~ulations of the Oil Conservation
lon have oocn maliezd with 2ad that the information given
aove s truc onc complete to the best of my knowledge and belief.

0O

TlTL/lE T s \ T ?k:,iy’ N
G Va7 /} 4 ' This form is to be filed in compliance with RULE 1104,
_/)7‘ /;'J//" é9‘f‘~<’-‘-f_/7’14‘3- If this is a requost for allowable for a newly drilled or deepened

fronaiure) . well, this form must be accompanied by a tabulation of the deviation

A L E ‘U . c ¥/} P £ : tosts taken on the well in accordance with RULE 1114,
cminiscrative Unil Tal

S o Ofcinator ' All sections of this form must be tilled out completely for allow=

(Tile) i| able on new and recomplcted walls.
August 15, 1969 Fill out only Sections I, II, III, and VI for changes of owner, .
T T (Daute) 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.
L




