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. DESCRIPTION OF

NO. OF (CPILS RLIZIVED |

CISTRIBUTION

FiC

OPERATOR

NEW MEXICO O!L. CONSERVATION COMNISS.

Form C-104

= “©
S j REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+110
P AILE i ‘ AND Effective 1-1-65

Y.5.5.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURA&EIBQ&? . el

LAND CFFICE ) P
i <25 Py,

TRANSPORTER 2= if/ 59

I GAS i

PRORATION OFFiCZ | | | ‘
Sperator ) /)

cviox mas rmonzo [ /A Ao
Address — y

i A e e ) .
L 1500 Wilco Building - Midland, Texas

79701 -

| Recsonis) tor tiling {Check proper box)

New Well

Change {n Transporter of:
0:l |

H
J

Cas:nghead Gas

DOry Gas

Condensate

Other (Please explain)
Change well name and number

from: Jacobs Federal No. 6 (Battery 1)
Effective 8-1-69

—
[

I{ change of ownership give name
and address of previous owner

4

U Y
{iliaidas

AND LEASE

: Lesse Name

Weii No.: Pool Name, irncluding Formation

Kind of Lease
State, Federal or Fee Federal

Lease No.

€060978

Milnesand Unit 36 ., Milnesand - San Andres
. Location o o L
; —— 1
' {
| Unit Letier N ; 660 Feet From The South Line and 1980 Feet From The West
! Line cf Section 18 Township 8-8 Range 35-E , NMPM, Roosevelt County

NS2O0RTED OF OIL AND NATURAL GAS

i ; srier of Ol 35 or Condensate [ _Address (Give address to which approved copy of this form is to be sent)
| - A
Ny A D 2 2
i Mobil Pipeline Compan Box 900 Dallas, Texas 75221
Teme of Aviherized Transpornier of Casingnead Gas E 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

Sec.

‘18

: Un:t
|

L

T Twp.
I

| 8-8

: Rge.

, 35=E

iuzes oil or liguids,
o of tarks.

Is gas actually connected? ' When

yes ! May 5, 1962

s commingled with that

from any other lease or pool,

give commingling order number:

< Osl Well
+

. : Gas Well
Dcsi-"nate iyDe ol Com 1Cti0ﬂ -_— (X) |
g ¥t

‘I New Well | Workover

1
[ i
:

i Deepen : Plug Back : Same Res'\'.j. Diff. Res'v,
\ i 1 '
L

Oate Spucced Cate Compl. Ready to Prod.

N i
Total Depth P.B.T.D.

"Elevations (DF, RK3, RT, GR, etc.;, |Name of Producing Formation

Top 0il/Gas Pay Tubing Depth

! Perforctions Depth Casing Shoe
| .
' TUSING, CASING, AND CEMENTING RECORD
B HOLE SiZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
{ i
a ;
T
i ;
{ | j
TOET DATA AND RIQUEST FCS ALLGOVABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows.
OIL W Tiy abla for this depth or be for full 24 hours)
Sate Firsivew Ol Rua To Tanks " Date of Test Producing Method (Flow, pump, gas lift, etc.)

Longin of Tes ng Pressure Casing Presswe ' Choke Size
| Actucl Prea. Juring Tost . Cil-2bia. Water-Bbls., Gaa = MCF
! |
| i
Actual Proa. Tusi=wCF/D Length of Teat: Bbis, Condensate/MMCF Gravity of Condensate

Casing Pressure (Shnt—in) Choke Size
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This form is to be filed in complisnce with RULE 1104,

1f t4is i3 a requost for allowable for a newly driiled or deopencd
well, this form must be accompanicd by a tabulation of the deviation
tocts taken on the wdM\in accordance with RULE 111,

211 sections of this form must be filled out completely for allows
able on new and recompleted wells. )

Fill out oaly Sectiona I, II, III, &nd VI for changes of owner,
well name or number, or transporien or other such change of condition.

Scparate Forma C-104 must be.filed for each pool in multiply
compicted wells. .



