t KO, OF COPi€3 RLLEIVED =
RS

~NEW MEXICO Cil. CONSERVATION COMMISS.

Form C-104

| SANTA FE ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and Ce110
{FILE i i AND Effective 1-1-65
Ssos | AUTHORIZATION TO TRANSPORT OIL AND NATYRALGAS. 7%
| LAND OFFiCE ; ' [EL A
o X
| . e tow ; € &5 ID;"I ’6
TRANSPORTER '———+——t— -9
| GAsS : .
CPERATCR [ H
[.| PRORAT.ON OFFICE | ‘ {
j Cperator /7 /
' SINT OV TV DETROT BTV ,}'Z !
UR-OR ...LL‘\AS LMTP\ uEU;L e v
Acdress /
L 1300 Wilco Building - Midland, Texas 79701 :
| Resson(s) for tiling ((.’_n:-ck proper box) * | Other (Please explain)
: New Vell _—=" Charge in Transporter of: Change well name and number E(]
i Recompietion = Oi: D Dry Gas [: from: Jacobs Federal No. 7 (Battery 2)
iLC‘\cnqc a Cwrershiz Casinghead Gas D Condensate Effective 8_1_69

If change of ownership give name
and address of previcus owner

7

II. DESCRIPTION OF WELL AND LEASE

. Lease Ncme { Well No.| Pool Name, Inc:ud:_nq Formation Kind of LLease Lease No.
i Milnesand Uait | 37 | Milnesand - San Andres State, Federal or Fee Federal |LC060978
l.ocation
-
Unit Letter C ; 660 Feet From The Nor th Line and 1980 Feet rrom The West
Uire o Section 19 Towaship 8-S Range 35-E , NMPM, Roosevelt County

III. DESIGNAT.ON OF TRANSPORTER OF OIl AND NATURAL GAS

I Name of Authonized Treusporier of Ol 3K or Condensate i
)

Mobil Pipeline Company

Acdress (Give address to whick approved copy of this form is to be sent)

. Box 900 Dallas, Texas 75221

Nome o Auihcrized Transporter of Czsinghecd Gas S or Dry Gas }

" Address (Give address to which approved copy of this form is to be sent)

Warren Petroleum Corporation Box 1589 - Tulsa, Oklahoma 74102
T T T T P
i well procuces oil or liquids, X Unit , Sec. | Twp. lF'.qe. 1s gas actually connected? IWhen
Give locatiior of tanks. : C : 19 ! 8-S ! 35-E yes i July 7 s 1962
If this production is commingied with that from &ay other lease or pool, give commingling order number:
IV. COMPLETION DATA
i Oil Well } Gas Well : New Well : Workover Deepen : Plug Back : Same Res'v. : Diff. Res'v,

Desigrate Tyse of Completion — (X) :

{ 1

i
|
i i ' !
{

i Date Spucced i Date Comp.. Recdy to Prod.
[ |
1

l

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

. Name of Procducing Formation

!

It

C.evations (OF, RKB, RT, GR, etc.,

Top O1il/Gas Pay Tubing Depth

l

Perioraions

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

t HOLZ S1ZE ; CASING & TUBING SIZE DEPTH SET SACKS CEMENT
:
i
‘: | i
. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load o0il and must be equal to or exceed top allow=

able for this depch or be for full 24 hours)

Producing Methoed (Flow, pump, gas lift, etc.)

Casing Pressure Choke Size

Water - Bbla. Gas « MCF

Longin of Test

| Bbls. Condensate/MMCF Gravity of Condensate

|

i
i |
i H
)
'

| Tubing Presswo { Ghut-ia )

Caslng Pressure { hut-in) Choke Size

Y I S T OREE T N L0
VI. CoRTim.CA L v CluinraandNva

S —————

//_
V4 hd j - _
< PERVISCEC DISTRICT

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

“TU. . If this is a requost for allowable for a nowly drilleg or deopened
well, this form must bo accompsnied by a tabulation of the deviation
toste taken on the well in accordance with RULE 111,

All sections of thia form muct be flllod out completely for allowe
able on new and recompleted wella. :

Fill out onily Sections I, II III, &nd vl for changes of owner,
well name or number, or transporten or other such change of condition.

i Separate Forms C-104 must be.filed for each pool in multiply

'y compieted wells,




