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{EW MEXICO OIL CONSERVATION COMNuSS.
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-106 and C-110
Efiective |-]1-65
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S ANSPOATEA M_:A:S__ﬁ_ﬁ ST
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_ 1320 Wilco Building - Micland, Texas
Rossongs) tor tiung ((Check proper boxy
New We : Change in Transporter of:
FHecompnetl.on ; Cil D Dry Gas
Change oo Jwoaersh ,;___j Casinghead Gas D

Condensate D

Other (Please explain)
Change well name and number
from:  Hefflefinger No. 2
Effective 8-1-69

[

wane of ownership give name

2

address of previous owner

. DUSCIIZTION OF WELL AND LEASFE

l-t_"ise Name T’ Weil No‘i Pool Name, Incivding Formation Kind of Lease Lease No.
Milnesand Unit ‘ 182 i. Milnesand - San Andres State, Federal or Fee 5,
., wocation
E Crit Letier D ; 660 Feet From The_ NOYEh  fine and 660 Feet From The __ WesSt
; Line ol So 18 Township 8-S Range 35-E' + NMPM, Roosevelt County
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IL AND NATURAL GAS
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or Condensate |

Pipeline Company

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

Box 900 Dallas, Texas 75221

. Transporter of Casinghead Gas X or Dry Gas

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

Petroleum Corporation Box 1589 - Tulsa, Oklahoma 74102
o Licuids : Unit ' Sec. ! TwWp. :P.qe. Is gas actually connected? | When
<5 ' B 18 | 8-S !35-E yes i November 9, 1962

i o ' Oil Well
{ Completion — (X} | ,
) ;

: Gas Well

: New Well

: Workover

: Deapen II Plug Back TSame Res'v, : Diff. Res'v,
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. Zate Spudaed : Dcte Compi. Ready 10 Prod,

i
Total Depth P.B.T.D.

Zievations [OF, RK&, RT, GR, ete., Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

fn

w

DEPTH SET SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this cepth or be for full 2¢ hours)

Date of Test

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

" Tubing Pressure

Casing Presaure Choke Size

O:l-bBbis,

Water - Bbls. Gas «MCF

" Lengtih of Teat

Bble. Condensate/MMCF Gravity of Condensate

Tubing Prossure { Shut-in )

Casing Pressure (Shnt—in) Choke Size
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T/Hls form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, thls form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectiono of thia form must be filled out completely for allows
able on new and recompleted wells.

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



