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| SANTA FE P

AOL OF COPIES RECKIVID

OISTRISUTION

‘EW MEXICO CIL CO

REQUEST F

——

OPEZRATOR

PRORATION OFFI

| AUTHORIZATION TO TRANSPORT OIL AND NATURAL BA3%C

NSERVATION COMNSSIL
OR ALLOWABLE
AND

Form C~104

Supersedes Old C-104 ond C-110
Effective 1-1+65
; {*

‘

o L . -

.
T Cperator
UNION TEXAS PETROLEUM 4
Acdiess R
N 1300 Wilco Building - Midland, Texas 79701 : -
i Recson(s) tor tiling {fleck proper box) Other (Please explain)
New Wel. __J Change in Transporter of:
) == ‘ : Change well name and number .
Recompietion ___j Qil E| Dry Gas D from: A. R. Haley No. 2
Change in Cwnership_ | Casinghead Gas [:l Condensate D Effective 8-1-69

If change of ownership give name

and address of previous owner

I

i

¥obil Pipeline Company

ESCH?PTZON OF WELL AND LEASE .

i Lecse Name Well No.i’ Pool Name, Inciuding Formation Kind of Lease Lease No.

[ !

| Milnesand Unit 192  Milnesand - San Andres State, Federal or Fee pog

I Location

i

| Unit Letter J 1980 Feet From The_S0uth Line ana ___1980 Feet From The East

|

| Linc oi Section 13 Township 8-S Range 34« , NMPM, Roosevelt County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Naime of Authonized Transporter of Ol x or Condensate [} ! Aadress (Give address to which approved copy of this form is to be sent)

Box 900 Dallas, Texas 75221

‘WNeme o: Austhorized Transporter of Cas

Warren Petroleum Corporation

tnghead Gas (xy] or Dry Gas [

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

Box 1589 - Tulsa, Oklahoma 74102
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. i well produces oil or liguids,

give soccilen of tanks.

Sec.

13 |
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! Twp.

8-S | 34-E

I' Rge.
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Is gas actually connected? | When

yes '

August 20, 1962

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

f T 0oLl Well TGas Well | New Well | Workover ' Deepen TPlug Back | Same Res*v.' Diff. Res'v.

! Designate Type of Completio xX) | ! ' X ! ! ! !

| esignate Type o mpletion — | X | X : | . \
" 1 i i I I

| OGte Spudded Date Compl. Heady to Prod. Total Depth P.B.T.D.

iﬁilevauons {(DF, RKB, RT, GR, etc.; Name of Prodicing Formation Top Oll/Gas Pay Tubing Depth

; Pesicrations Depth Casing Shoe

!

! TUBING, CASING, AND CEMENTING RECORD

. HOLE SiZ& CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

1 |
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T FO

R ALLOWABLE

Test must be after recovery of total volume of load oil and must be squal to or exceed top allowe
able for this depth or be for full 24 hours)

iret Now Qi Aun To Tanks

Oeto F

Date of Test

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

_ongih of Teat

Tubing Pressure
i

Caaing Pressure Choke Size

L ACtuS. Pr

o3,

Suning Tosat

Oil-Bbls,

Water-Bbls. Gas - MCF

e

IR IO

G5

L Actual Freo, TostsMCEF/O

! Length of Toat
i

Bbia. Condensate/MMCF Gravity of Condensate

Teong Motace [pitot, back prij

" Tubing Prosoure { Shut-in )

y

Casing Pressure (Slmt—in) Choke Size

T
<o

.nd compieie to the

IFICATZ OF COLPLIARCE
e ruics ond regulationt of the Oil Conservation

molied with aad that the information given

best of my knowledge and belief.
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(Signaiurc)

ACministrative Wait Co nator
(Title)
“August 15, 1969
T ) touie)

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

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

All sectlons of this form must be fllied out completely for allowe
able on new and recompleted wells.

If this is &

Fill out only Sections I, II, III, and VI for changesr  owner,
well name or number, or tranaporter or other such change dition. ..
1t

Scparate Forms C-104 must be.filed for each p
completed wells,



