NO. OF COMILS REIUIVED i i

DISTRISUTION ! : i

— — EW MEXICO Cil. CONSERVATION COMM:iSS k "Form C-104
DSANTAFC S REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e : ; ‘ AND E(lof:llvo 1=1-6%

JEERN ___,  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3

ST g

t CRPEIRATOR H

;.| PRCRATION OFFiCE | , i
! Dpeisior
UNION TEXAS PETROLEUM /
| Adaress 7
: . #
. 1300 Wilco Building - Midland, Texas 79701 :
P Reasan(s) for filing (‘C_ivfck proper box) Other (Please explain)
! New Vel L h . of .
| ew = Change la T“’"“"ﬁ” of: 0 Change well name and number ‘
| Becompietion . il . .
! ton L o Dry Gas from: A. R. Haley No. 6
H ¢ in Ownershipl | Casinghead Gas D Condensate D Effective 8-1-69
. *
¢ of ownership give name 4
and address of previous owner
1. ‘QY‘:SC‘.E.:?T!ON Cr WELL AND LLEASE
- Lease Name Well No.  Pool Name, Including Formation Kind of Lease Leaae No.
i . N
t Milnesand Unit 196 |~ Milnesand - San Andres State, Federal or Fee  pag
| Locat.on
. Urat Letier N : 660 Feet From The_sjfﬁ__l_.ine and _1980 Feet:-From The West
|
| LineciSestion 13 Township 8=8§ Range 34-F , NMPM, Roosevelt County
o1 A N O TRANSPORTER OF OIL AND NATURAL ‘GAS
T Ncime of Authonized Traasporter of Ol [Xj or Condensate [ Address (Give address to which approved copy of this form is to be sent)
i ' . .
\ Mobil Pipeline Company : Box 900 Dallas, Texas 75221
! Neme oi Autherized Transporter of Casinghead Gas ] or Dry Gas [ "Rddrees (Give address to which approved copy of this form is to be sent)
; Warren Petroleum Corporation Box 1589 = Tulsa, Oklahoma 74102
IR T . . . ' Unlt | Sec. T Twp, TRge. Is gas actually connected? When
1 well produces oil or iiguids, [ i ' 1 1
Give location of tanks. i P 1 13 1 8-S : 34-F yes i AUgUSt 20’ 1962
1f this production is commingled with that from any other lease or pool, give comminglring order number: \
V. CCMPLETION DATA 2
| ] : Oll Weil : Gas Well :New Well T Workover | Despen | Plug Back | Same Res'v.' Diff, Res'v,
| Designate Type of Completion — (X) | , ‘ \ X : X X
i I 1 i i ol i
i Date Spucded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
i . :
i
cEievailons (DF, RK3, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
. Perforations ' . Depth Casing Shoe
! TUBING, CASING, AND CEMENTING RECORD
! HOLZ SIZE ’) CASING & TUBING SIZE- DEPTH SET SACKS CEMENT
. 1 — -
]
| . ;
] | 1
202 ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)
: Daze of Test ] Producing Method (Fiow, pump, gas lift, ete.)
| | |
Longin el Tea : Tusing Pressure Casing Presaure . Choke Size
| Actuci Prea. Duning Toeat ! Cil-Bbla. Water - Bbla. Gas - MCF
i i .
L Toest-MTE/D Length of Test . Bbls. Condensate/MMCF Gravity of Condensate
: .
TTeiting Meinoa [pitot, beek pry iTuban Prossure (Shut--in) Casing Preasure (Shﬂt-in) Choke Size
® VI, CEZRTIFICATE OF COUPLIANCE . Ol CONSERVATION C?P{)IMISSION
A SN Ve og
‘ ' f L P> 10 ‘
. . . PN
not sae rulew and rezulations of the Gil Congervation APPRQV o - 7 = “-T\‘ 19 )
& have Soun compiicd with aad taat the Information given /Q/;\(i%-—/ P
cohove Lo frus and complete to the best of my knowiedge and belief. BY kS = < g L
//' : ,;'/ ———
e T S wri B P S
TITLE = BRI =S YLy R
oy 7 ~/ This form is to be filed in compliance with RULE 1104,
‘)/;4 .
e JrLl Jans o S Za” If this is a request for allowable for a nowly drilled or deepened
) - fifroture) well, this form must be accompanied by @ tabulation of the deviation
A fmtmdigmranive Ynit C dinator tosts taken on the well in accordance with RULE 111,
R g nat All sectiona of this form must be fllled out completely for allows
(Tiiic) |l able on ngw and recompleted wells.
August 15, 1969 Fill out only Sectiona I, II III, snd VI for changes of owner,

well name or number, or transporten, or other such change of condition.

Separate Forms C-104 must be.filed for each pool in tnultiply
completed wells. )

i
(Date) i

N



