ND. OF COPILS RECEIVED

CISTRIDUTION ! 1

I SANTA FE v

EW MEXICO Cil. CONSERVATION COMM:SSI

! REQUEST FOR ALLOWABLE.

Form C-104

Supersedes Oid C-104 and C-IIO
Effective 1=]1-6%

FilE i i
- f : AND

v ~ AUTHORIZATION TO TRANSPORT OIL AND NK‘TDUPAL A ol
- LAND CFFICE
. L | ' ,,J 3

TRANSPORTER »3—— ' ”i .‘\9

! GAS ;
OCPZRATOR : 1
1. PRORATION OFFICE U
Jpeiato
e e 7 /
NION TEXAS PE LEUM /
. Adaress 4/’
5 1300 Wilco Building = Midland, Texas 79701 @ i
T Recsonys) for filing (Check proper box) ' Other (Please explain)
w P .
| New Vel L__J! Change in T"’“PELj' ofs O Change well name and number X
! Recompletion L Otl : . .
| Recompletio = Dry Gas from: A. R. Haley No. 7
i Change in Cwrership | Casinghead Gas Ej Condensate D Effective 8-1-69
If change of ownership nge name 4 ®
and address of pr evious owner
I, DESCRIDPTION OF WELL AND LEASE
iLease Name Well No.: Pool Name, Inciuding E‘ormauon Kind of Lease Lease No.
' Milnesand Unit 197 | Milnesand - San Andres State, Federal or Fee Fee
! Location .
i
! Unit Letter L H 1980 Feet From The_S_OUth Line and 660 Feet From The West
! LimeciSection 13 Township 8-S Range  34-FE . NMPM, Rocsevelt County
°III. DISIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Name of Authorized Transpornier of Ot (X} or Condensate (] Address (Give address to which approved copy of this form is to be sent)

Mobill Pipeline COﬂpawy

Box 900 Dallas, Texas 75221

1'Nere oi Autherized Transporter of Casinghead Gas @ or Dry Gas [

Warren Petroleum Corporation

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

Box 1589 - Tulsa, Oklahoma 74102

v . . " Unlt " Sec. T Twp "Rge. Is gas actually connected? . When
i well produces cil or iiquids, . ' ! ' \ |
| give ledation of tarks. ' P ' 13 | 8-S !'34-E yes ! August 20, 1962
If tris production is commingled with that from any other lease or pool, give commingling order number:
IV. COMNPLETION DATA )
: | Otl Well : Gas Well : New Well : Workover : Deepen : Plug Back : Same Res'v. : Diff. Rea’v,
{ Designate Type of Completion — (X) | : | ; ! | | !
L i 1 i A L
i Date Spudded Date Compl. Ready to Frod. Total Depth * P.B.T.D.

Tiovaiions (OF, RKE, RT, GR, etc. Name of Producing Formation

Top Oil/Gas Pay . Tubing Depth

Peciorations

Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD _ | .

! AOLZ SIZE | CASING & TUBING SIZE

SACKS CEMENT

DEPTH SET

t
|

i

FOR ALLOWAELE

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

Date of Test

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

Tubing Pressure

Caaing Pressure Choke Size

: Oil-Bbls.

Water - Bbls. Gaa = MCF

Length of Teost

Tust=MCF/O

. | Bble., Condensate/MMCF
AN .

Gravity of Condensate

) K -
T Teuung Mothoi [pizo:, back pry iT\.nmq Pressure { Ghut—in } Casing Puuuro (‘sh\:t-ln) Choko Size
] i
! !
VI, CIRTIFICATI GF CCUPLIANCE —\OIL CONSE?‘\UE% f%B§ION
ol iy ihatthe sulvs and requlations of the Oil Conservation APPROVED 7 Z
o veve pevn complicd with and that tha information given % <
Loove il :“\_ cnd compicie to the beot of my knowledge and belief. BY.2 //)L
i 7 A Lo s ¥
j s/
| 'rrru/;

M </§LCLC S

T e S A

Aclminiss

3\

T dinator

i
acive

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

If this I8 & request for ailowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
toots taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow
able on new and recompleted wells.

Fill out only Sectiona 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.

.



