NO. OF (ONILs ROCLIVED ' \

; DISTRISUTION ) H :

NEW MEXICO Ol
REQUEST

i SANTA FE : i i

—

i OiL H

CONSERVATION COMMNISS.

—~

Form C-104

Supersedes Old C=104 and C-110
Effective }=]1+65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

| TRANSPORTER - : . TN
; L GAS ! ! i
OPERATOCR :
1. PRORATION OFFICE ; ‘
! Cperctor
! UNION TEXAS PETROLEDY
rr\caress
| - . X
L 1300 Wilco Building - Midland, Texas 79701 -
! Reason(s) tor tiving ((reck proper box) | Other (Please explain)
{ New Well : Change in Transporter of: ! Change well name and number
| Recomp S : Oil '—_7 | I
| cron = : o ovGes [ 1| from: Jacobs Federal No.5 (Battery 1
;\rargc o Cwrersiup | Casinghead Gas :I Condensate [ Effective 8_1_69 )
) G- T i N
If change of ownership give name 7
and address of previods owner
II. DESCRIPTION OF VELL, AND LEASE

;| Well No.:

' 35

— 0
; Lease Nome

Sool Name, inciuding Formation

|
{ Milnesand - San Andres

Kind of Lease
State, Federal or Fee Federal

Lease No.

£060978

i .z .t
i Milnesand Unit
| Locction

| D ; 660 Feet From The North

Unit Letter

19 Township 8-8 Range

—_—
;
|
|
|
l tion

Line and

660 West

Feet From The

35-E , NMPM, Roosevelt _ County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

=

()

7 Necme of Authorized Transporier of Qi or Condensate i

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

' Box 900 Dallas, Texas 75221

Mobil Pipeline Company

4 Transporier of Casinghead Gas _’7\: or Dry Gas i Address ((Give address to which approved copy of this form is to be sent)
NPT S el i
Petroleun Corporation ! Box 1589 =~ Tulsa, Oklahoma 74102
1f well mroduces oil or liquids, : Unit , Sec. l Twp. :P.qe. Is gas actually connected? .When
ocction of tanks. P L ' 19 18-S 135-E yes ! February 25, 1962

1f this production is commingied with that from any other lease or pool,

™A

give commingling order number:

IV. COMPLETION DATA -~
5 ] R TOoul Well TGas Well New Well | Workover ' Deepen TPlug Back ! Same Res'v. Dif{. Res'v.
i Desigrate Tyne of Completion — (X) . f . X ¢ ! ! !
] < : H i ] | 1 1
14 i A I i
Date Spudcec i Dcie Compl. Ready to Prod. Total Depth P.B.T.D.

T.evaticas (UF, RKB, RT, GR, e:c.;, | Name of Produclng Formation

|

i
i
|
|
Il Top OLl/Gas Pay Tubing Depth

Perforciions

-]

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

J : i

PTATTTCT DO AT T AR R
SR uaDa SV Sl AU AZSLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
chle for this depth or be for full 2¢ hours)

. 7o Tanks

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

Casing Presaure Choke Size

Water - Bbls. Gas - MCF

i Bbls. Condensate/MMCF Gravity of Condenaate

TTublag Preasure { Shut-ia )
i

Tesiing Moksa (ool

i

Casing Pressure (Sh\:t—in) Choke Size

B T e Pl aotied

VI, CERZFilA o oo

(SR VRPN

of the Oii Conservation

v knowiedge and belief.

¢
the informaticn given i

- ~ i A
S -~ Lt 7 .
7 Vo /k/ 7 7 z
/"\// s/ S [ “’/}‘/
L [ IR M T ey
PR host OB Juaps Aol BV Ccordmacor

! OIL CONSERVATION COMMISSION

969

, 19

BY

i
1
P TIT
This form is to be filed in compliance with RULE 1104,

If this is a request for sllowable for a nowly drilled or deepened
i well, this form must be accompanied by a tabulation of the deviation
| tosis taken on tho well in accordence with RULE 111,

All sections of thisc form must be fillod out completely for allowe
ebie on naw end recompletod wella.

Fill out only Sections I, IL I,
well name or number, or transporter, or other suc

Separate Forms C+104 must be.filed for”oach pool in multiply
i completed wells. oL

and VI for changes of owner,
h change of condition.




