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| UNIOXN TEXAS PETROLEUM /-

E AGdaress ESE

L 1300 Wilco Building - Midland, Texas 79701

;‘ Reason{s) for tiling .’rgfv_fck proper box) QOther (Please explain)

| New we L Change in Tmr.xsponer of: Change well name and number
: Recompietion L_} o1l D Dry Gas D from: New Mexic?federaw" No. 11

‘ Change in Ownc.—sh;pg Caslnghead Gas D Condensate Effective: 8-1-69 T

1f change of ownership give name
and address of previQus owner

Sun 0il Company =- DX Division -

P. O. Box 1416 - Roswell, New Mexico
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TWell No.  Fool Name, Inciuding Formation

Kind of Lease Lease No.

| Milnesand Unit | 511 | Milnesand - San Andres State, Federal or Fee poderal |LC062178

| wocation

! Unit Letter D ; 660 Feet From The _NOY th Line and 660 Feet rom The __WesSt .

|

l‘ Liune oi Section 13 Township 8-S Range 34-E , NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i Neaine o Authorized ~Trazusporter of Cll [X] or Condensate [ ] T Acdress (Give address to which approved copy of this form is to be sent)
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RBox 900 - Dallas, Tecas 75221
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Warren Petroleun Corporation
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Box 1589 - Tulsa, Oklahoma 74102
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IV. COMPLESTION DATA

any other lease or pool,

]
April 1, 1958

give commingling order number:

Otl Well Gas Well
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Designate Type of Completion — Xy :
1 1

'I New Well Deepen

: Workover : Plug Back : Same Res'v.1' Diff. Res'v,
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| Daie Spudded Cate Compl. Ready to Prod.
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Total Depth P.B.T.D.

Name of Producing Fonnation
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GR, etc.;

| .
iT"'.levcﬂons (DF, RKB, RT,
! |

Top Oll/Gas Pay Tubing Depth

| Perforaiions Depth Casing Shoe

i TUBING, CASING, AND CEMENTING RECORD

| HOLE S1Z€ CASING & TUBING SIZE { DEPTH SET SACKS CEMENT
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V. TIST SATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

SR able for this depth or be for full 24 hours)
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. Sate Farst New Oil Run Te s Date of Test

‘

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

| Longin of Toal Tubling Prossure

Casing Preasure Choke Size
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Water-Bbis.. Gas=MCF

. Teut=MCFT/O _ongth of Teost

|
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Casing Pressure (Shut-in) Choke Size
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’f;is form is to be filed in compliance with RULE 1104,.

If this is a requost for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
tects token on the woll in accordance with RULE 111,

All sections of thin form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, IL 111,
well name or number, or tranaporter, or other suc

104 must be filed for each pool in multiply

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

Separate Forms C-
completed wells.



