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>

i SISTRISUTION f { oy~ N |
. RO S — EW MEXICC Oil. CONSERVATION COMNMiST Form C-104
I SANTA FE ' ! ; -~ : '
ekl L REQUEST FOR ALLOWABLE f:l;ferude: 0ld C+10¢ and Ce110
Sres | ! | ale
‘ v | AND octive |-}-65
U.5.G.5. : : , -
4 ‘ ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ LAND OFFiICE : ' i (R IEA
- t | R : »
i . LooiL ! i ' . . - T
| TRANSPORTER jmim m— g - ;/ ’I(‘
| | GAS ! ; | .1.9
I oPeRATOR
l.l PRORATION OFFICE |
' Opeiclor e
& 7
| UNION TEXAS PETROLEWM __ #  /
i Acaress 4,/
L 1300 Wilco Building - Midland, Texas 79701
' Reasonis) for tiling (Check proper box) Qther (Please explain)
! New Well D Change in Transporter of: Change well name anq,numbel m
| Recompietion ] ou U] bryces | |Erom: New Mexico Federal "F" No. 10
1 Chanze in Owr.e:s'rupg Casinghead Gas D Condensate D Effective: 8'1-69
If change of ownership give name . PR .
anc adcress of p,evioﬁfowne, Sur. 0il Company - DX Division = P. O. Box 1416 - Roswell, New Mexico
88201
II. DESCRIPTION OF WELL AND LLEASE

:Tecse Name Well A'o.fPool Name, Including Formation Kind of L.ease Lease No.
| i
. VMilnesand Unit 510 { Milnesand - San Andres State, Federal or Fee padaral 1062178
| Location
{ Unit Letter C H 660 Feet From The North Line and 1980 'FEéet From The West

L:ne of Seciion 13 Township 8=§ Range 34-F , NMPM, Roosevelt County

III. CESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Naime o Authorized TrIusporter cf Ot X or Condensate ] Address (Give address to which approved copy of this form is to be sent)
; . . . - .
i Mobil Pipeline Company Box 900 - Dallas, Tecas 75221
FNcme of Authorized Transporter of Casinghead Gas {X] or Dry Gas [ i Address ((;ive address to which approved copy of this form is to be sent)
| Warren Petroleum Corporation Box 1589 - Tulsa, Oklahoma 74102
l (£ well produces oil or liguids, 1 Unit | Sec. ETwp. :P.qe. Is gas actually connected? | When
D give location of tanks. ‘ H ' 13 | 8=S' 34-E yes ! April 1, 1958
If this production is commingled with that from any other lease or pool, give commingling order number: R
IV. COMP2LETION DATA

{ " Ol Well "Gas Well :New Well ! Workover ' Deepen TPlug Back ' Same Res’v. : Diff, Res’v,
| Designate Type of Completion — (X) ; | : : : : ,
1 ! L L i A A
| Date Spudced ; Daie Compl. Ready 1o Prod. Total Depth P.B.T.D.
| 1
i Tievatlons (DF, RKB, RT, GR, eitc.; . Name of Producing Formation Top OLl/Gas Pay Tubing Depth
! ! -
! I
} Perforauons Depth Casing Shoe
t

TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE ., DEPTH SET SACKS CEMENT

-
!
i
!
|
i

T

L i

ADQUEST FOR 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)

AND

" Date of Test Producing Method (Flow, pump, gas lift, etc.)

1 .
I'Lengtn of Toot | Tubing Pressure Caaing Pressure - Choke Size
i ‘
| . .
| Actucl Prec. During Tos [ Oil-Bbla. ) Watar - Bbls. Gas - MCF
i E

Longth of Tost Bbls. Condenaate/MMCF [ Gravity of Condensate

. Teatung Metnad [pilel, back pr.) Tubing Pressure (s’a.ut-—in] Casing Pressure (shut-}n) Choke Size

2 ;
L !
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» Vi, C: 3 5 U s LNCE

OlL CONSERVATION COMMISSION

i 2116
tify thot the ruics and regulations of the Oil Conservation | APPRQVE '
< nave Scen complied with aad that the information given S 7,,%/(( /
above is ruc anc compleie to the best of my knowledge and belief, ' BY i e

“I'his form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teets taken on the well in accordance with RULE 11,
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|

seministrative Uns = Lo All sectiona of this form must be filled out completely for allows
(Tites able on new and recompleted wells. _

Avoust 15, 1989 Fill out only Sections I, II, III, and VI for changes of owner,

Tttt (Duies | well name or number, or transporter, of other such change of condition.

' Separate Forms C-104 must be filed for each pool in multiply
. compieted wells. -




