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EW MEXICO OiL. .CONSERVATION COMNSS: ) Form C-104

Mkl ; j REQUEST FOR ALLOWABLE Supersedes Old C+104 and C+110
L Fiss ‘ i AND Effective |-}-85
_:f;v‘ S S _ AUTHORIZATION TO TRANSPORT OiL AND NATURAL A3 '
: ’ G as i 3
P ERATOR |

CReisio
UNION THKAS P=TRCLIUM / i’ /
: Acaicss i 7/
; 23C0 WILCC 3UILDING - MIDLAND, TIXAS 79701
S Ressongs) tor tiling (C_ncck proper box) " | Other {Please explain)
C New Vell : Change (n Transporter of; Change Well Name and Number . [B
: Fecompietion ‘;___J Oii D Dry Gas D from: Taylor No, 5
i Cronge wn Cwrership X Casinghead Gas D Condensate D Effective 8-1-69
(i change of ownership give name -
and acdress of p:evious"owncr 3TA Oil PI'OdUCGI'S — 101; S- PeCOS Midland, Texés 79701
ESCIEI?TZO.\' OF WELL AND LLEASE
¢ Lease Neme : Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
“ilnesand Uniz (125 J Milnesand = San Andres State, Federal or Fee __Fea
| LOCGtion

i
|

Unit Letter B ; 1980 Feet From The NQT t‘h >L£ne and 660 Febt From The West

—ine o! Section 7 Township 8-5 Range 3 5—E , NMPM, Roosevelt County

[

DIEZSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Neie oi Auinonized Transporter of O1l [ or Condensate [} [ Address (Give address to which approved copy of this form is t» be sent)
i Cim e~ |

! e 19 SO EE™ A o :

; »obil Pipeline Company ! Box 900 Dallas, Texas 75221

"'Neme oi Authorizea Transporter of Casinghead Gas [‘\@ or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
j Sinclair Qil and Gas . | Rox 1470 - Midland, Texas 79701

[ o . ., ) TUnit , Sec. T Twp. TRge. Is gas actually connected? T\Vhen

T we., piooules Oia OF 4iQulas, ) ' Il

' 3ive iocciion of terks. : 1A : 7 '8 S :35 E Yes 1 November 7L 1962 :

1 ihis production is commingied with that from any other lease or pool, give commingling order numbers:
COMPLETION DATA

: O1l Weil : Gas Well : New Well : Workover : Deepen : Plug Buckj' Same Res'v. :Dlll. Res'v,

| e immnea T 2 ot ’ .
. Desigaate Type oi Completion — (X) ' . ; S X ' | X
i A4 1 i i i
: Octe Spucced i Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
| |
. Zievations [DF, RK8, RT, GR, etc.; |Name of Producing Formation Top O11/Gas Pay Tubing Depth
| ?
. A

Perioraiicns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1
O
i
m
wn
ty
m

; & | i

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

Producing Mothod (Flow, pump, gas lifi, etc.)
!
Longin ol Toeal 1 Tuoing Pressure Casing Pressure . Choke Size
i .
Actuc. Prea. Suning Test . Oii-Doia. Water - Bbla. Gas - MCF
I
i -—
. Toete /O L Longth of Teat : | Bbls. Condensate/MMCF Gravity of Condensate -~
|
L Tasng Meincd [piic, back pry ' Tudiag Presswro { aut-ia } i Casing Pressure (Shut-in) Choke Size
I
CERTIFICATZI OF COUPLIANCE ! , OlL CONSERVATION COMMISSION
7 - - S / < "
APPROVED AUG dm o 19
SaL0VE 1o ifue and compicie 10 the best of my knowledge and belief. || BY W SSS Vi ‘//\1
TIT,M /
R 2 . g .
p v O —f This form is to be filed in compliance with RULE 1104,
2 “OA AN . If this io @ requost for allowable for a nowly drllled or deepened
Sy (LY well, this form must bo accompanied by a tabulation of the deviation
A P tosts takon on the well in accordance with RULE 111,
ooy wAY ot AW
Jo SRNT LOOYCInAaton All scctions of this form must be filled out completely for aliows

able on new and recompleted wolis.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

: Scparate Forms C-104 must be filed for each pool in multiply
i, completed wells,




