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: . Well .\‘o.g Pool Name, [nciuding Formation Kind of Lease Lease No.
; Uni 3i3 | Milnesand - San Andres State, Federal or Fee Federal 1.C060978
!
© o Una Letter i ;_624.7 Fee: From The__west Line and 1980 Feet From The South
; Line o 16 Townsnlp 8-§ Range 35=-F , NMPM, Roosevelt County
s, OIL AND NATURAL GAS
] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
l
{ Company Box 900 Dallas, Texas 75221
i r1er of Casinghead Gas & or Dry Gas [ i Ad.dres:, {Give address to which approved copy of this form is to be sent)
‘ Petroiecum Corporation i Box 1589 - Tulsa, Oklahoma 74102
: Unit  Sec. : Twp. :P.qe. Is gas actuaily connected? ;When
] ; ' v . - |
C 19 , 8-8 ! 35-E yes . Qctober 7, 1963
H h that from any other lease or pool, give commingling order number:
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T Oil Well : Gas Well “ New Well | Workover ' Deepen : Plug Back ' Same Res'v. : Diff. Restv,
" N t 1 i ]
n — (X) ! I ! | 1 i ' .
1 ' Il i . A 'y
I Date Compl, Ready to Piod. T Total Depth P.B.T.D.
Name of Producing Formation Top Oil/Gas Pay Tubing Depth
. Depth Casing Shoe
TUEBING, TASING, AND CEMENTING RECORD
1 ~ZLEI SIE ‘ CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT
: ' i
l ; i .
{ : | i
A% D OLIQUESTY PO ALLOWALLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
abls for this depth or be for full 24 hours)
. Run To Tanks i Deto of Tost " Producing Method (Flow, pump, gas lift, etc.)
|
D Lenginoer Tou Tuplng Precsule Casing Presawe Choke Size
j ?
! ACILLL FrSh. During Tout . OLi-3bls, . Water - 3bls. Gaa - MCF
, ; |
i i i
L= /2 Plongin of Toat Bbls. Condensate/MMCF Gravity of Condensate
Teo Grail {0, waCk Bh STubing Presswro {Shz;t«ii:xza | Caslng Preasure (Sht‘.t-in) ‘{Choko Size
VI SISl IS L SO FLIARCE

v

NEW MEX!CO CiL. CCNSERVAT!ON COMNuSSi. .
REQUEST FCR ALLCWABLE
AND
AUTHCRIZATION TO TRANSPORT OIL AND NATURMAL GAS

Form C-104
Supersedes Old C+104 and C=110
Efloctive }-1-6S
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Casinghead Gas

Change In Transpor:er of:

Other (Please cxplain)
Change well name and number
from: Jacobs Federal No. 13 (Battery 2
Effective 8-1-69
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form is to be filed in compliance with RULE 1104,

well, this form must bo accompanied by a tabulation of the deviation
token on tho weil in accordance with RULE 111,

ats

teotls

All sectionz of thic form must be filled out completely for aliow

able on noew and recompicted walls.

Fill out oaly Sections I, II III, &ad VI for changes of owner,
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I .
', 17 this is a request for allowabls for a newly drillod or deopened
|
{
]
|
!
]
i

well name or number, or transporter or other such change of condition.

‘ Separete Forms C-104 must be.filed for each pool in multiply
compicted wells,



