KO, OF COPIEDY ALCIIVED t j
TOISTRIBUT ION : i
Ao ; {EW MEXICO OlL. CONSERVATION COMMISSI. Form C-i04
PANTA FE | REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE f Effective 1-1-65
, AND .
U.5.G.5. ‘ i - o a
3-C-5 I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R
LAND OFFICE . ! 161 oy :
oiL M . “ \ ,’i . ‘3 .‘:”r-'\‘
TRANSPORTER s — s ) iyl ‘;19
' GAS h
OPZIRATOR
1. PRCRATION OFFICE | )
Opeicior f s
¥
UNION TEXAS PETROLEUM i /-
Adcress 4 T T |
_ 1300 Wilco Building - Midland, Texas 79701 :
Reasonys) for tiiing ’g‘ck proper box) : Other (Please explain)
New Vel f h : ‘
N Ve ‘ - Change in T“’““"°E"]°’ ofs ol Change well name and number ‘
Secompletion { .
" — ou Dry Gas from: Jacobs Federal No. 16 (Battery 2
Change in Ownershup__ Casinghead Gas D Condensate D Effective 8-1-69
If change of ownership' give name ¢
and address of previous owner
II. DESCRIPTION OF WVELL AND LEASE
Lease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
“ilnesand Unit 316 Milnesand - San Andres State, Federal or Fee Federal 4§ 060978
Location
Unit Letter N : 990 Feet From The_S_o_liEb_'__Llne and 1654.5 Feet From The ___West
L:ne of Section 19 Townsnlp 8-S Range 35-F » NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
* Name of Authorized Transporter of Ol {X] or Condensate | Address (Give address to which approved copy of this jorm is to be sent)
; Mooil Fipeline Company - Box 900 Dallas,” Texas 75221
I'.\‘cme oi Authorized Transporter of Casinghead Gas (&) or Dry Gas [ i Address ((Give address to which approved copy of this form is to be sent)
| Warren Petroleum Corporation ' Box 1589 - Tulsa, Oklahoma 74102
i well rreduces oil or liquids, : Unit : Sec. fTwp. :F.qa. Is gas actually connected? ;When
sive locailon of ianks. ' _C ! 19 | 8-S ' 35-E yes \June 12, 1964

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA .
/ ] : Oll Well " Gas Well 1[New Well ! Workover ! Deepen TPlug Back ' Same Res’v.' Diff, Res’v,
i Designate Type of Completion — (X) , : , . ! ! ! !
. i i L - i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
|
Elevaiicns (DF, RK3, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
i Perforations . Depth Casing Shoe
|
|r TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| J
I | i
V. TEST DATA AKND REQUEST FOR ALLOWABLE  (Test must be after recovery of-total volume of load oil and must be squal to or exceed top allows
Ol WELL able for this depth or be for full 24 hours) .
| Cate First New Oii 3un To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
| ~ : ,
{ nangin of Test ! Tubing Pressure Caning Preasure Choke Size
|
Actuc: Praod. During Test Oil-Bbls. Water«Bbls. Gau-MCF‘A4
GAS VWZLZ -
ﬁ Actug. Proc. Test=-vCE/C Length of Test Bbls. Condenaate/MMCF . N Gravity of Condensate
I .
{ -
TTesting Mothod (pitot, back pr) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
|
L |
Vi. CSR7TIFICATE OF COX2PLIANCE . (o]} CONSE?&/!A_T!ON COW%ION
L
I nereby cestify that tae rules and regulations of the Oil Conservation APPRé}V > L T ‘o /? ' 19—
Co Lion have oeea compiied with and that the information given \ o 4(_’/7“' P
cbove is truc and complete to the best of my knowledge and belief. BY . % — {/7'(.4//
: Vi S{;ﬁ::{:w /, -
TIT Aot IS S N SR T e § . &
<
e ~ ™, f This form is to be filed in compliance with RULE 1104,
/’4'/\//‘ /':;4//, '\/k/‘/-{\-f(/b(/ (242 If this le a request for allowable for a newly drilled or deepened
(Signatuge) well, this form muet be accempanied by a tabulation of the deviation
s . . c ditlotor tosts taken on the well in accordance with RULE 111,
Acminlgtrat Un o K
Acminls.ratlve U“_ oordiiyd O " All sections of this form must be filled out completely for allows
(Tidle) _ ’ able on new and recompleted wells,
Avgust 15, 1969 Fill out only Sectiona I, I, 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
completed wells, )

(Date)




