NO. OF JOAIL% RLCEIVED '

OISTRIBUTION

{EW MEXICO OlL. CONSERVATION COMMSS. Form C-104

SANTA FE ! =
AN e ’ REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110
e : Elfective |-1-65
3 | AND
v "'“’"O O AUTHORIZATION TO TRANSPORT OIL AND-NATUFRAL A3
CAND OFFICE : e . -
— ~. ' - . RN
TRANSPORTER i —— j LY
G AS ‘ .
OPERATOR :
[. PROARATION OFFICE | | |
Cpeictor . s
Union Texas Petroleun /. 1’//
Acciess ;/ )
1300 wilco 3uilding - Midladd, Texas 79701
j'_Rccscn(s) tor filing {r(leck proper box) ' } Other (Please explain)
| New Vell g Change in Transporter of: Change If\Tell Name a.nd Number m
| Recomyiction L:_ oui ] oryGes [ | From: Fraser No. 3
Il Wange an Cwncrslﬂ;p-‘_}:_l! Casinghead Gas D Coqdensate D Effective 8—1—69

i chanpe of ownership give name
and address of previous owner

Yaxwell Oil Company - 2017 Continental Nat'l Bank Bldg.
¥t., worth, Texas 701U

Il. fo‘SCRZPTZO.\' OF WELL AND LEASE
_esse Name : Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No.
Vilnesand Unit . 93 | Milnesand - San Andres State, Federal or Fee ~ Fee
. Location
H 4
i Unit Letter O H Oéo Feet From The South Line and 1980 Feet F'rom The Eas‘t
|
|
} Line of Sectlion 6 Township 8—3 Range 35-E » NMPM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
=T i Authonizea Transporter of Ot [ or Condensate [ | Address (Give address to which approved copy of this form is 1o be sent)
' 2obil Pipeline Company P. 0. Box 900 - Dallas, Texas 75221
C'Neme o: Authorized Transporter of Casinghead Gas [}Zj or Dry Gas [ © Address (Give address to which approved copy of this form is to be sent)
© Cities Service 0il Company Cities Service Bldg. Bartlesville, Okla,
(¢ well rroduces oil or liquids, : Unit : Sec’. fTwp. I'P.qe. Is gas actually connected? , When
| . . . vy
ik’.vc iocction of tanks. : K : 5 ' 8-S :35-.;3 Yes February 1, 1965
17 this procduction is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
o ] f Oil Well " Gas Well " New Well : Workover | Deepen TPlug Back ' Same Res'v, : Diff. Res'v,
Designate Type of Completion — (X) | | . \ \ : \ '
i 1 i i " A
Cate Spucded ‘* Date Compl. Ready to Prod. Total Depth P.B.T.D.
| |
‘ Elevations {(DF, RKB, RT, GR, etc.; | Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
i 1
| Pesforations Depth Casing Shoe
5 TUBING, CASING, AND CEMENTING RECORD
- HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. 3 i i
V. TEST SATA AND AEZQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
O wELI, able for this depth or be for full 24 hours)
TDcte Firet New Ci AR To Tanks ! Date of Test Producing Methed (Flow, pump, gas lift, etc.)
" Longinh of Teat , Tubing Pressure Casing Pressure Choke Slze
AcCiuGi Pred, Duning Tost Oii-Bbis. Water - Bbls. Gas -MCF
i
CAS W
AcCtua: Froc. Test=MCF/O . Lengtn of Test Bbla. Condenaate/MMCF Gravity of Condenaate
!
Testing Moinod [piiol, 2aCK priy Tubing Presawe { Ghut-in } Casing Pressure {Shut-in) Choke Size
|
Vi. CIOTIFICATZ OF COMPLIANCE L ! OlL CONSERVATION COMMISSION
Aoy LR
In ztify thut the ruies und regulations of the Oil Conservation APPRPVE . ‘/. ’1 e’ 19
LEuit sve coon comp.ied with and that tho information given N / 5 -
© i, true Wnd complete to the seat of my knowledge and belief. BY \L'Z/*‘-/( / Yy ol L
7 STRCT »
/ \
i "SR DI

* ““This form is to be filed in compliance with RULE 1104,
If this is a requeat for allowable for a newly drilled or deepened

; well, this form must be sccompanied by a tabulation of the deviation
tests taken on the woll in accordance with RULE 111,

All sections of this form must be filled out completely for allows

able on new and recomploted wella.
Fill out only Sections I, II, III, and VI for changes of owner,

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

o Separate Forms C-104 must be filed for each pool in multiply
—r—-completed wells. .

l
i
i



