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exas Petroleum

79701

P Rresongs) for filing ("_*_zcl; proper box) Qther (Please explain)

Naw Wel __: Change in Transporter of: m
| Recompietion F oul ] Dry Gas [ Change well name and number from:

| ; - Y S| Jacobs Federal No. 5

1 Change in Ow nership 20U Casinghead Gas D Condensate Effective 8-1-69
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¢ of ownership give name
and address of previous cwner

Mobil 0il Company., Box

1800, Hobbs, New Mexico 88240
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. DESCRIPTION OF WEL

AND LEASE

T Lesse Name Wel. No.: Pool Mame, Inciuding F

ormatlon Kind of Lease Lease No.

i “ilnesand Unit 25 | Milnesand - San Andres State, Federal or Fee Federal LC060978
| Location R -

i Uit Letter 0 ; 1980 ' reet From The _ Fast Line and 660 Feet r'rom The South

! o}

! L ne cf Section 19 Township 85 Range 35E , NMPM, Roos evelt County
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. DISIGNATION O TRANSPONT

LA
ALl

OF OIL AND NATURAL GAS

Neme of Authorized Transposter of O X or Condensdute []

¥obil Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221

Nemn ol Auihortzed Transgorter of Casingnead Gas [X] or Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
Warren Pezroleum Corporation P. O. Box 1589, Tulsa, Oklahoma 74102

. . e TUnit " Sec. P Twp. TRge. Is gas actually connected? " When

wowell .ces ciL or liquids, i i ' ) 1

give location of tanks. 1 L 20 : S ! 35E Yes l APrll 93 1965

1f this production is commingled with that from any other lease or pool,

give commingling order number:

V. COMPLETION DATIA
) ] 1 Ofl Well : Gas Well ‘I New Well : Workover | Deepen T'Plug Back : Same Res'v, : Diff. Res'vy,
[esignate Type of Completion — xX) X | . X ! B \
i I} 1 i 1 i
| Diate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
i
,ri.av:mor.{; (OF, RKB, RT, GR, etc.j Name of Producing Formation Top Oil/Gas Pay Tubing Depth
?—Pe::'orc'.:or.s P Depth Casing Shoe
TUBINS, CASING, AND CEMENTING RECORD
1
HOLE 5 ZZ : CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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ND 2GTesT ALLOWARLE (Test must be a
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able for this depth or be for full 24 hours)

fter recovery of total volume of load oil and must be equal to or exceed top allowe

L New Oil Min T Tanks Date of Teat

Producing Method (Flow, pump, gas lift, etc.)
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Casing Pressure Choke Size

+ Oil-Bbls.

Water - Bbla, Gaas - MCF

Longih of Test

Bbls. Condenaate/MMCF Gravity of Condensate

Tenting Molncd [pitol, back prej | Tublng Prosouwoe { Ghut~in ) Casing Pressure (Shnt-in) Choke Size
VI, CTITIFICATZ O COWPLIANCE OlL CONSERVATION gOMMlS_SiON
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i’ Fnis form is to be filed in compliance with RULE 1104,

If this is a rcquest for allowable for a newly drnleﬁl or deepened
well, tais form must be sccompanied by & tatulation of the deviation
tests taken on the well in accordance with RULE 111,

All sectione of thia form must be tilled out completely for allows
able on new and recompleted wella.

Fill out only Sections I, II, III, and V1 for changes of owner,
well name or number, or transporter, oF other such change of condition.

104 must be filed for each pool in multiply

Scparate Forms Ce
completed wells.



