W MEXICO OlL CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

AND

Form C~104

Supersedes Old C«104 and C-110
Effeclive }~]-65

L GAS

AUTHORIZATION TO TRANSPORT OIL AND NATURA

s
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I PRORATION OFFICE i
¢ Operaior -
T aien menss vecro: R
: Union Texas Petroleum £
! /cdress
| S RAA T a1 . "’/ '
! 1300 Wilco 3Building, Midland, Texas 79701 .
o

| ~ecson(s; tor tiling (Check proper box)

New Yell ; Change in Transporter of;

B 0

==
L oil
Casinghead Gas D

Dry Gas

Condensate E]

Other (Please'explain) m
Change well name and number from:
Jacobs Federal No. 6

Effective 8-1-69

[

>
J
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)
J

Mobil 0il Company, Box 1800,

Hobbs, New Mexico 88240

et

ZTiON

5 oY Y

OF WZLL

AND LEASKE

L.ease Name , Well No.;

Pool Name, Including Formation Kind of Lease

Lease No.

; M:lresand Unit l 26 ; Milnesand - San Andres State, Federal or Fee Federal 1.,C060978
- Location :

Unit Letier 2 : 660 Feet From The_ SOUEN [ 1ne ana 660 Feet From The __Last
' ~ine o: Section 19 Township 8S Range 35E » NMPM, ROOSGVBlt County

7 A

ON OF

TRANSPORTER

O OIL AND NATURAL GAS

Lol

{ Autho

orter of Oil X

or Condensate [

P. 0. Box 900, Dallas, Texas

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

15221

vebil Pipeline Company
: thortzea Transporter of Caslnghead Gas X

Warren Petroleum Corporation

or Dry Gas [

| P. 0. Box 1589, Tulsa, Oklahoma

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

74102

o \ . ' Unit : Sec. T Twp. TRge. Is gas actuaily connected? :When
il owe uces ol. or iiguias, ' ' | .
cive lccoiion of tanks, L i 20 ; 88 » 35E Yes | Aprll 9, 1965
Il i A
If this production is commingied with that from any other lease or pobl, give commingling order number:
V. COMPLIZTION DATTS
oM Well : Gas Well : New Well ! Workover |'Deéepen TPlug Back ' Same Res'v, : Diff. Res'v,
Designate Type of Completion — (X) | ' 0 o | | X X
. L
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A A

Date Spucded

L
; Date Compi., Ready to Prod.
l
1

Total Depth

P.B.T.D.

. Eievatlons (OF, RXB, RT, GR, ete.

Name of Producing Formation

Top ©i/Gas Pay

Tubing Depth

Pecforations

Depth Casing Shoe

3

AOLE SiZE i CASING & TUBING S!ZE

TUBING, CASING, AND CEMENTING RECORD
T

DEPTH SET SACKS CEMENT

I
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1
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(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
able for this depth or be for full 24 hours)

' : New Cil Aun To Tanks ! Date of Test Producing Method (Flow, pump, gas lift, ete.)
i |
CoLongia oi Toeal | Tubing Pressure Caaing Preasure Choke Size
I |
| i .
| hciua. Prod. During Toat I OfL.-Bble. Water - Bbls. Gaa - MCF
i |
I i
[ ;
GAS WITL
AciuGl Froz. Teol-MIF/D —ength ¢f Test Bbls. Condensate/MMCF Gravity of Condensate
Teuting setncd [pitoi SGeR pf.) Tubing Prosoure ( Shut-4: ) Casing Pressure (Shut-in) Choke S{ze

e atslands W

i tae Oil Conservation
ot the information given
knowledge end belief,

_anit/Cooxrdinator

(Tile)
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A

APPROME , .19

| BY \\ y %I\Mﬁé/{ ——

; %é;;/ ' ﬁ%“”*}sfz(?\:;;gggéﬁ‘
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This form is to be filed in compliance with RULE 1104,

If this i a request for allowable for a newly drilled or deepened
well, this form must be accompanled by a tabulation of the deviation
teets taken on the well in accordance with RULE 111,

All sectlons of this form muat be filled out completely for allows
able on new and recompleted wells.

Fill out only Sectiona I, Il III,
well name or number, or tranaporter, or other
i Separate Forms C-104 must be filed for each pool in multiply
i, completed wells,

and VI for changes of owner,
such change of condition.




