i NO. OF COPIES RECLIVID ’ |

‘ DisTRISUTION o T ' '
i ' d ; IW MEXICO OlL. CONSERVATION COMMN.SSIC Form C-104
P SANTA FE ! ’ -
LS4 ] REQUEST FCR ALLOWABLE ,; ., Supersedes Old C+104 and C+110
;_: -= | AND A HER Etfective 1-}-65
U.5.G.5 ' | 5o
‘ b ~I AUTHORIZATION TO TRANSPORT OIL AN%}XA?’VRAL GA.) SLp,
LAND OF FICE !
;—h M ' oY, 210
| TRANSPORTEA T ‘:’3 | ’59
| [ GAS } .
CPERATCR : "
i PRCRATION OFFICE . ; |
- Operator
i . - /g -t
; union Texas Petroleum ' 7 % = }"
| Acuress . /
o 1200 Wilco Building, Midland, Fexas 79701 ! tAN
g Fesson{s) fer filing ( heck proper box) Other (Please explain)
; MNew VWell 1_‘ Change in Transporter of: Ch 11 i b f
1 fecomaietion ‘(_‘ , o i ange we. name ana number rom:
e e [ DryGas [ ] Jacobs Federal No. &
‘ Change in Owr:,'”"p he Casinghead Gas D Condensate D Effective 8- 1-69
I{ change of ownership give name . . q .
anc address of previous owner Mobil Oil Company, Box 1800, Hobbs, New Mexico 88240
. ELL AND LEASE h
;' i i Well No. FPool Name, Inciuding Formation ; Kina of Lease . Lease No.
? Milnesand Unit 1 28 {_ Milnesand - San Andres State, Federal or Fee Federal 1..C060978
i Location
i Urdt Letter M B 660 Feet From The West Line and 660 Feet r'rom The South
‘ —_— .
[ Lizeof Section 20 Township 88 Range 7 35E , NMPM Roosevelt Count
L ’ y
ZSIGWATION OF TRANSPORTZER OF OIL AND NATURAL GAS
r"cx.’.e ci Authorized Transporter of Ol X or Condensate [ ] - T Address (Give address to which approved copy of this form is tn be sent)
] - 1 . 1 . i
i Yobil Pipeline Company . P. 0. Box 900, Dallas, Texas 75221
T ame oi Authorized Tiansporter of Casinghead Gas X | or Dry Gas . Address (Give address to which approved copy of this form is to be sent)
; Warren Petroleum Corporation P. 0. Box 1589, Tulsa, Oklahoma 74102
{ .- " R "' Unit : Sec. ' Twp. TRge. Is gas actually connected? " When
\ i well produces oil or liguids, ' ' 1 I .
i I give (ocction cf tanks, l L i 20 : 8§ 1 35E Yes l. Aprl.l 9, 1965

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

f T Oil Wel "Gas Well New Well ! Workover | Deepen - ! Plug 3ack | Same Res'v.' Diff, Resa'v.
| Desiznate Type of Completion — (X) | : \ : ! : ! !
! L L 4 A i Ao
i Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
!
E Z.evations (DF, RK3, RT, GR, etc.; Name of Producing Formation Top 0Oii/Gas Pay Tubing Depth
; .
I Pecforations Depth Casing Shoe
|
TUBING, CASING, AND CEMENTING RECORD
AQOLE SiZE i CASING & TUBING SIZE OEPTH SET SACKS CEMENT
T
|
|

i ' . i . i

LTA ARND AEQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
H able for this depth or be for full 24 hours)

Date Firs: New Qi Run To Tanks Date of Tes: Producing Method (Flow, pump, gas lift, etc.)

Longih of Teust : Tubing Pressure Casing Pressuwre Choke Size
|

Actual Pred, During Tosr Cil-3bisa, Water - Bbls. Gas = MCF

' Length of Taest Bbls. Condensate/MMCF Graviiy of Condensate
| i -
‘ Tesng Moinsd [5iol, 260Kk pry i Tubling Pressure {Shut-in} Caslng Pressure (Shnt-in) Choke Size
i |
TICATZ O CCHALIANCE olL CONSERVATION COMMISSION

.\ .\ . ar‘}f,’"\
net the informetion given g % ,
wmy knowledge and belxef BY /;%é @/‘

This form is to be filed in complisnce with RULE 1104,

Z /7 A ,":/"v/ d ) ~ 7 If this is a request for allowable for @ newly drilled or deepened
’ 5t onaiurey / well, this form must be accompanied by & tabulation of the deviation
R . -f; . A teats taken on the well in accordance with RULE 111,
ShoLnegeTioive giilh Coordinator All cections of thic form must be fllled out completely for allows
(Thles able on new and recompleted wella.
sugesc L3, 1969 Fiil out oaly Sections I, I, III, &nd VI for changes of owner,
R, Iy 'l well name or number, or transporter, or other such change of condition.
* i

i Scparate Forms C-104 must be fiied for each pool in multiply
i completed wells. '



