ST RISCTION

[ ‘ . JEW MEXICO OlL COMNSERVATICN COMNISS, Form C-|04

SANTA 2 . ‘ REQUEST FOR ALLOWARBLE Supersedes Oid C-104 and C-110
. . ' AND Effective [-1-56%

R - .—.. - AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GA3 -

-~ R

N e e s en
Or UANATER

-l PSR ATION OFF.Ca

Union Toxas Pecroleum T ;/f
Acaiess //
_ 2330 Wilce Building, Midland, Texas 79701
i Reasoniu) for filing .’{,’Lp:k proper box) Other (Please explain)
: L__‘ Change in Transporter of; N m
= o M ey G ] Change well name and number from:
: ; cy Ga
= v as Jacobs Federal No.
Casinghead Gas D Condensate D Effective 8-1-69

Il change of ownuership give name P . e .
and adiress of previous owner Mobil Oil Company, Box 1800, Hobbs, New Mexico 88240
] DIPTION O WELL AND LEASE
: Weli No.] Pool Name, nciuding Formation Kind of [_ease t_ease No.
' ]
' }L 210 1 Milnesand - San Andres State, Federal or Fee Federal
Unit Letier L H 1720 reet rrom The South Line and 660 Feet -F'rom The West
Q 5
ine ol Seouion 20 Township 35 Range 35E . NMPM, Roosevelit County
= o OIL AND NATURAL GAS
or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Company P. 0. Box 900, Dallas, Texas 75221
ter of Castngnead Gas [z or Dry Gas [, | Address (Give address to which approved copy of this form is to be sent)
um Corporation P. 0. Box 1589, Tulsa, Oklahoma 74102
i ' Uniat : Sec. “ Twp. :P.c;e. 1s gas actuaily connected? l When
; L 20 '8 35K Yes | Feb.22, 1965

give commingling order number: \

) | Otl Well " Gas Well : New Well | Workover ' Deepen ' ' Plug Back : Same Res’v. : Diff. Res’y,
Cesignate Type of Completion — (X) | | ; ! ! ' )
1 R i e i i
Date Spuasced i Daie Compl. Ready to Prod. Total Depth P.B.T.D.
i
) Tlevaiions DF, RK8, RT, CR, eic.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Pericraticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
AQLE siZ= CASING & TUBING SIZE ., DEPTR SET SACKS CEMENT

|

T

; ‘ L -

ANDG RIQUZST FOR ALLCWAZLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
cble for this deptk or be for full 24 hours)

Naow C.i Aun To Tanks - Deie of Test Producing Method (Flow, pump, gas lift, etc.)}
ongin of Tos F Tuding Pressure Casing Pressure < Chole Size
AClul. Froc. Dunag Tust Oil-3zlc. Water - Bbla, Gas - MCF
Longth of Teast Sbls, Condenscie/MMCF Gravity of Condensate
Teolang duihcn [piiol, back prey CTusng P:a:.su:a(shut-iaz Casing Pressure |:Shut-vin) Choke Size

Vi CoNTIFI AT OO CCLliZLIANCE OlL. CONSERVATION COMMISSION
APPROVED [T DDy

[

\

1’ 57,[4 B / % - -
! i C 7 rd

E =

!

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

If this is a request for allowable for a newly drilied or deecpened
well, this forra must be sccompanied by a tabulation of the deviation
teats taken on tho well in. accordance with RULE 111,

All scctiono of thiz form must be filied out complietely for allows
able on new and recompleted wella.

Fil. out enly Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of conditiorn.

Scparate Forms C-104 must be filed for each pool ia multiply
completed wells,




