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. 1300 Wilco Buiiding, Midland, Texas 79701
! Recscnls) tor tiang (f._i:ck proper box) ['Other (Please explain) [m

Change in Transporter of:

o M ey G — Change well name and number from:

sae H as 1 1

== y=es = Jacobs Federal No.
Casinghead Gas D Condensate {_ | Effective 8— 1-69
Mobil 0il Company, Box 1800, Hobbs, New Mexico §&8240
. O WELL AND LEAST
C Well No.f Poo. Name, Inciuding F“ormcllon Kind of Lease Lease No.
’ : 211 l Milnesand - San Andres State, Federal or Fee Federal 1.C060978
‘{ Tnat Letie 0 ; 330 Feet From The__S_Oi?_l’_l_L'me and 2310 Feet r'rom The East
! —ine ¢l Sccuion 20 Teownship 88 Range 35E . NMPM,’ Roosevelt County
DS CIL, AND XATURAL GAS

or Condensdate }

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

i .
{ P. 0. Box 900, Dallas, Texas 75221
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of Casinghead Gas X |

or Dry Gas [,

Petroleum Corpcration

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

| P. 0. Box 1589, Tulsa, Oklahoma

en ] 74102
: Unit : Sec. T TwpD. IP.qe. Is gas actually connected? | When
)
¢ L+ 20 85 1 35E Yes ! June, 1965
. i L
commingled with that {rom any other .ease or pool, give commingling order number:
VoLl well TGas Well New Well !Werkover ! Deepen T'Plug Back | Same Res’v.' Diif, Res'v.
2 T m o bl / [ | | : i ] [ 1
Desizrate Tyze of Completion — (X) | , | ; ‘ | \ ;
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i Date Spudded i Date Compl. Ready to Prod. Total Depth - P.B3.T.D.

Name of Producing Formation

“op Oil/Gas Pay | Tuping Depth

Depth Caslng Shoe

TUBING, CASING, ARD CEMENTING RECORD

CASING

& TUBING SIZE

ODEPTH SET SACKS CEMENT

- 4— +—3-——

ot ke Tkt
P EGGIR S URAIT [

TEST RO ALLCOVATRLE  fTest 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)

Aun To Tanks | eio of Test ] Producing Method (Flow, pump, gas lift, et:.)

| |
ir Lengin o Tows L Tubing Prescule , Caqaing Presaure Choke Size
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Astual Er Tot=nlF/D tLangin of Tost Bois, Condensate/MMCF Gravity of Condensate

. Casing Pressure (Shut-ia} Choke Size
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1 sections of thic form must be filled out completely for ;iiav
now and recompleted wells.

Fiii ou: only Sections I, II, III, and VI for changes of owner,
well name or number, or tranaporten, or other such change of condition.

» Forms C-104 must be filed for each pool ln multiply
I, ccmpleted wells,
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