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LEW MEXICO OlL. CONSERVATION COMMISSI

REQUEST FOR ALLOWABLE
AND

Form C-104

Supersedes Old C+104 and C=110
Effective |-1-65

LAND COFFiCE !

TRANSPORTER —

|
© OPZARATOR o
|

i PRORATION OFFICE |

AUTHORIZATION TO TRANSPORT OIL AND

NATURAL GAS ..
s fff’gg

[

© Cperator
|
YV".: (%Y m

Union Texas Petroleum

//L

: Acdress

‘ /2
‘ 13CC Wilco Building - Midland, (I'exas 79701

14{5;/f75

— ————

TRecsonis) for tiling (Check praper box)
i —

fNew Well : Change in Transporter of:

Other (Please/lxplain)
Change/Well Name and Number

; I
| Recomp.etion 1

in Ow ncrsh;p;\/_\

ou ]

Casinghead Guas []

Dry Gas

Condensate

[

From:YCosby No. 1
Effective 8-1-69

1f change of owrnership give name
d address of previous owner

Sun 0il Company - Box 2792 - Odessa, Texas 79760

P;-,F\CRI?TZO.\" OF WELL AND LEASE

| Lease Neme Well No.: Pool Name, Inciuding Formation Kind of [Lease iLease No.
I Vilinesand Unit 111 | Milnesand - San Andres State, Federal or Fee  Feg

| Location . . ’

| Unit Letter G 1980  Feet From The__North _ Lineand 1980 Feet From The _. Kast

L Lire of Section 12 Township 8-3 Range 3[&-E , NMPM, Roosevelt County

DESIGNATION OF

TRANSPORTER OF OIL AND NATURAL GAS

! Ncme of Authonized Transporter of Ol Y
i

: PORER

1 20014

Pireline Company

or Condensate [

Box 900 - Dallas, Texas 75221

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

icme o: Authosized Transporter of Casinghead Gas (X))

Cities Service 01l Company

or Dry Gas |

Bartlesville, Oklahoma

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

TUnit :
1

LG

1
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well
ive lo

rocuces oil or llquids,
cilon of tanks.

s

Gy

1
}
i
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Sec.

112

TRge.

18-S 8L-E

Is gas actually connected? | When

Yes ' April 1, 1965

T Twp.
,

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

COMPLETION DATA

give commingling order number:

f Oil Well

E Designate Type of Completion — (X)

: Gas Well

]
1l

: New Well
I

: Workover : Deepen

[} 1
i A

: Plug Back : Same Res'v.: Dift. Res'v,}"

| 1 l
A J

i Date Spudded

i
Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

I

[Elevations (DF, RKB, RT, CR, etc.)

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

| Periorations

|
|
|
|

Depth Casing Shoe

i

—
: HOLE SIZE

CASING & TUBING SIZE

TUBING, CASING, AND CEMENTING RECORD
" DEPTH SET

SACKS CEMENT

|
I

} ]

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excsed top allows
Oil. i able for thia depth or be for full 24 hours)

oaie T

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

R Iy " mit
b =engln Of L edl
i

Tublng Pressaure

Casing Pressure Choke Size

Oil-Bbla.

Aciual PreG. Duning Toat

Wc.:tor-Bblu. Gas -MCF

o vy v

GaS

VrlL il

T Actud. Prou. vest=MCF/O

{
|
|

Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesung

viatnod [piiot, cack pri)

"Tubing Pressure { Shut-in }

Casing Prassure ( Shut-in) Choke Size

Y e e g [¥akal

ERTLFICATZE OF COMPLIANCE

tne ruies and regulations

: /
< - f'\
it o, O o7

been complied with and th
und compiete to the best of my kxnowledge and belief,

of the Oil Conservation .

APPR
at the information given i/,
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i
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y i;-;{77 . .Qf |%//f —

T
.

\P’_i_-/na:uc},
rieiniarrativa/init Cogrdinator

well, this

»All sections of

(Title)
. ; I< ~ AL
suzust 15, 1969

able on new and recompleted wells.
Fill out only Sectiona I, IL 1,

(Date)

well name or number, or transporten of other

Separate
{ completed wells.

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

if this is & request for allowable for a newly drilled or deepened
form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 114,

this form must be filled out completely for allow

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

Forms C-104 must be filed for each pool in multiply



