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NOL OF TOPIL3 RUECLIVIED

DISTRIDUTION

! IW MEXICO ClLL CONSERVATION COMMISSIK 'Form C-i104

_SANTATE I REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
poFiLl : k AND Elfective }-]+65

S i _' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GA3 o

LAND OFFICT
— i
1 B ! : A S ,
, TRANSPORTER —_— L Lo
i i G AS ! , i L\'fJ

! Cperatlor - /

| Union Texas Petroleum .. /

§5

1300 Wilco Builcding - Midland, Texas 79701
Keason(s) tor tiling {{.‘_/’vfck proper box) Other (Please explain)
New Vell Pl . Change in Transporter of: Change well name and number m
’ o O] DriyGes | )| from: W. L. Rogers No. 1l
Casinghead Gas D Condensate D Effective: 8-1-69

e of ownership give name

and acdress of previous owner Texaco, Inc. = P, Q. Box 728 =~ HOBbS_._NQ_W_MQXiCO 88240

DISCRIPTION OF WELL AND LEASE
i'i:ase Ncme | Weil No.' Pool Name, Inciuding Formation Kind of Lease Lease No.
' . . i H .
' Milnesand Unit 1 201 i Milnesand - San Andres State, Federal or Fee Fee
| wocation
| i . n o
; Unit Letter 3 : 660 Feet From The NoOT th Line and 1530 Feet from The __Last
P - - .
1 Lire of Secuion 25 Township 8-S Range 34 -E . NMPM, Roosevelt County
DESIGNATION OF TRANSPORTEZ OF OIL AND NATURAL GAS
! Naime of Authorizea Transpoiter cf Ol &5 or Condensate ] Address (Give address to which approved copy of this form is to be sent)
I - . . .
_ Mobil Pipeline Company . P. O. Box 900 - Dallas, Texas 75221
; Neme o: Authorized Lrensporter of Casinghead Gas (X or Dry Gas " Address (Give address to which approved copy of this form is 10 be sent)
i None - Gas used on lease ; -——-
g 1f well procuces oil of Liquids, : Un:t : Sec. : Twp. :P.qe. | Is gas actuaily connected? lWhen
HIE= .occiion ¢f tanks. ! ; ! : i
[ s ve .0 on ¢f tanks .3 l 25 . 8-S I. 34'E . no L
If this production is commingled with that {rom any other lease-or pool, give commingling order number: \
COMPLEITION DATA .
; T O1l Well TGas Well | New Well | Workover | Deepen | Plug Back ' Same Res’v.' Diff. Res'v,
. Desiznate Tyne of Compietion — (X) | ' \ ' ¢ ¢ ! !
! signai )'A < AApA 9 | " | ! i ) f .
! i ! A i 2 L
i Date Spudded Daie Compl. Ready to Prod. Total Depth . P.B.T.D.
Eievations (CF, RKB, RT, CR, e:c.;, |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
. Perioratlons Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
AOLE SI1ZE CASING & TUBING SIZE ., k DEPTH SET SACKS CEMENT
T
B ! .
; | t
: ‘ |
] : ' !
| ; | [
TEST DATA AND ZIQUIEST SO ALLOWASLE  (Test must be cfter recovery of total volume of load oil and must be equal to or exceed top allows
WEIT able for this depth or be for full 2¢ hours)
: : | Date of Tes: I Producing Metnod (Flow, pump, gas lift, etc.)
i i '
M ength cf Tost Tuding Precsure Caaing Presswe . Choke Size
! .
Aciual Proc. Duning Tost Cl.-Bbo.a. ‘Water-Bbls. Gase - MCF
| |
' H
P Loengin of Tast . i Bblse. Condensate/MMCF Gravity of Condensate '
| ?
Teutng Meingd (pitol, ¢ack pry . Tuding Prescure (Shut—ia) i Casing Pressure (Sbutfin) Choke Size
i i ]
|
! i

J S T I N I B S AR o

TRTITICATE OF CCLIPLIANCE . 1 , OlL CONSERVATION COMMISSION
|
I

i Lo R S
’ APQEQy D. P 477/f—32531,19

sioac cf the Oil Conservation |
cad thet the information given o M ;
st of my <now.cdge and bellef, [ BY [ AT

/
Txryé
y

- : /' ‘./L// This form is to be filed in compliance with RULE 1104,
/':/- /‘;‘7'/ v LTy If this is a request for allowable for a newly drilled or deepened

tests taken on the well in accordance with RULE 111,
All sections of this form must be {illed out completely for allowe
able on new and recompleted wells.

Fill out oaly Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
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turey / ' ) 1il well, this form muat be accompanied by a tabulation of the deviation

|
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i, compieted wells, .



