NO. OF (O9IdSs RECQUIVED

—— ' \ .
DISTR.LUTION ' . P '
. . ; W MEXICO Cil. CONSERVATION COMMSSIC Form C-104
DANTA L ) —_e
REQUEST FOR ALLOWABLE Supersedes Old Co104 and C-110
R : | AND Elfective 1-1-65
. U.5.G.5. 3 I - . . ‘
1 — . _ AUTHCRIZATION TO TRANSPORT OIL AND NATL]RAL GAS )
AN “FACE . ; : P i
— . o
T i S
TRA POR™T Z — e, - ! !
NS KR . I 09
JOPELRATCR
1., PRORATION OFF.CE ,
: Cpeiaior ; / . )
‘ Texas Petroleunm Z
I
‘co Building - Midland, Texas 79701
__ﬁf-ck proper box } © | Cther (Please explain)
‘_:" Change in Transporter of: Change well name and number m
| _ . ou L oryGas || from: W. L. Rogers No. 2
;L ,,;_';J Casinghead Gas D Condensate D Effective: 8'1"69

change of ownership give name : . N
d address of previous owaer Texaco, Inc. - P. 0. Box 728 - Hobbs, New Mexico 88240

II. DESCRIZPTION OF WZLL AND LEASE
T _ezse Ncme ! Well No.‘;ﬁpcol Name, Inciuding Formation Kind of Lease Lease No.
RN o : | . !
© Milnesand Tnit ; 202 | Milnesand - San Andres State, Federal or Fee Fee
| Locaiion ) T
! . l) . vi
E Unit Letter A H 660 Feet From The North Line and ""‘6’6’0’ ' Feet r'rom The East
i
% Uine ¢f Seciion 2D Township 8-S Range 34 -E , NMPM, Roosevelt County

ill. GESIGNATION OF TRANSPCRTER OF CIL AND NATURAL GAS
Y:

! Ncine of Authcnizea Transponter

L0 N or Condensate ) . ; Adcress (Give address to which approved copy of this form is to be sent)
| Mobil Pineline Company i _P. 0. Box 900 - Dallas, Texas 75221
"Neme oi Autherized Transporter of Casinghead Gas or Dry Gas ; Address (Give address to which approved copy of this form is to be sent)
! Yone - Gas used on lease ? -
: Unit T Sec. Twp. :P.qe. is gas actually connected? | When

5 ©ii cr iiquids, '
s tanks, i i I~ '

B .25 8-S | 34-E

1i this procuciion is commingied with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

I
no A

TCll Weil T Gas Well T New Well | Workover | Deepen - | Plug Back ' Same Res’v.' Diff, Rea’v,

AP e T t C leti (X ' | i 1 ! [ ) t
Designate Type of Completion — )y ; [ . ; | \ '

| ! I ) N 4 L "

i Cate Spudded } Date Compl. Ready to Prod. ' Total Depth P.B.T.D.

. |

. Eievaiions (OF, RKB, RT, GR, etc.; | Name of Producing Formation Top Oll/Gas Pay Tubing Depth

| |

] s

© Perioraiions Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

T
]
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™~
m

i
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| : ! . ]

v FAYTaRA TN 2N s R T
i aad PP Sa e e

QUZST F0R ALLOWADLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
abie for this depth or be for full 24 hours)

; Date of Test Producing Method (Flow, pump, gas lift, etc.)
)
!
| —engin ol Tout Tubing Pressule ! Casing Preasure Choke Size
TAciual Prod. Suning Teal . Oil-33la. Water - Bbls. Gas -MCF e
L Longin of Teoatl ; Bbola. Condensate/MMCF Gravity of Condensate
Teoung MOlasc (pilcl, SCIR pry TTubing Presswro { Suut-1a}) Casing Pressure (Shut-in) Choke Size
i
Vi. CEOTIFICATE O COWFLIANCT !
! \
{ vne Cil Conservation | APPR VE,,
tno informeation given | .
wnowledge and belief. || 8Y A
} ;
i
i IS DS, - el N Pl
CriTLE L $13 7 PSS EALAT IR de

‘%uis form is to be filed in complisnce with RULE 1104,

If this i3 a request for allowable for a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the deviation
teats iaken on the well In accordance with RULE 111,

£1! sectiona of this form must be filled out completely for allow~
sble on new and recompleted wella,

Ti1l out oaly Sectiona I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

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