iv.

V.

NO. O JO%iEs ALCLIVED ' i
R | - -

T 0sTRIBUTION b
:——SA T ' : EW MEXICO ClilL CONSERVATION COMNLSS: Form C-104
._‘__,i. o : : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
CoeiLe i Etfective |-]-65
LTIRE L , | AND
e e AUTHORIZATION TO TRANSPORT OIL AND NATUFRAL RA3
“AND CFFICC . !
- ~ i Ll - ‘ T i
TRANSPORTER — o S ermmee ooy 1*9
G As .
OPERATOR
PRORATION OFFICE |
Cperator )
Union Texas Petroleum / p /
Agaress . - 4 )
2300 ilco Building - Midland, Texas 0l
i , ’
“Keasons) tor filing ({.’_hfck proper box) Other (Please explain)
New el - Change in Transporter of: Change Well Name and Number E
. — .
Aecomjietion . o ] oryGas [ ]| From: Fraser No. 2
i Crange in Cwrership X Casinghead Gas D Condensate D Effective 8-1-69
kot 3 g
if change of ownership give name Yaxwell Oil Company
and adcdress of previous owner 2017 Continent2]l National Bank R) dg, Fort "’nr'l-h, Texas— 756102
‘D‘“",!’.Z?M'O\' OF WELL AND LLEASE
- Lease Name l Well No.i Pool Name, Inciuding Formation Kind of Lease Lease No.
ilnesand Unit . 92 | Milnesand - San Andres State, Federal or Fee  Peg
| Location .
i ‘
/’
! Unit etter__ 2 : 560 Feet From The South _Line and 660 Feet From The Rast
1 Line ¢! Section 6 Township 8—S Range 35-E , NMPM, ROOSQVelt : County
DESIGNATION OFF TRANSPORTER OF OiL AND NATURAL GAS
i Naime of Authorized Trzusporter of OfL X or Condensate [ ] Address (Give address to which approved copy of this form is 1» be sent)
| 2obil Pipeline Company " P. O. Box 900 - Dallas, Texas 75221
TNGme of Author'zed Transporter of Casingrnead Gas @ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
Cities Service 0il Company | Cities Service Bldg. Bartlesville, Okla.
: Unit : Sec. 3 Twp. : Rge. Is gas actually connected? . When

i well zrocuces oil or iiquids, 1

. give loection of tanks. ¢ 4 I 8-S 35-E% Yes 1 February 1, 1965

1 i i i

If this production is commingied with that from any other lease or pool, give commingling order number:

COMPRLETION DATA
, f Ofl Well : Gas Well 'l New Well : Workover | Deepen ' ! Plug Back IrSame Res'v.' Diff. Res'v,
. - . - ]
Designate Type of Completion — (X) | , Lo \ : ! ! .
i i i A A A
. Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
! _ l .
. Eievations (OF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Otl/Gas Pay : Tubing Depth
| Perforations ' Depth Casing Shoe
i TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE . | DEPTH SET SACKS CEMENT
‘ l .
! ‘ i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
Ol WEILL able for this depth or be for full 24 hours)
Cate Firet New Oil Run To Tanks | Date of Test . Producing Methed (Flow, pump, gas lift, etc.)
' |
!
CLongih of Test ! Tuking Preasure Casing Pressure ' Choke Size
| .
Actuc Proc, During Test I Oil-Bbhis. Water - Bbls. ~ ; Gas - MCF'
|
‘ |
L—
CGAS WIELL
AciuG. Prac. Tosie MCF/D : ! Length of Teat: Bbls. Condensate/MMCF Gravity of Condenaate
|
Testing Molnod [piicl, fack pr.) [ Tubing Preasure (shut-in} Casing Presaure { Shut-in) Choke Size
1 .

) OIL CONSERVATION COMMlSSngN
g

SRTIFICATZIZ CF CCONMPLIANCE

APPROVED

BY 7‘/9/5—{%/_\./

|

|

i

g

; T'TLE——squRwsea—emmﬁ-f
:

|

rulcs and regulations of the Oil Conservation
complied with and that the information given
complete to the best of my knowledge and belief.

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the wollun accordance with RULE 111,

All sectiona of this form must be filied out completely for allows

e iRe Z{M ug//

gnalure ]
R ] 7 T e DA in »
Talesrative 1Y Lohrcinatoy

. R

Tile) able on new and recompleted wells.
~UA8e LD, 19¢9 Fill out only Sections I, I, III, and VI for changes of owner,
e ot (Date) well name or number, or transporter, or other such chenge of condition.

H Separate Forms C-104 must be filed for each pool in multiply
i comoleted wells.




