| NO. OF COPIZ" REMEIVED

DISTRI3UTION

B NEW MEXICO OiL

SANTA FE

CFiLE

U.5.G.S.
LAND OFFICE

REQUEST FOR ALLOWABLE

CONSZRVATION COMMISSION Form C-104

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT ClL AND NATURAL GAS

TRANSPORTER o
G AS
OPERATOR
1. PRORATIOMN OFFICE
Qperator
UNION TEXAS PETROLEUM CORPORATION
Address

1300 Wilco Building, Midland, Texas 7970

'Reason(s) for fi_?i:g__((.’heck proper box)

A4

New VWell 3 l

L]

Change in Ownership l

Chang? in Transposter of:

ol ]

Casinghead Gas D

Recompletisn

Dry Gas

Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well Mo,

Pool Name, Including Formation

Kind of L.ecse Lease No.

Milnesand (SA) Unit 521 Milnesand (San Andres) State, Federal or Fee Faderal nkglzg
Location

Unit Letter H : 2(3() Feet From The_PNoyrth  Line and 100 Feet From The East

Line of Section 24 Township 8-S Range 34-FE » NMPM, RQ:Q_SAeve] t County

!, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

"Name of Authorized Transporter of Ofl EX] or Condensate []

Mobil Pipeline Co

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

Box 900, Dallas. Texas 75221

-

1eme oi Authorized Transporter of Casinghead Gas X1

Warren Petroleum Co.

or Dry Gas [

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

ox_1589. Tulsa

T
Jec.

13

: Unit

H

! Twp.

' 8-S

: Rge.

134-E

. 1f well produces oil or liquids,

' give location of tarks, !
i i

Qklahoma—74102
1oma—Atos

Yes ' MNovember 8, 1978

Is gas uctu:x'.fy ccnnecte&?

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

. COMPLETION DATA

Tot1 well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v.! Diff. Res'v,
Designate Type of Completion — (X) \ ¥ ! : X \ ! ! : :
Date Spudded Date Complf Ready to Pro’d. Total Dep!hl ! P.B.T.D. * *
October 3, 1978 November 8, 1978 4803 4763
| Elevations (DF, RK8B, RT, GR, etc.; Name of Froducing Formation Top OL/Gas Pay Tubing Depth
! 4239.1' GR San_Andres 4635 4687
Sotoration w77 JSPF A635-46697 4688-4712; 4728-4732; 4738-4742 Depih Castng Shos
4763
_ TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8" 368 3C0 _Sx.
7 7/8" 5 1/2" 4803 1500 _Sx.
-~ 2 7/8" 4687

!

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

| Cate First New Cil Run To Tanks Dats of Test

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

! Novenber &, 1978 November 26. 1978 Pumping

ﬂ_encth of Test Tubing Pressure Casing Presasurs Choxe Size
i 24 Hrs, -—= 0 ——
1 Actual Prod, Curing Taat Oll-3bls. Water-3bls. Gaa - MCF
225 bbls. 20 205 1

GAS WELL

~atual Prod. Test-MCF/D Length of Test

Bbls. Condensata/MMCF Gereaetty ¢f Cencdenaata

Teating Mathad (pitot, back pr.) Tubing Pressure { Shut-1n)

Casing Presaure (shnt—in) Choke Size

CERTIFICATE OF COMPLIANCE

that the rules and regulations of the Oil Conservation
bzen complied with and that the information given
beat of my knowledge and belief.

I hereby certify
Commission have
1bove is true and complete to the

(Sﬁnatwe)
Production Analyst
(Title)
__Novemhar 27, 1978
(Date)

Ol CDO?E\JSCEEVIA'&??BCO)KSSKON

APPROVED

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

If this is a raquast for allowable for a nawly drilled or deepened
wall, this form must be accompanied by tabulation of tha deviation
tasts taken on tae well in accordance with RULE 11t

All sactions of this form must be filled out complatsly for allow=
able on new and recomplated wells.

Fill out only Sectiona I, II. Iil, snd VI for changes of owner,
!l well name or number, or transporter, or othar such change of condition.

Qamarate Farms C-104 must be filed for each pool in multiply

Supersedes Qld C-104 and C-110




