 DISTRIBUTION

LAND OFFICE

Ol
TRANSPORTER |—
GAS
OPERATOR
I. PRORATION OFFICE
Operator

NEW MEXICO OIL

- 1 CONSERVATION COiwSBIC Fotm C-104

SANTA FE i REQUEST FOR ALLOWARBLE Supersedes Oid C-104 and C-113
FILE AND Effective 1-1-85

Y565 —I  AUTHORIZATION TO TRANSPCRT OIL AND NATUF AL 7AS

Union Texas Petroleum Corporation

Address

1300 Wilco Building - Midland, Texas 79701

Reason(s) for filing (Check proper box)

L]

Change in OwnershlpD

New Well Change in Transporter of:

o1t ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate E]

Other (Please explain)

[

To show transporter of casinghead gas

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{_ease Name Well No.: Pool Name, Ircluding Formation Kind of _eass Lease No.
J . E. Cato 2 Cato (San Andres) State, Fed=zral cr Fee Fee
Location _
Unit Letter__ D H 660 Feet From The _ o0Uuth Line and 660 Feet From The East i
Line of Section 10 Township  8-85 Range 30-F , NMPM,  Chaves County

I11. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter cf Ol X

Mobil Pipsz Line Company

or Condensate [

Address (Give address to whizh epproted copy of this form is to be sent)

Box 9CC, Dallas, Texas 75221

cr Dry Gas [

‘Neme of Authcerized Transporter of Casinghead Gas [g,

Cities Service 0il Company

" Address (Give address to which approved copy of this form {s :o be sent)

Bartlesville, Oxlahoma 74003

rUnn

, P

t
) Sec.

. 10

I Twp.

8-5

:F’.ge.

30-E

1f well preduces oil or liguids,
give location of tarks.

Is gas actually ccnnected? T When

Yes 7-25-£8

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

1V. COMPLETION DATA
fou Well ; Gas Well iNew Well | Workover | Deapen "Plug Back ' Saine Res’v.! Liff, Res'v,
. . | ! | i I
Designate Type of Completion — (X) ! ; \ ’ , | | .
? i L L i —
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Eleva‘ions (DF, RKB, RT, GR, etc.) Name of Preducing Formation Top Oli/Gas Pay Tubing Depth N
Pecfcrations Deptnn Casing Shoe __
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT

)

i

TEST DATA AND REQUEST FOR ALLOVWABLE
01l WELL

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

Date First New Cil Run To Tanks Date of Test

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

Length of Teat Tubing Pressurs

Caaing Pressure Choke Sizs

Actual Prod, During Test Qil-Bbls.

Water - Bbla. Gas - MCF

GAS WELL

Actual Frod, Test-MCF/D Leangth of Test

Bbls, Condenscte/MMCF Gravity of Condenazate

Testing Met»od (pitor, back pr.) Tubing Pressurs { Saut-in ).

Casing Pressure (Shut~in]) Chzke Stzoe

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Cil Conservation
Commission have been complied with and that the information given
above is true end complete to the best of my knowledge and belief,

é‘\\,\} . \FA/OA«»’),N—/

(Signature)
Production Clerk
(Title}
. 12-20-68
(Datej

| APPRO

OIL CONSERVATION COMMISSION

g4 b

, 13

=h g

TITLE

This form is to be filed in compliance with RUL S 1104,

If this is a request for allowable for a newly drilled or decpened
we!l, this form must be accempanizd by a tabulsticn of the daviatien
taats taken on tha wall in accordanca with RULE 111,

All sectisnz of this form must ba fillad out cempletnly for aliow-
able on new and recompleted wells.

Fill out only Sactions I, U, I, and VI {or zhanges of o
well name or numbes, - tran3dportes, or other such chanygs of cand

Farma C-10

[REN

Separate mast ba filad for eaczh peal in multin's

maremlarad wa



