DISTRISUTION
Sar;AfFE

LMD OFFICE

HEW MEXICO CIiL CONSERVATION CU.A 350 -

Form C-104

REQUEST FOR ALLGCWARBLE Supersedes Old C-10¢ a~d C-11C
Fue AND Effective |-1-5%
- :
v 3. | AUTHORIZATION TO TRANSPORT OIL AND N4 TUT AL M43

oL

TRANSPCRTER |— ———f— —7—
GAS

OPERATOR

i PRORATION GFFICE
Operator ——
Union Texas Petroleum Corporation
Address

13

"ilco Building - ¥idland, Texas 79701

eason(s) for filing (Check proper box)

New Wel!l Change in Transporter of:

] otl ]

Change in OwncrshlpD Casinghead Gas E]

Recompletion

Dry Cas

Condensate D !
i

Other (Please explain)

To show transporter of casinghead gas

D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.i Fool Name, Including Formaticn Kind of Lecse Lease No.
J. E, Cato 3 i Ca‘to (San Andres) State, Federcal cr Fese Fee

Location -
Unit Letter G : 1980 Feet From The North Line and 1980 Feet From The East
Liae cf Section 15 Township 8-—8 Range BO—E , NMPL, Chaves County

1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNav:e of Authorized Transporter of Cil :x or Condensate [

Mobil Pipe Line Company

Address (Give address to which agproved copy of this foerm is t> be sent)

Box 900 Dzllas, Texas 75221

‘Ncome of Asthorized Transporter of Casinghead Gas C;Z_ or Dry Gas i Addrese (Give address to which approved copy of this form is to be sent)
Cities Service 0il Corpany | Bartlesville, Oklahoma 74003

1 well produces cil or liquids, f Unit : Sec. :TWP' :F-.qe. Is gas actually cocnnecied? :Whe:

give location of tarks. l P J‘ 10 :8_5 :BO-E Yes 7_25_68

IV. COMPLETION DATA

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

Designate Type of Completion — X)

—: Gas Wel! 7' New Well | Workover
)

!
i

" Same Res'v.
) i

" Despen TFlug Bac. DI, Res'v.)
| i

] + 1 | 1
| S L 1

1
Date Spudded Date Compl. Ready to Prod.

i
Total Depth P.B.T.D.

PR

Elevations (DF, RKB, RT, GR, etc.,

Ncme of Froducing Formcticn

Top Oli/Gas Pay Tubing Depth

Parforations

Dep:n Casing Snoe

TUBING, CASING, AND CEMENTING RECORD !

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

B

|
!

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be cfter recovery of total volums of lead cil and mucxt be equal to or excecd top aliou=
able for this depth or be for full 24 hours)

Date First New Olil Run To Tanks Date of Test

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

Length of Test Tubing Presa.re

Casing Presswa Choke S!;a

Actual Pred. During Test Oil-Bbis.

Water -Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Matrod (pitot, back pr.) Tubling Pressure { Shut-in)

Casing Freasure (Sh:t-ia) Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservaticn
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Production Clerk
(Title;
12-20-£8
T T (Dﬂs'(}

OlL CONSERVATION CCNMMISSION

APPROV ” , 18

BY

TITLE b

This form is to be filed In compliance with RULE 1104,

If this is a requost for allowable fora newly drilled or deepened
well, thia form must be sccempani=d by a tabulation cf the deviation
tests teken on tha well in accordance with RULE 111,

All sections of this form must ba filled out completely for allow-
able on new aad racommpletsd wells.

Fill out only Sacticns I, I, iII, and VI for changes of owrer,
well nams or number, or transporter or ather such change of conditina.

Separate Forma C€-104 must ba fiied {or each pool in multinly






