CISTRIBUT ION NEW MEXICO OIL CONSERVATION Iy, 8310 Form C-104

SANTA FE REQUESYT FOR ALLOWARLE Supersedes O!d C-104 and C-110
FILE AND Effective 1-1-3%

v.s.G.s. _ AUTHORIZATION TO TRANSPORT QilL AND .‘ATUL. YA

LAND OFFICE i TJ

ol

TRANSPORTER

. G AS

OPERATOR

I. PRORATION OFFICE
Operator
Union Texas Petroleum Corporation
Address
1300 Wilco Bldg., Midland, Texas 79701

Reason(s) for filing (Check proper box) Other (Please explain)}

New Vell CmeinTmnxmnwch To delete Permian Corp. as transporter.
Recompletion D Ot Dry Gas [:

Change in OwnershipD Casinghead Gas D Condensate [:]
If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[_ease Name f‘v\’ell No.! Pool Name, Including Fermation Kind cf i_2ase LLease Nec. ‘
Winkler Federal 1 Cato (San Andres) State, Federal ot Fee pod,  NM=0155494
Location
Unit Letter H 1980 Feet From The North Line and 660 Feet From The L ast
Line of Secticn 9 Township 8§=§ Range 3(0=F , NMPM, Chaves County

1I. DESIGNATION OF TRAXNSPORTER OF OILL AND NATURAL GAS

VL

Name of Authorized Transporter of Oil {X] or Condernsate [} Address (Give address to whick approved copy of this form (s ¢> be sene)
Mobil Pipe Line Company Box 900, Dallas, Texas 75221
‘Ncme oi Authorized Transgorter of Casinghead Gas [ or Diy Gas [, © Address (Give address to which approved copy of this forn is to be sent)
1 s T T T s ~tuglly ~onnected T Whe
If well produces cil or liquids, X Unit , Sec. , Twp. Rqe. Is gas actuaily connected? , When
: ) ! [ i H
give location of tanks. . H : 9 | 30E No N
If this produc‘ion is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
E O1il Well : Gas Well :New wWell | Workover 'Deepen ' Plug Bask - Same Restv. Diif, Res'y
. . r i 1 i ) i
Designate Type of Completion — (X) | : | . , ] ; !
i B P ) )
Date Spudded Dats Compl, Recdy to Prod Total Septh | P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formation Top Oil/Gas Pay Tubing Cepth
i
Perforatfons Degpin Casing Saoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

Il

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

(Test must be after recovery of total volume of lozd oil and must be 2qual to or excesd top allows
able for this depth or be for full 24 hours)

Date First New Cil Aun To Tanks Date of Test

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

Length of Test Tubing Pressurs

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbhls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Metkod (pitos, back pr.) Tubing Pressura { Shut-4n)

Caslng Fressure { Shut-1a) Choxe Stze

CERTIFICATE GF CGYPLIANCE

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

3\
> L ¢:§fbw~1*f”~“’

(Signature)
Production Clerk
(Tiile)
_____ __February 6, 1968
(Date)

Ol CONSERVATION COMMISSION

.APPR@ p(@/é’/
ST

TIT

: his form is to be filed in compliance with RULE 1104,

If this is 8 request for allowable for a newly drilled or deepened
well, this form musat be accompanicd by a tabulation of the deviation
teats taken on the well in 2ccordance with RULE 111,

All sectlons of this form must be filled out completaly for allow
able on new aad recampleted wella.

Fill out only s-cn«m 1. 1, 1, anc VI for changes of owner,
well name or number, cr transperter, or other such change of condition.

H Separate Forms C-1G4 must be filed for each poo! in multiply



