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NEW MEXICO OIL CONSERVATION COMM.SSI0N
REGQUEST FOR ALLLOWABLE

ION TO YRANSPORT Oil. AND NATUTAL GAL

Form C-~104
Supsrsedes Old C-104 and C-1}0
Effentiva 1-1-05

AND

-

Operator

Union Texas Petroleum Corporation

Address

1300 Wilco Building - Midland, Texas 79701

Reason(s) for filing (Check proper box)

New Vell
]

Change in OwnershlpD

Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas

Cordensate D

Other (Please explain)

—

To show transperter 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, Inciuding Fermaticn Kind of Lecse Lease :-vc_'_‘,
Baxter Federal 2 Cato (San Andres) State, Federal ¢z Fee Ped, NMQ[142233 !
Location -
Unit Letter 0 H 660 Feet From The South Line and 1980 Feei Fr;m The East
Line of Sectlon 8 Township 8—3 Range 30—E , NMPM, Chaves County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter of Cll z or Condensate [}

¥obil Pipe Line Company

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

Box 900 Dallas, Texas 75221

‘Neme oi Authorized Transporter of Casinghead Gas @ or Dry Gas [

Cities Service 0il Company

T Address (Give address to which approved copy of this forr is

to be ~ent)

Bartlesville, Oklzhoma 74003

T e T T N o s o
1f well produces oil or liquids, X Unit , Sec. l'T‘wp. ,P.qe. Is gas actually connected? , When
give lccation of tanks. I F l 17 J' 8-S ! 30_E Yes 11 8_17__6-5*__ ) L
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETICGH DATA
lfou Well : Gas Well ‘| New Well | Workever ' Deepen Biig Bacx | Same Res'w.' Dif. Res'v.
» . ] . '
Designate Type of Completion — X) ; X ! ' : : ! :
! L 1 !, 1
Date Spudded Date Compl. Ready to Frcd. Total Degth F.B.T.C.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Tcp Oil/Gas Pay Tubing Degp'n - i
: t
. ! -—— - ‘
Perforations Deptn Casing Shoe :
TUBING, CASING, AND CEMENTING RECORD
HOL.E S1ZE CASING & TUBING SIZE DEPTH SET I SACKS CEMaZNMT

|

t-

L

i

. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exce:d top alices
able for this depth or be for full 24 hours) i

-Dme First New Oll Run To Tanks Date of Test

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

i :enqth of Test Tubing Prussure

Cesing Pressura T “hoke Size

Actual Prod, During Test Oil-Bbls,

Water - Bbls, Gas - MCF

L

GAS WELL

Actual Frod, Test-MCF/D Length of Tast Bbls, Condensate/MMCF Gravity of Cendansate |
%
'

Testing Methad (pitot, back pr.) Tubing Pressure (shut-in ) Casing Pressure (.':h'at—ir.) Chcke Siza l‘
]

VI. CERTIFICATE OF COMPLIANCE

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

é‘ \ L») ’ \:\(»‘Mu~~——/

| APPROV, . 19
lav @Qg&

(Signature)}
Production Clerk
{Title)
12-20-48
T (Datz2) |

OIL CONSERVATION COMMISSION

DEC 24 1580

TITLE Taolepiin

This form is to be filed in compliaace with RUL T 1104,

If this i3 e requast for allowable for 2 nawly drilled cr deepenad
well, this form must be accompanied by a tabulation of the deviatio:
tasts taksn on the well in accordance with RuL®E 111,

All sections of this form mnat be fillsd sut complerely for allcw~
able on n>w and recomplstad wells.

Fill out cnly Sections I, I, {II, snd VI for chnnges of gownar,
well aame or number, or treaaportss or “iher such chunge of conditiin.

Separas Forra €104 raust be filsd for each pool in multipiy

i



