DISTRISUTION | - - ~ - -
SANTATFE i NIWMEXICO 'L CONSERVATION COML, Sl Form C-104
» __L____ REQUEST +CR ALLCWAELF L Szfpersedes Old C-1t:4 and C-110
FILE 1 AND r <+~ Etfective 1-]-85
U.S5.G.S. T [ ' 2 i T cira -
AUTHORIZATION TO TRANSFORT Gile AND'NATUR gt BR300
LAND OFFICE LA T D
| ! ! i
TRANSPORTER -—SIL
GAS
OPERATOR
l- PRORATION OFFICE
Operator i 3
Union Texas Petroleum Corporation
Address —_—
1300 Wilco Building - Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Plecse explain) -
New Well Change in Transporter of:
Recompletion 0 ol ] oyass [ | To show transporter of casinghead gas
Change in OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner -
1. DESCRIPTION OF WELL AND LEASE
LLease Name Well No.: Pocl Name, Ircluding Formation l Kind of i_ease Lease Nc. I
Baxter Federal 3 | Cato (San Andres ) | state, Federal ot Feo Ped,  NMO' 142233 |
Location
Unit Letter C N 660 Feet From The {,!Qr* b Line and 1(?89 Feet r'rom The West,
Line of Section 17 Township 8-3 Range BO—E , NMP, Chaves County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter of Cll 3’, or Corndensate | Address (Give address to which approved copy of this form is 1o be sent) 1
Mobil Pipe Line Company Box 900 Dslles, Texas 75221
‘Neme of Authorized Transrporter of Casinghead Gas [ (] or Dry Gas T Address 7Give address to which approved copy of this form is io be sent)
Cities Service 0il Company Bartlesville, Oklahome 7.LC03
T T+ T S —real! cecte T
1£ well produces cil or liquids, ‘ Unit , Sec. , Twp. |P.qe. Is gas actually ccnnected? , When
give location of tarks. : F 'l 17 :8-5 130-3 YES f 8-17-68
If this production is commingled with that from any other lease or péol, give commingling order number:
IV. COMPLETION DATA _
fou well 1 Gas Well ‘INew Wei. | Workover | Deeper Tplug Bac Same Rasf-.) Diff, Res'v
Designate Type of Completion — (X) : 1 ' \ ‘ : :
L] L 1. L
Date Spudded Date Compl. Ready to Pred. Totul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth !
Perforations Dept: Casing Shce T
TUBING, CASING, AND CEMENTING RECORD
HOL E S1ZE CASING & TUBING SIZE DEPTH SET SACKS CENMENT ._j
i
1
— - J
| |
i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voiume of load oil and mus: be equal to or exce=d top allous
OlL, WELL able for this depth or be for full 2¢ hours)
Date First New Ofl Run To Tanks Date of Tes: Producing Methed (Flow, pump, gas lift, etc.) B - i
Length of Test Tukbing Pressuce Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbls. Water-Bbla. Gae - MCF
GAS WELL
Actucl Frod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condansate
Testing Metrod (pitot, back pr.) Tubing Presaure (shut—in) Casing Pressure (sh:‘-:—in) Choke Stze
V1. CERTIFICATE OF COMPLIANCE : OiL. CONSERVATION COMMISSION
APPROV y i V19—

I hereby certify that the rules and regulations of the Oil Conservation
Commission have bcen complizd with aad that the information given
above is true and complete to the best of my knowledge and belief, BY .

TITLE :

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

Q- } \A} R b\% v—/ If this is a request for allowable for a newly drilled or deepaned

well, this form must be accompanied by a tabulation of the daviation

(Signaoture) ;
. tes:s taken on ths well in accordance with RULE 11,
Production Clerk " All sections of this form must be fiiled out completely for sllow=
(Titie) able nn new and recompisted wells.
12-20-68 ' Fill out only Sectisas I, II, I, end Y1 for changes of owner,
T (Date, 1 well name or numbar, of tranagortan, or other such chaage of cordition.

Saparate Formz C-103 must b2 fited for each pool in muliiply



