"PISTRIBUTION

YT ’ ‘ NEW MEX;CO Ol CONSERVATION COMLLSSICH Form C-104
¥ N REQUEST FOR ALLOWABLE Supersedes 0id C-104 a2 £-110
FILE 5 . AMD Cifective 1-1-35
U.s.G.S. : o) ot Ay o™ ~
LAN; = —— AUTHORIZATION TC TRANSPORT OIL-AND MATUL EHILRE R
TRANSPORTER ol
G AS
OPERATCOR
J.| PRORATION OFFICE
QOperator

Union Texas Petroleun Corporation:

Address

1300 Wilco Building - Midland, Texas 797701

Reason(s) for tiling (Check proper box)

Ll

Change in Ownership! l

New VWell

Recomy.leticn

Other (Please explain)
Change in Transportar of:
Ol

Caslnghead Gas D

Dry Gas D
Condernsate D

To show transporter of casinghead gas

If change of ownership give name

and address of previous owner

I1. DESCRIFTION OF WELL AND LEASFE

Lease Name Well No. |

Baxter Federal L

Cool Name, Including Fermation

Cato (San Andres)

Kind of [Lease Lease‘ Nc. ]
|
1

. re. Fed, VO 142233

State, Fedaral

Location

Unit Letter H 1980 Feet From The NOI‘th Line and 660 Feet from The EaSt a i
|
Line of Section 8 Township 8"s Range 30"5‘ , NMFM, Chaves County {

H1. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

or Condensate

’T\'cx:e of Authorized Transporter of Ol I_}
Mobil Pips Line Company

Address (Give address to which cpproved copy of this

Box 9C0 Dallas, Texas 75221

furm (s to be sent)

eme of Authorized Transgporter of Cusinghead Gas lx | or Dry Gas [

Cities Service 0il Company

TAddress (Give address to which approved cony of this

Bartlesville, Oklakroma 74003

for Us io be sent)

Twp. TRge.

8-S 1 30-%

TI Unit ; Sec.

F 117

1 1

1f well produces oil or liquids,

T
'
give location of tarks. :

'I When

8-17-68

Is gas actually cennected?

Yes t

L

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

1V. COMPLETION DATA ——
: O1l Well : Gas Well " New Well | Workover | Deepen TBlug Back | Scme Res’v. Diff, Res'v,
Designate Type of Completion — (X) . | : ; ! ! !
i ! 1 L : I
Date Spudded Date Compl. Ready to Pred. Tectal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formution Top Cll/Gas Pay Tuking Depth
Perforations Deptn Casing Sroe -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS TEMEMT
4
: ! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be 2qual *c or excesd top ollow

able for this depth or be for full 24 hours)

Ol1L WELL

Date First New Oil Run Tc Tanks

Date of Tast

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

Tubing Pressure

Casing Preaswe

Choks Size

Length of Test

Actual Prod, During Test Otl-Bbls.

Water - 3bla. Gas - MCF

GAS WELL

Actual Frad., Test-MCF/D Length of Tast

Bbls, Condernsate/MMCF Gravity of Candansate

Testing Metkad (pitot, back pr.) Tubing Pressure (shut-in)

-
i Casing Pressure { Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

rules and regulations of the Oil Conservation
tied with and that the information given
f my knowledge and belief.

I hereby certify that the
Commission have been comp
above is true and complete to the best o

OIL CONSERVATION COMNISSICN
: ‘\" S

19

APPROVED \ '

BY._ (]
Geologlsr
TITLE h

This form i3 to be filed in compliance with RULE 1104,

If this i3 a requesat for allowable for a2 newly drilled or desp2ne
well, this form must be accompanied by a tabulaticn cf the davistic
tests taken on the well in accordancs® with RULE 11,

All secticns of thia form must b» fillet out campletsly for sllcy
gble on new and recomplated wells,

Fill out only Sectisaa !, II, III, and VI for cherges of cwns

(Signature)
Production Clerk
(Title)
_.12-20-68
’ (Date)

well name ar numbar, or transporian or othes auch chanjge of conditie

Separate Forms C-104 must ba fil=d for each poo! in miltin
e

oAt



