II. DESCRIPTION OF WELL AXND LEASK
Lease Name Well No.. Peol Name, Inciuding Formaticu Kind cf Lease Lease NG 1‘
b [ dercl er F ’ g !
Baxter Federal 5 Cato (San Andres) State, Federal ot Fee Fod,  NMO | 142233 |
Location i
|
Unit Letter J ; 1980 Feet From The __oouth Line and 1980 Feet From The Tast e I
T
i

III. DESIGNATIOY OF TRANSPORTER OF OIL AND NATURAL GAS
rchr.e of Authorized Transporter of Cil [] T

1v.

V.

CiuT i UTION

SAMNTA FE

LANDC OFFICE
L.

NSERVATION GO Form C-104
CR aALLOYWABLFE Supersedes Old C-10:1 5ad Cogld
ANP‘ Effective 1-1-85%
U
Ad

Union Texas Petroleum Corg

=

orztion

ol
TRANSPORTER |—
GAS
OPERATOR
PRORATION OFFICE
Operstor ”_ - -

Address

1300 Wilco Building - Midland, Texas 79701

|

.L_I —

Rezson(s) for tiling (Check proper box)

L]

Change !n OwnershlpD

New V/ell

Recompieticn

Change in Transporter of:

ou ]

Casinghead Gas D

Dry

Gas

Condensate I

3
t
I

Other (Please expluin)

r~—

| | |To show trensporter of cesinghead gas

If change of ownership give name

and address of previous owner

8

Line of Secticn

Township

8-5

Range

30-%

. NMPM, Chaves

or Condensaie i

Mobil Pips Line Company

Address (Give address to which approved copy of this form i

Box 9C0 _Dallas, Texas 753221

‘Neme of Author!zed Transgorter of Casinghead Gasg: or Dry Gas ) ; Address (Give address to whkich approved copy of this forr iy to be sent)
Cities Service Cil Company | Bartlesville, Oklahoma 74C03
1f well produces oil or liguids, :Unu :Sec. f Twp. :R;e. Is gas actually connected? :W.‘zer, R
give location of tarks. l F : 17 ;8—8 :BO—E Ves ] 8 —]_’,7_:6 e
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA -
To1l well TGas Weil | New wWell | Workover | Despen TBlug Bac. | Sams Resto. Diif. Restv.'
Designate Type of Completion — (X) : : | \ f : | 1
Date Spudded Date Cv::mpl.l Ready to Pro’d. Tctal Depth1 ( P.R.T.D. S

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

Name of Producing Formation

Top Oil/Gas Pay Tubing Cepth

Perforations

Deptn Casing Shece

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS TEMENT

|

|

OlL WELL

TEST DATA AND REQUEST FOR ALLOWAELE

(Test must be after recovery of total volume of load il and must be equal 1o or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Cil Run To Tanks

Cate of Test

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

Length of Teat

Tubing Pressure

Casing Pressure Choke Sizo

Actual Prod. During Test

Oil-Bbls.

Water - Bbla, Gas=MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tast

Bbls. Condernsate /NMCF Gravity of Condensxte

Testing Metred (pitot, back pr.)

Tublng Pressure { Shut-in )

Casing Pressure (Sh'.!t—in) Choke S{zs

V1. CERTIFICATE OF COMFPLIANCE

I hereby certify that the rules and regulations of the 0il Conservation
Commission have bean compliad with and thet the Informaticn given
above is true and complete to the best of my knowledge and belief.

c:} (R ¥>\rw,:--—/

(Signature)
Production Clerk
(Title)
.12/20/68

(Cate)

B

OIL CONSERVATION COMMISSION
TN zi b

3

i 3

18

APPROVED

BY

TITLE

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

If this is a request for allowable for a newly drilled or deeponed
well, this form must be accompanied by & tabulaticn of the deviation
testas taken on the well in accordance with RULE 111,

All mections of th!s form must be fillad out complatzly for allew~
gble on new and reconpleted wells.

Fill cut only Secticnas I, II, IIL, and Vi for changes of cwazr,
well name or number, or transportern or other guch chang? of conditianm.

Separate Forms C-194 must be filed for each pcol in multizly
compietnd wells.



