T ouistmizOTiON | | .
TiaTh e NEW MEXICO Q! CONSERVATION TO7AL 830N Form C~104
FE REQUEST FOR ALLOWABLE Supersedes Old C-10+ and C-110
FILE ) AND Effeciirve 1-1-5S
Yu.s.G.3. AUTHORIZATION TO TRANSPGRT Qi AND MNATUDNAL /78
LAND OFFICE . ’
(o] §'
TRANSPORTER
GAS
OPERATOR
I. PRORATION OFFICE
QOperator —_— .
Union Texas Petrcleum Corporation
Address |
1300 Wilco Building - Midland, Texas 797Cl !
"Reason(s) for filing (Check proper box) Other (Please explain) 7]
New Well Change in Transporter of:
Recompletion L] o1l ] oryGass [ ] | To show transporter of casinshead gas
Crange In OwnershlpD Castinghead Gas D Condensate [:]

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASKE

Lexse Name Well No.! Pool Name, Inciuding Formatien Kind of Lease ; Lease No. |
Baxter Federal 6 Cato (San Andres) State, Fedural or Fee Fed, N0 | 142233
Location e e
i) \f
Unit Letter G 1980 Feet From The .mast Line and 1980 Feet From The !\.orth
v
Line of Section 8 Township B—S Range 30-“ . NMPM, Chaves County
iII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA
Namre of Authorized Transporter of Qil @ or Condensate [} Address (Give address to which cpgroved copy of this fcrm is to be seat) 1
___Mobil Pipe Line Company Box 900 - Dallas, Texas 75221
iame of Avthorized Transgorter of Casinghead Gas [X] or Dry Gas [ “Address Cive adidress o which aporoved copy of this form is fo be e Rt
Cities Service 0il Company | Bartlesville, Oklzhoma 74CC3 |
T T T T s Teal e W - '
If we!l produces il or liquids, X Unit , Sec. : Twp. ‘P.qe. Is gas actually connected? ; When {
give location of tarks. ‘! F ll 17 ; 8_S 130_:J Yes l‘ 8-17—68 ___________ ;

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

IV. COMPLETION DATA

f Oil Well : Gas Well ‘l New Well | Workover ' Deepen TPlug Bacs | Sume Hes'v. 1. Reslv,|
. . 1 ) i
Designate Type of Completion — (X) | \ [ | ! : ! !
1 ] | L —t
Date Spudded Date Compl. Ready to Prod. Total Depth P.E.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Fermction Top 0il/Gas Pay Tubing Depth
Perforations Depti: Casing Tuea -
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWASBLE (Test must be ofter recovery of total volume of load oil and must be eque! to or sxcezd top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Preducing Methcd (Flow, pump, gas lift, ete.)
{ ength of Teat Tubing Pressure Casing Pressure [ Croke Size
Actual Pred. During Test Otl-Bbls. Water-Bbls, Ges - MCF
GAS WELL
Actua! Pred, Teat-MCF/D Length of Test ' Bbhis. Cendensate/MMCF Gravity of Condeneate !
Testing Metrod (pitot, back pr.) Tubing Pressurs (5hnt—in) Casing Pressurs (Shn’-‘.—in) Choxe 3ize
. V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
TITL iy
~ This form is to be filed in compliosnce with RULE 1104,
é Ao }b\“W‘/ 1If this is a requant for allowable for 2 nawly drilled or deepened

(Signature) well, this form must te accompanied by a tabulaticn of the daviation
teets taken on the well in accordancs with RULE 114,

Production Clerk
All sectlons of this form muat be fillad out complesaly for allow

(Title) able on new and recompleted wells.
...}'_2.,-_2_0—68 Fill out enly Section2 I, II, I, ant VI for changes of owrnars,

(Dare) ,E well name or aumber, or transporien or other such changa of condition,
o

Sepsrate

Ferma C-104 muat be filed for each paal anoonat
I e L






