NO. OF COPIES RECE!VED X i

DISTRIBUTION | 1

OPERATOR

].| PRORATION OFFICE | |

T ANTA FE : | NEW MEXICO OlL CONSERVATION COMMISSION Form C-104
| ] RE i Supersedes Old C- and C-
— — . QUEST FOR AA#;,@[\VA%IFELE 0 Supersedes Old 104 and C-110
AND -C.C
T Al
| U.S.G.S. - AUTHORIZATION TO TRANSPO&“ OB_ A?D NATURAL GAS
,,,L.AND OFFICE ! . u7 ’87
olL T 1 s
[RANSPORTER 0 ——dm—r ——
GAS | ,
t —

. perator

Midwest 0il Corporation

| Address

1500 Wilco Bldg. Midland, Texas

Reason(s) for filing fCheck proper box)

Vel Change i

—

Trinsporter ol

Cis D

Casinghead Gas

rlew

! Recompletion

S
| "“hange in Ownership]
L

Dry Gas

[
Cendensate |

Cther (Please explain)

If change of ownership give name
and address of previous owner ___

II. EZSCRIPTION OF WELL AN]) LEASE lns g
| Leqse Name *ease o, Wird of L_ease
| ederat ot F
i vada Lee Pruitt "A State, r edera! cr Fee
El:-:rnicr; ©
nit Letter 0 760 “eet Frcm The s;m;h Line and ZQSQ ____Feet Trom The Easé .
1 Line cf Section 17 Township 9-9 Fange 3‘._5 , MBS, 1 Ceounty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ rlame of Authorized Tronsporter ci ol X or Condensate — Eadress /Give address to which approved copy of this form is to be sent) i
Pan r P. O, Bpx_1125,_u1dland,_1e§5§4,
& of Autterized Transporter of asinghead Gas : cr Dry Gas — ) Lddress (Giie address to which approved ‘copy of this form is to be sent)
Vented
. 0 . s TCrit Sec, CTwWn. Rge. 5 gus actaallv Sonnet ted? When
't well produces oil or .iJulds, '
- icn T ! ! ‘
j:ve locaticn of tarks. X 0 X 17 ‘ 9_s ) 34-‘ N ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. ‘ Z:lWell Cas Viell ' lew Well Wworkover Deapern ‘ Flug Back Same Res!v. DI, Res'v.
Designate Type of Completion — Xy X ‘ !
i . X ; .
Date Spudded Date Comp!. Ready to Prcd. Total Jerth i 2.BR.T.D.
___ 4-17-67 5=-31-67 9925 | 9885.
" Elevations (DF, RKB, RT, GR, etc., Name cf Producing Formuaiicn ' Top Zil/Gas Pay .\ Tuking Depth
H I
\ ‘ i
! 4289.6 \ (Penn) 97%4 9724

Perforations

| 9774-86 with 2 hol

| 4

. Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

CEPTH SET 1 SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE !

17% 13 3/8 358 ‘ 350

11 8 5/8 4031 1 450

| 1.1/8 5% 9925 L 200
1 } 2 9724 X

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL able for this depth or be for full 24 hours)

(Test must be after recovery of total vclume of load oil and must be equal to or exceed top allows

U Date First New Ofl Run Te Tanks Dcate of Test Producing Vethod (Flow, pump, gas lift, ete.) |
5-31-67 5-31-67 Flow
{_enqgth of Tesat Tubing Pressure Casing Pressure Choke Size
24 hrs. 375 28/64"
Actual Prod, During Test Of.=-3kls. Water - 2b.s. Gas - NCF
727 | 552 175 | 239
GAS WELL
1

I Actual Prod. Test-MCF/D

Length of Test

Bbls. Cerndensate/NMCF ! Gravity cf Condensate

Testing Method (pitot, back pr.)

Tubing Pressure

Casing Fressure | Choxe Stze

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 complete to the best of my knowledge and belief.

N A

— )\ (Sig\;m;t;re )-
Production Clerk
(Title)
June 2, 1967 o o
(Date,

OIL CONSERVATION COMMISSION

9

APPROVEQe

BY

TIT

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill cut only Sections I, II, III, and v1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each poo! in multiply
completed wells.



