II. DESCRIPTION OF WELL AND LEASE )

1 PRORATION OFFICE

I ~MO. OF COPICS RECZIVED ]

- DISTRIBUT ION |
SANTA FE ;

NEW MEXICO OILL CONSERVATION COMMISSION Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
FILE [ 4 AND Effective 1-1-g5

y-s.G-s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

o |1
TRANSPORTER d —

GAS ||

OPERATOR | . RECEIVED

Cperator

MGF 0i1 Corporation / JUL 151980

Address

Box 5027, Midland, Texas 79701 ; O.C. D.

Reoson(s) for fYing (Check proper box)

o

ther (Please explain) - ARTESIA, OrrICE
New We!l Change In Transporter of:

Reco:apleiton I Dil

Dry Gas i
. o=
Change in Ownership Ccsingh~ad Gas l Condernsat»

L]

' chonge of cwnershis ;7 re nama

B

and address of previous o'vaer

Z

| Lease Name I Well No.i Focl Name, ircivding Fosrmation Kind of Lease Lease No

Bikar Federal | 1 | iideat-Miss. | state, Federat or ree Federal | NM 10272

Locztion

G 1980 N 1980 East
Unit Letter :

Feet Frcm The Lire and Feet rrom The

Township  10=5 Rance | 29E Chaves

Line cf Section » NMPM,

County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncire of Authorized Transporter of Q! m or Condersate [ ! Address (Give address to which approved copy of this form is to be sent)
L Basin, Inc. | Box 2297, Midland, Texas 79701
I Ncme of Authorized Transporter of Casinghead Gcs—f:} or Ory Gas :X:, - Address (Give address to which approved cony of this form is to be sent)
E1 Paso Natural Gas Company {  Box 1492, Midland, Texas 79701
T N T T T - e
Uni{t Sec. Twp. Rge. Is gas actually connected? When
1t well produces oil or liquids, ' ! ' 1 |
give location of tarks. ! G : 14 ! 10-S . 29E } Yes I Feb. 11 s 1980
1 + 1
If this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA —
] ‘TCU well :Gas well :New Well  Workover | Deepen TPlug Back ! Same Res'v. DIif. Realv,
Designate Type of Completion — (X) ! ) ) X X ! ' !
1 1 i | L] J —— : -—
Duie 3owdled Cziz Comp! Rondy 1o Drod. Ta.zt Danet A - -

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume

VI

Elevations (DF, RKB, RT, GR, etc. Neme of Producing Formetion Tep Ci/Gas Pay Tubing Depth -

|
|

Perfcraticns Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

| | i _

of load oil and must be equal to or exceed top ellzwe

011, WELL able for thie depth or be for full 2¢ hours)
[ Dete First New Cil Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, ete.) -
v T ‘__‘[
Length of Teat Tutbing Preasue Ccaing Pressure - Choke Size . T S J
;o
e .'/:) i
Actual Prod, During Test Otl-Btlas. Weter - Ebla, Gas - MCF B _j
GAS WELL i
Actual Frod. Test-MCF/D Length of Test Bble. Condenaate/MMCF Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubing Punura(shnt-in) Casirg Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
JUL 161980 \ —
T hereby certify that the rules and regulations of the Oil Conservction || APPROVED ¢ 19

>ommission have been complied with and that the information Riven /(J 4?&‘7 z z:%—'"
tbove is true and complete to the best of my knowledge and he!: § BY £ VA T

TITLE SUPERWSOR, DISTRICT II U
/ 1 N
d This form is to be filed in compliance with m:'L € 1104,
-
L3 2L %- [‘“‘/’V‘/A' If this is a request for allowable for & newly drilled or deepened

- s : + {Signgture) well, this form must be accompanied by a tabulatior, uf the daviation
tEngineering Assisfafe tests taken on the well in accordance with RULE 1il.
(Title) All sections of this form must be fllled out completely for aliowe
itie

able on new and recompleted wella.

Fill out only Sections I, II. IU, and VI for changes of owner,
(Daite) well name or number, or transporter, or other such change of condition.

LI T PP S ereta

May 30, 1980




