w0 OF COPIgS RECTIVID
DISTRIBUT ION
SANTA FE l

FILE ]

T ]

U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION C
REQUEST FOR ALLOWABLE

AISSION Form C-104

Supersedes Old C-104 and (::d
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

| 3
TRANSPORTER cc:lALs ,]
OPERATOR | JUN 20 1980
1. PRORATION OFFICE
Cperator Ot I‘}.
MGF 0i1 Corporation ARTESIA, OFFICE
Address

P.0. Box 5027, Midland, TX 79701

eoson(s) for f:ling {Check proper box)

[

Change in Ow nershlpD

New We!l

Transporier of:

[

Casinghead Gas [:]

Change in

Recompietion Oil

Dry Gas

Condernsgte

Otter (Please explain)

(O
0]

If change of cwnership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
| Lease Name well No. | Fool N%'z.aehgclﬁd‘{rﬁcﬁﬁ_ulcuon Rl‘o&/zglgojgl Kind of L ease L sMNo.
RUtter-Federa] 1 g XN s State, Federal or Fee Feder‘a] 1477h
location
Unit Letter 0 1980 Feet From The EaSt L ine and 660 Feet F'rom The South
Line cf Section 14 Township 105 Range 29E , NMPM, Chaves County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{'_t\'c:r,e of Authorized Transporter of Ot [ or Cordensate Y. Asdress (Give address to which approved copy of this form is to be sent)
U macin. Tnc P.0. Box 2297, Midland, TX 79701
Ncre ci Author'zed Trarnsporter of Casinghead Gas (| or Zry Ges X, Address ((Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Box 1492, Midland, TX 79701
If well praduces ofl or liquids, T'Unlt , Sec. :Twp. :F.qe. Is gas uc:\ially ccnnected? , When
¢:ve location cf terks. J' 0 Jl 14 ' TlOS : R29E Nﬁ. Y\SS ! "7. l . (s‘r(\)
If this production is commingled with that from any other lease or pool, give commingling order number: )
1V. COMPLETION DATA
: 01l Well T Gas Well i(New well | Worcover | Deepen TPlug Back ! Same Res’v.' Diff. Res'v.
Designate Type of Completion — (X) | : X ‘. X X X : X :
\ \ | . N i a ——
Date Spudded Date Compl, Ready tc Frod. Total Depth P.B.T.D.
3-8-80 5-14-80 i 9760 9230
Elevations (DF, RKB, RT, GR, etc., Name of Frocducing Formation | Tcp Cil/5Gas Pay Tubing Depth
3973.6 GR Morrow | Gas - 9180 9162
rerforations Cepth Casing Shoe
Pege 73 7757
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT o
17% 13 3/8 350 300
12% 8 5/8 2850 1100
/1 1/8 4 9759 300
7 17/8 | 2 3/8 (Tuhing) 9162 i
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be cfier secovery of total volume of lood ofl and must be equal to or exceed top allow-

OIL WELL

cble for this denth or be for full 24 hours)

Zcte Firsr New Cil Run To Tenks i Dote of Tent

Siofuzing Meinod (Fiow, pump, gos lift, ete.)

Length ¢! Test Tubing Pressise

_ Ccming Pressure

Choke Size Lo

Actual Proz, During Tenst

Gas - MCF 12

GAS WELL
| Azt.a. Froz, Test=MTZF/D ‘Length of Test Bz.s. Cenfernnzie/MMCF Grovity of Cordersste
L 333 _ 24 hrs . -
[ Tesirg leethcg puot, back pr) Tuking Freese {S‘:ﬂt-in) Cosing Frers_te (E‘.m't.-in) Chore S:ze
~ /
l Back Pressure 1985 NLA.L 16/64

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conser ¢ ur
Co~~:ssicn have Seen complied with and that the information given
sbove is true and complete to the best of my kniwledge and M2’ f

e

AT IR

‘ /

(Signatvre)
Enor, Asst,

(Title)
6-16-80

olu CONSERVAE%Q COMMISSION

JUL 8 1

APPROVED A < 19—
BY 772: %’ ké’/////«,’f)‘? ra
TirLE _ OIL AND 848 INSPECTON

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

If this is a request for aliowsble for a newly drilled or d_e»,( .
well, this form must be accompanied by a tabulation of the cavistin:
tests taken on the well in accordesce with RULE 111,

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

Fill out only Sections I, I, I, end VI for changes of z--er,

el

tCaie)

™

well name or pumber, of traneporiern or other such charge of cinditisn




