|

II. DESCRIPTION OF WELL A L

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Thompson 1 East_Crossroads San Andreg |Stete. Federel er Fee Fee

Location =
Unit Letter A 660 Feet From The N Line and 660 Foet From The 1)
Line of Section 23 Township 10-S Range  36_F « NMPM, _Tea Countiy

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] :
Name of Authorized Transporter of Oll (XX or Condensate [ ] Address _(bchée address_to whick ed copy of sthis form is to be sent)
[P35\ CEERE bo 8 hiBem

Iv.

#0. OF COPIDS RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.

LAND OFFICE

-

olL
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

o rrp——— iy e

N C-l04 .
Supersedes Old C-106 end Co1}

AN D Effective )-1-§$

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

MGF (il Corporation

Address

P. 0. Box 5027, Midland, Texas

79701

eason(s) for filing (Check proper box)

New We!l
[l

Change {n OwnarshlpD

Recompletion

Change in Transporter of:

ou

Casinghead Gas

k]

Dry Gas

Condensate D

Other (Please explain)

N

If change of ownership give nanie
and address of previous owner

Southern Union Refining Company

s Bgligé, Texas 7524

Ncme oi Authorized Transperter of Casinghead Gas [

or Dry Gas [

i Address (Give address 10 which approved copy of this form is to be sent)

Designate Type of Completion — (X)

None
T T T T Wh
1t well produces ofl or Hiquids, .Unn | Sec. . Twp. IP.qe. Is gas actually connected? .M
give location of tanks. ' A ' 23 :10—8 ! 36-E No f
If this production is commingled with that from any other lease or pool, give commingling order number: " -
COMPLETION DATA
TGl Well | Gas Well | New Well | Workover Deepon :Pfu Beck :muw.:md: Reatv.

L |
t
[} ] ] ]
4

Date Spudded Date coml:ﬂ.l Ready to Prold. Total Dopthl T’.-l-.‘l‘-.D. : !
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth - N
Perforations me C-;h' Shee
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of lead ol and must be equal 19 or exeeed 109 allown

0Ol WELL able for this depth or be for full 24 howrs)
Date First New Oil Run To Tanks Date of Test Producing Method ('ﬂu. Pump, ges Rﬁ. ote.)
Length of Teat Tubing Pressure Casing Pressute - Theke Sise -
i
Actual Prod, During Test Oll-Bbls. Water - Bbls. G-W P T 1
i N
L
i -
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensste -
Testing Method (pitot, back pr.) Tubing Pressure { Shut~-in ) Casing Pressure (Shut~18) Ch-hix'llu -

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thet 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.

(Signature)
Senior Production Engineer
(Tisle)
10-26-79
{Date)

OlL CONSERVATION COMMISSION

NOV_ 21979

APPROVED . . ' 19
Orig. Signed by

BY %}T R Ty als

TITLE ¢

This form I8 te be filed in complionce with RULE 1104,

I this is & request for allowable for 8 aswly drilled or decpencd
well, this form mwet be sccompenied by & tabulstion of the devistien
tests taken on the well ia sscerdsace with RULE 111,

All sections of this ferm must be filled eut completely for allow
sble on new end recompleted wells. .

Fill out only Sectisns 1. 1. III, sag VI fer changes of ownes,
well n-mum.ummuummmngdmué

et ato,

-

4



