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Form C-164

Supersedes Old C-104 and C<110
Effective ]«1-£5

Operator

Midwest Cil Corporation

Address

1500 Wilco Bldg. Midland, Texas

Reason(s) for tiling (Check proper box)
| New Well

Change in Transporter of:
—
" Recompletion Cil Dry Gas L_ t
Ehcrqe in OwncrghAp Casinghead Gas Corndensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name ‘Well No. ;Pom Name, Inciuding Formation Kind of Lease Lease No. ‘
“ State, Federal cr F - ‘
Morgan Federal Tract 2 2___i Chaveroo (San Andres) e T T Federal MM 558272
LLocation ;
Unit Letter F H 1 9 8 Q Feet From The 5 Qr |:] Line and 19 8 O Feet From The \/Vest t
|
| Lineof Section 26 Township 7 -G Range 33-F , NMPMRoOosevelt County j
DESIGNATICN OF TRAXNSZPORTIR OF CIL AND NATURAL GAS
Narre of Authorized Trausporier of Ol TF] or Condensate [_| l Address (Give address to which approved copy of this form is to be sent) ’i

_I\/robﬂ Pipaline Co

|
' P, O, Box 900 - Dallas, Texas

‘Name oi Authorized Transporter of Casinghead Gas E or Dry Gas 7

Clt».eS Service Qil Company

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

v iy T

1f well produces oil or liguids, Un'B '
)

1

give location of tanks. !
L

" When

is gas actually connected? |
L 7-1-66

| |
| Cities Service Bldg. Bartlesville, Oklahoma |
|

ves

if this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

ot Well Tcas Well ‘| New Well [ Workover | Deepen "Plug Back ' Same Ees'vTDix’i. Res'v,
Designate Type of Completion — (X) ! \ ! : \ : \ ,
i3 1 1] I 1
Date Spudded Date Compl. Ready to Prod. : Total Dep‘h ;r P.B.T.D. .
i i
| %
Elevations (DF, RXB, RT, GR, etc.; Name of Producing Formation Top Cii/Gas Pay Tubing Depth :
!
Perforations i Depih Casing Shoe
|
l Y
TUBING, CASING, AND CELMENTING RECORD ;
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

\
I

i

| |

EST DATA AND AZCUSST
Ol WELL

FOR ALLCVWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Qi Run To Tanks

| Date of Test

i Producing Method (Flow, pump, gas lift, eie.)

|
!

Langth of Test

Tubing Prosswe

Casing Presswe Choke Size

Actual Prod, During Tost

Qil-Bbls.

Water - Bbla, Gas« MCF

GAS WELL

Actual Pred. Tesat-MCF/D

Length of Test

! Bbls. Condensate/MMCF
|

ravity of Cendonsate

Tesiing Metrad (pitot, back pr.)

Tubing Presswe { ghut~1n )

| Caeing Pressure { Shut~in ) Choke Size

=

CERTIFICAT

o)
2
fan

I hereby certify that the rules and regulations of the Oil Conscrvation
cen complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Commission have

O COWPLIA

HNCE

) {Signature)
Production Clerk
(Title)
June 16, 1967
- (Date)

, 19

(o8
[
"
o4

led in compllance with AULE 1104,

or allowsble for & newly drilled or deoepencd
ompanicd by & tabulation of the doviation

14

thic form muat be &

i

i rafl
\ wela, -

l| teota token on the well ia accondance with RULCK ¢

’ All zections of this form must bo filied out complutaly for allows
3 ghle on ncw and recompleted walls.

|

i

i

Fill out only Ssctions I, II, Iil, and VI changes of owner,

wall name or number, or transporten or othir LuSh © ‘;r‘;c of ceadition.

" Separate Forma C-104 must be filed for sich pool in multiply
I completed wells,



