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Operator

r

Midwest Oil Corporation

Address

1500 Wilco 8idg. Midland, Texas

Reason(s) tor filing (Check proper box}

New Well {___ Change in Transporter of:

Recompletion L Oii { Dry Gas Lo
. i [ ;

Change in Owners pl ! Casinghead Gas X Condensate |

Other (Please explain)

if change ol ownership give name
and address of previous owner

2¢

DESCRIPTION OF WELL AND LEASKE
E Lease Name Well No.l Fool Name, Inciucding Formation i Kind of [Lease Ledse NG.
| Morgan Federal Tr 2 5 | Chaveroo (San Andres) State, Federal or Fefoderal M 0558
i.ocation
el T 1
Unit Letter \v ; 66 O Feet From ’I‘he.i\J orth I.ine and 1 98 0 Feet rrom The We st
Line of Section 20 Township 7-S8 Range 33-E . NMPM, Roosevelt Ceounty
N OF TRANMNEPOLTEDR OF OIL AND NATURAL GAS
ze oi Authorized Transporter of Otl [ or Condensate [: . Address (Give address to which approved copy of this form is i0 be sen:)
i
[ _Mobil Pineline Comnpany 2. O, Box 900 - Dallas, Texas
U'Name of Authoslzed Transporter of Casinghead Gas [:X or Ory Gas © Address (Give address to which approved copy of this form is to be sent)
s . ! Bartlesville, Oxlahoma
Cities Service Gil Company ' Cities Service Bldg.
1t well produces oil or liquid : Unit : Sec. : Twp. TRge. Is gas actually connectecd? ’ When
1 S ces s, ~
give location of tanks. i E 1 26 ! 78 3 E ves i 7-1-66
1 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
CLIPLCTiON BATA
| Oll Well ; Gas Well 'New Well ' Workover ' Deepen "Plug Back ! Same Res*v, ' Diff. Res'v.;
e A i 1 1 | i
Designate Type of Compiction — (X) : , : \ ' \ ; ]
1 H i L 1 b
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formaticn I Top Oi/Gas Pay Tubing Depth
i
Perforations Depth Casing Shee
TUDING, CASING, AND CEMENTING RECORD
HOLE SI1ZE | CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
l
b
|
|
| ! !
| i1 |
DI DATA AXND RECURIT FOR ALLGWAELE  (Test must be after recovery of total volume of load 0il and must be equal to or exceed top allows
-..
O'L WL able for this depth cr be for full 24 kours)

Date First Now Cil Run To Tanxzs ' Date of Test

| Producing Metned (Flow, pump, gas lifi, etc.)

Length of Teust g Pressure

Cuuinq Prosawe

Actual Pred, During Tost | Oli-Bbla,

4
i

. Water~Bble. Gaa=MCF

Actua! Prod., Tect-MC

F/D i Length of Test

|

bls, Condensate/MMCF Gravity of Conduncaie

esting Motnod (pitos, beck pr.) ! Tubing Pmsswe\c}\m 2

i

Casing Pressure { Shut-ia) Croke Size
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certs ify that the rulcs and regulatione of the Oil Conservation
ion have b;en corpiied with and that the information given
true and complcic to the best of my knowladge and beliei,

(Signature

Production Clerk
(Tisle)
June 16, 1567
’ - (Date)
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ik with RULE 1104,

i or & nu ‘,l/ drilicd or cecpencd
;[ y & tebulation of the dsviation
i with RULL 41

i

1‘| fitled out compioicly sor allows
i) .

h -

i1 . - - - -

i Fill out onuly Sectieas I, Il III, and VI

;1 well nome or number, or tranaporten or other wuc

i

+ Separcte Forms C-104 must be filed for
aieted wells,




