NO. OF COPIES RECEIVED

DISTRIBUTION
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OPERATOR : : |

PRORATION OF =iCE | L i

NEW MEXICO OlL. CONSERVATION COMMISSIOin

REQUEST FOR ArhB¥AYrFice 0. ¢, .

Form C-104

Supersedes Old C-!04 and C-110
Effective |-]1-85

AND

AUTHORIZATICN TO TRANSPOﬁATy?b AhDsf}Ang\bGAS

Operatcr

Midwest 0il Corporation

Address

1500 Wilco Bldg. Midland, Texas

Reason!s) for filing (Check proper box)

Cther /Piease explain)

rlew Vell : Chrange {r. Transporter ci: “

—_— i

Recompleticn D o1l .3 Cry Gas )

= ‘ }

‘’hange ir. Cwrership Casinghead 3as Cordensate | |
— [

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

.ease Name ‘ Well No. Bucl Mime, Imziuzing Formaticrn . Xird of Lease | Lease ..
Custer Mtn. Unit . 1 | Cinta Roja_(Morrow) | Siote, Federsl ot 7 podargl . NMO1228-A
..ccation i
Urit Letter K 19& ree: From The _South Line and 1980 Feet Trom The West .
Line cf Secilon 9 Township 24-3 Foarge 35-F . NNEPM, I ea sunt

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

|
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o

cr Ccndensate

Name ¢of Authorized Transporter cf Cil

1 Pipeline Co. (87.5%)

Jcme ¢ Au},bc;lzed Transrorter of Casinghdtd Gas or
S,

‘
; /'/ [

s .’%uexadigivz uﬁiainid ?éyx?.fsﬂuiéoindf tc b ser:.
W ico

ive address to which approved copy of this form is to be sea:)

o
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O
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- i . Jnit
f well produces oil cr liquids,
jive lozaticn cf tariks.
1

When

If this production is commingled with that from any other lease cr pool, give commingling order number:

. COMPLETION DATA

Cil el CTas We = Jeil Werkover Ceepen T'oiig Back Zame Rest it EFrT.
Designate Type of Completion — (X) : ‘
Date Spudced T Date Comp!l. Ready tc =rod. Tcral Zertn P.B.T.D. ;
i

Elevations /DF, RK3, RT, GR, etc., MName of Froducing Formoncrn Tcoz Til5as Pay Tuking Cepth N

Perforaticns

* As ordered by U.S5.G.S., Roswell, New Mexico

TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMEMT

-

L

|
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T
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V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

‘Test must be after recovery of total volume of load oil and must be equal to or exceed top aiiow-

full 24 hours)

Cate First New Ci. Run To Tanks Date of Tes:

anle ‘or this depth or be for

Producing Metrned ‘Flow, pump, gas lift, etc.)

Length cf Test Tubing Pressure

|
|

- Casing Fresswe

Cheke Size

i

1

Actual Prod, Durtny Teat Otl-BEels.

C Waters-

Gas - MCF

bls.

GAS WELL

Actua. Prod, Test-MCF/D Length of Teat

Bbls. Cendensate, MMCF

T Gravity of Condensate

Testing Methad (piiot, back pr.) ' Tubing Pressure (Shut-ln)
i

i |
i

: Casing Fressure (shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

T

hereby certify that the rules and regulations of the Oii Conservation |

Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and belief. jl

- TITLE

—
Y Y aaovae
N (Signature)

Production Clerk |

(Title)

May 23, 1967

(Date)

C(I\L._CQNSEBVATlON COMMISSION
APPRoXjJa/} )

\

Y

18

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

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

Fill out only Sections I, II, III, and VI for changes of owner,
well name cor number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



