[ osTriurion
- ISTHIDUTION NEW MEXICO OlIt. CONSERVATION COMMISSION Form C-104¢
ANTA FE -
REQUEST FOR ALLOWABLE Supersedes Old C-104 ond C-110
FILE AND Effoctive }-1-6%
U.S.G.3. ]
- - AUTHORIZATION TO TRANSPORT OiLL AND NATURAL GAS
| ND OFFICE
ot
TRANSPORTCR
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Gifford, Mitchell & Wisenbaker
Address
1280 Midland Natijonal Bank Tower,  Midland, Texas 79701
Reason(s) tor filing 1Chech proper box) Other (Please explain}
Now Wo!'l Chong#» In Transporter of:
Recompletion E_:] Ci1l m Dry Gaa D
Change tn Owncrﬂh!;‘L] Casinghead Gas D Condenaate D
1f change of ownaership give name
and address of previous owner
1, -5¥3°
11. DESCRIPTION OF WELL AND LEASE 4 AULU e 513, %
Lecase Name “ell No.: Fool Name, Ircioding Formation i Kind of Lease L
! . ease blo.
Horse Back 3 Comanche Stateline, i [ |Stots Federalor Fee  Stgte L 6379
{.ocatlon 7 ‘/7
Un!t Letter B : 2240 Feet From The__E_aEE____Llnn and 750 Feet From The NOY‘th
Line of Section 33 Township 26-S Range 36-E » NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Necize of Authorized Teausporter of Ot [__:X]i or Condensate [ Address {Give address to which approved copy of this form is to be sent)
Basin, Inc. P. 0. Box 2297, Midland, Texas 79701
Ncme of Adathortzed Transporter of Ccsmqh_ead Go?@ os Dty Gas [ - Address (Give address 1o whichk approved copy of this form is to be sent)
E1 Paso Natural Gas Compan'y P. 0. Box 1492, E1 Paso, Texas 79978
It well produces oi! cr liquids, : Untt s S=c. TTWP' :F’.qe. Is gas getually connected? ;V.'hen
glve location of terks. : G : 33 'L 26-S ! 36-E Yes i 6/26/78
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA .
iOil well I'Gas Well :New Well Tviorkover Deepen T Plug Rack TSame Res'y. T Di{f, Res'v,
Designate Type of Completion — (X) ; _ ) ! : | : :
L ] 1
Dcte Spudded Date Comp!. Ready to P:o!d. Total Depth ‘ P.B.T.D, '
Elevations (DF, RAB, RT, GR, etc.; Name of Prod:zing Formatton Top O!1/Gas Pay -{ Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACK.S CEMENT

! i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or oxca;d top allows
O, WELL able for thix dep:h or be for full 24 hours) .

Date Fi-at New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas life, ete.)
i L.ength of Toal Tubing Prossie Ccn::—.?}’:ass::m Choks Size
Actuzl Pred, During Test Otl-Bbls. Water - Bbls. Gas - MCF
GAS WELL
ctual Prod. Test-\MIF/D Length of Tes? Bbls. CondonsctoNAMCF Gravity of Condenacls
Testlng Method {pitc:, back pr.) Tubirg Presauio (‘Shut—in) Casing Prosauroe (Sbnt—iﬂ) Chokxo Size
v1. CERTIFICATE CF COMPLIANCE : Ol CONSERVATION COMMISSION
g, ey "\7{“
; (A1 3 8 sl 7 J—
1 hereby certify that the rules und regulationn of the Oil Connervation APPROVED O+ -t '
Commlsnion huve teen complied with and that the information glven . nd
stave ia trur end compleio to the best of my knowledge and bellef. BY o5 AT

TITLE . Dl Dw

This form {e to be filed In complience with RULE 1104,

i thia I3 & requeat for allowsbie for & nowly drilied or decpene
well, thie form munt be sccompantod by & tabulation of ths doviatio
taats taken on the well ln accordance with RULE $ii.

(SignatTre)

_._w-,?roq})_.c_t] on Engmeer — e All wuctions of this form muat be fitled out completoly for ellow
(Title} able ou noaw &nd recomplotad wolls.
October 5’ 1978 Filt cut only Sectlions 1M, U, end VI for changos of owne:
a7y S T well nams of numbss, of trunsporter, or other such change of condltlor
afe a K

Geperate Forme C-104 muet be filed for each pool In muftlpl

ramnleted well

e e e ™




