RO, GF LOFICS RRLEIVID

DISTRIAUTION

SAMHTA FE

FILE
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OPEFR+TOR

NEW MEXICO OIL CONSERVATION COMMISS
i REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.110

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS

1. PROPATION OF FICE
Operator
GIFFORD, MITCHELL & WISENBAKER
Address
1280 Midland National Bank Tower, Midland, TX 79701
Reoson{s) {or filing (Check proper box) Other (Please explain)
New VWe!) Change {n Tronsporter of:
Recompletion D Cil D Dry Gos D
Change in OwnershxpD Ccsinghead Gas ’x‘ Condensate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE A:!?Q) ’(“lp‘jz{g
| Lease Name well No.; Pool Numc,ﬁ(‘f&ﬁq Fogmution Kind of Lease Lease No.
Tishman Federal 1 Sioux, Yates State, Fedetal cr Fee  Federal NM67298
l_ocation A 4
Unit Letter H 660 Feet From The___S__o_u_t_I:L____Llno and 1980 Feet r'rom The West
Line of Sectien 5 Townshtp 26‘5 Range 36"E » NMPWM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

v

Vi

[I\'cr.’.e of Authorized Troasporter of Cil LX] or Cendenscte |

Basin, Inc.

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

0. Box 2297, Midland, TX 79701

Address

Neme oi Authorized Tronsperier of Casinghead Gas X or Dry Gas [,

{Give address to whick approved copy of this form is to Le sent)

Designate Type of Completion — x) . X
1

El Paso Natural Gas Eo. , P. 0. Box 1492, El1 Paso, TX 79978
1 well produces cil o liqutds, X Unit ; Sec, : Twp. :P.qe. Is 3as actuaily connected?  When
i rks. I i t - - |
give Jocation of tarks . N , 5 L26 ) : 36 E yes X 6/6/79
If this production is commingied with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
Qi ¥ell : Gas Well :New Well : Workover T Deepen TPlug Back | Same Res'v. TDiff. Res'y.
' ] b i

] L] ] ' ]
i I i

1
Date Spudded Date Compl. Ready to Pred.

Total Depth P.B.T.D.

Name of Progucing Formation

Elevations (DF, RAB, RT, GR, etc.;

Top O!1/Gas Pay Tubing Depth

Pertcrations

Cepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
1
|
]
1
i

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Data First New 2t Run To Tonks Date of Tear

Froducing Method (Flow, pump, gas lifs, etc.)

t.ength of Tast Tubing FPresscrs

Casing Pressure Choke Size

Actual Pred, During Test Oll-Bbla,

Water - Bbls. Gaas-MCF

GAS WELL

Acztual Prod, Vest-MIF/D Longth of Test

Bble. Condensate/MMCF Gravity of Condensate

Tenting Motrod {pifot, back pr.) Tubling Puauuxs(&hut—-in)

Casing Prasaure ( Shut~1a) Choko Sire

. CERTIFICATE OF COMPLIANCE

the Oil Conservation
the information given
knowledge and belief.

1 hereby certify ihat the rulea and regulations of
Commiossaion have been complied with end that
above in trua &nd complete to the best of my

2Bz

- \f.‘{i,::mrwd}/

Production Engineer ..

(1iiz)

6/7/79

e e e

(Date)

OlL CONSERYATIOQN C ALSSION
&mN Lo ?g?

90—

APPROVED .
BY mﬁ‘{!“ed By

1es C smefts
TITLE Ol Gas 1880

This form is to be [iled In compliance with pubL £ 1104,

If this Is & requent for allowable for a newly drilled or doepenod
weil, this form must bhe accompanied by = tabulation of tha deviation
tosts taken on the well In accordancs with RULE 114,

AU mactions of thia forn st b fited aut connletely for altaw

sbla vn nsw ead rroomplated walla.

[, [, and VI {or changen of owoes,

Fiil cut ouly Sections I,
othar such change of condition.

well name or nuinber, or tranaporter, or
Gepurate Forms C-104 wmust be filed for vach pool In multiply

craatetad walis,



::::::



