HO. OF TOPICY REICCIVED

DISTRIBUTION

SANTA FE

- REQUEST
FILE
U.$.G.S.
r LAND OFFICLE
!
oI
TRANSPORTER | —
GAS

OPCMi»TOR

NEW MEXICO O1L. CONSERVATION CONM. . 3SION

Form C-104

Supersedes Old C-104 and C.}/:

FOR ALLOWABLE
] Ettective |-}+6%

AND

AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

l- PRONATION OFFICE
Operatot
0. H. Berry
Address =

Suite 188 One Marienfeld Place, Midland, Texas

79701

Reoson(s) for filing (Check proper box)

L]

Change in Ownershlp@

New We!l Change in Transporter of:

cn 0]

Casinghead Gas [j

Recompletion

Dry Gas

Condensate D

Other (Please explain)

Effective July 1
Change in operator %roﬁ

Gifford, Mitchell & Wisenbaker

1981
0

It change of SREGALDK name Gifford, Mitchell & Wisenbaker

and address of previousX¥NHK____ 1280 MNRB Tower,

Midland —Texas

79701

operator

1. DESCRIPTION OF WELL AND LEASE

| L.ease Name vell No. Pool (vame, Irciuding Formation Kind of l_ease Lease No. 1
Amoco State 1 No. Custer Yates SR Stote, Federal ot Fo® gvate L=1102 !

Leccation S I
Unit Letter B : 800 Feet From The __North Line and 1650 Feet From The Eaast !
Line of Section 36 Township 24-=-5 Range 35 -F . NMPM, 1.ea County ,

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condernsate { ]

Ncrme of Authorized Transporter of Ot KXY

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

79702 ’

{f well produces cil cr liquids,
give location of tarks.

, B

36 | 24S . 35E

Basin, Inc. P. Q. Box 2297, Midland, Texas
~ncme oi Autherized Transporier of Casinghead Gas (] ot Dry Gas () i hddress (Give address o which approved copy of this form is to be sent)
None ! |
ITUnll : Sec. fTwp. :P.qe. Is 3as actuaily connected?  When . |

Inknown *

No f

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

give commingling order number:

IV. COMPLETION DATA
] ] IOH Well TGas Well | New Well | Workover | Deepen TPlug Back | Same Res’v. ' DUif, Res'v.i
Designate Type of Completion — (X) ! : ' ! ' ' ! ;
| Lox : : o 1 '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
- t
g—-4-78 9-14-78 3775° 3770 '
Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formation Top 0U1/Gas Pay Tubing Depth I
3367' GR Capitan Reef 3643 3611 :
Perfcrations Depth Casing Sheoe -
3668-3692" 3671 " |
) TUBING, CASING, AND CEMENTING RECORD ;
HOLE SIZE * CASING & TUEING SIZE DEPTH SET SACKS CEMENT j
12-%" 8-5/8" 1400° 750 sxs
7-7/8" 5" 3766 450 ‘
2-3/8" 3611
j N ' i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must ba equal to or exceed top allow -

OlL WFLL

able for this depth or be for full 24 hours)

-Dmo First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.) ,

Length of Tet Tubing Presawe

Casing Pressure Choke Size :

Actual Pred, During Test Otl-Bblas.

Water - Bbls. Gan - MCF

GAS WELL

_A:l\—a-c\]_ Prod, Tesl-NCF/D Lergth of Test

Bbla, Condensate/MMCF Gravity of Condsnaate

Testing Method (pifot, back pr.) Tubing ;’ro--mo(s)xh‘t-in)

Caslng Freasure ( Shut-in) Choke Stze

V1, CERTIFICATE OF COMPLIANCI?

1 hereby cérnf,v that the rules and regulations of the Oil Conservation
Commiasion huve bean complied with and that the infermation glven
above in true and complete to the beat of my knowledge and belief.

tor”
30 June 1981

-
Opera

(Date)

Olt. CONSERVATION COMMISSION

, « R T JE——

BY

TITLE

Dist La Srop¥

This form ia to be filed In complience with RULE 1104,

If thie in 8 requast for elloveble {or & neawly drilled or deepenct!
well, this form must be accompanied by e tebulntion of the devietion
teats takan cn the well ia sccordance with rRULE 111,

All eections of thia form must be {ilied out completely for altov
able on naw nnd recompleted wolls,

FIil out only Sectlons 1, 1, 1L snd Vi for changaa of ovnee
wall name o pumber, or trepsporter, or othor such change of conditier

Sepriste Forms C-104 must be filed for each pool In multipl
ramnjeted wella,




