»0. OF CO™IES RECUIvED

DISTRIBUY ION

" *EW MEXICO OIL. CONSERVATION COMMISS

Form C-
SANTA FE REQUEST FOR ALLOWABLE Supersdes O1d C-104 and C-110

FiLE AND Eflective }-}-6%
Uu.5.G6.3. A - .
STy - UTHORIZATION TO TRANSPORT O!L. AND NATURAL GAS
THANSPORTER »—O‘L

GAS
OPER_-AYOR

1. PRORATION OFFICE

Operator
GIFFORD, MITCHELL & WISENBAKER
Address

1280 Midland National Bank Tower, Midland, Texas

79701

Reason(s) for filing (Check proper box)

New We!l
]

Change in Ownershl;[]

Change in Transporter of:

o (]

Casinghead Gas [:]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

CASINGHEAD GAS MUST NOT BE

(] FLARED AFPTER __/2-/9-73_

If change of ownership give name
and eddress of previous owner

LNLESS AN EXCEPTION-TO-R 40768
IS OUTAINED.

II. DESCRIPTION OF WELL AND LEASE

L-59//

r
Lease Name

#eli No.; Fool Name, Inciuding Formutton M Kind of Lease Lecse No.
Amoco State 1 Wildcat 3 N. Cudlec Wﬁ,amgf State, Federal or Fee State L 1102
Location
Unit Letter B : 800 Feet From The_NQY'U] Line and 1650 Feet 'rom The EaSt
Line of Section 36 Township 24—5 Range 35—E , NMPM, Lea Counly

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

che of Authorized Trzusporter of Ofl m or Conderscte {_]

Permian Corporation

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

P. 0. Box 3119, Midland, Texas 79702

Neme oi Authorlzed Transporter of Castnghead Gas () or Dry Gas [,

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

: Unit | Sec.

B i

T T
1f well produces oil cr liquids, -TWP' 'F’.qe.

give lccation of tarks. !
1

36 24-S 1 35-F

Is gas actually connected?

No

, When

' Pending Contract

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

1V. COMPLETION DATA
IOH well TGas Well | New Well | Worcover ! Deepen TPlug Back | Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) |y : LoX : i ! : !
Date Spudded Date Compl.L Ready to Prold. Total Depth‘ l P.B.T.D. ) . I
8/11/78 9/14 /78 3775 3770
Elevations (DF, RAB, RT, GR, etc.; |Name of Produclng Formation Top 0!/Gas Pay Tubing Depth
GR=3366.7" Capitan Reef 3643 3611
Perforations Depth Casing Shoe
3668-3692 : 3766
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
12-1/4" 8-5/8" 1400 750
7-7/8" 5-1/2" 3/66° 450
2 3" 34017’

|

.

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 allow-
able for thia dep:h or be for full 24 hours)

—Erno First New Qil Run To Tanks Date of Tes:

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

9/14/78 9/20/18 Pump
L.ongth of Toatl Tubing Prossure Cusing Pressure Choke Size
24 - - -
Actual Picd, During Teat Otl-Bbls. Water- Bbls, Gaa« MCF
27 111 18

GAS WELL

Actual Prod, Tost-MIF/D Length of Teat

Bbls, Condenaate/MMCF Gravity of Condennate

Testtng Metrod (pitol, dack pri) Tubing Prou-:.:e(‘gbut-in)

Casing Fressure { Shut-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Commission heve been complied with end thet the information glven
above is true and complete to the beat of my knowledge and belief,

e

5

~L.

{Signature)

1. B. Stitt_-_Production_Engineer
(Title)

... 10/5/78 e

(Dute)

Ol CONSERVATION COMMISSION

- S

F2

with RULE 1104,

1 !)“h 12 & requesnt for ellowable for & newly drilled or deopenod
well, this form must be accompsnied by a tabulatlon of tho devintivh
teets taken on the woll in #ccordance with RULE 1%,

All sectionn of thia furm must be {illed out complataly for sllow-
sble on now snd recomplotad wolls,

Gectiona I, If, 111, end VI for changas of owner,
or othar such chanze of conditian.

This form is to be filed in compliance

Fill out only
well name or numbed, or transportern

Sepurate Forns C-104 must be filed for orch pool In multiply
comotetad wella,




