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#0. OF (O™t 8 RLCEIVED
T T bisTRIDuT ION EV MEXICO 7
TSANTA FE CO OlL. CONSCRVATION COMMISSI Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]
FILE AND Etlective |-1-8%
Y-s:c3 AUTHORIZATION TO TRANSPORT O
| Y. - LA
LAND OFFICE ND NATURAL GAS
- U
TRANSPORTER | o
G AS
OPEFR £ TOR
PROPATION OFFICE
Operator
GIFFORD, MITCHELL & WISENBAKER
Address
1280 Midland National Bank Tower, Midland, TX 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Chanqe in Transporter of:
Recompletion D Ctil D Dry Gas D
Chanqe in Owncr:x.‘.lyD Casinghead Gas g Condensate
If change of ownership give nanme
and address of previous owner
DESCRIPTION OF WELL AND LEASFE % R-¢7
| Lease Name ell No.: FPool Name, IrWoxm:nlon Kind of Lease Lease No.
Standing Bear Federal | 1 Sioux,Yates State, Federal ot Fee  Federal |NM 6726
Location n '
Unit Letter D : 660 Feet From The North __Lins and 660 Feet 'rom The weSt
Line of Section D Township 26-S Range 36-E . NMP, Lea County
DESIGNATION OF TRANSPORTER O OiL AND NATURAL GAS
[ch:‘.e of Authorize2 Transporier of Ot X or Condenszte [ Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. P. 0. Box 2297, Midland, TX 79701
Necme of Auther!zed Transpertier of Casinghead Gas [ X er Dry Gas [ i Address (fiive address to which approved copy of this form is to be sent)
1 i~
El Paso Natural Gas Co. P. 0. Box 1492, El1 Paso, TX 79978
If well produces oil cr liquids, : Unit y Sec. 'Twp. :F’.qe. Is gas actually connected? ;\f-'hen
. g 1 — -
qive locction of tarks., : D 1‘ 5 X 26 S 136 E yes : 6/5/79
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. , Oil Well : Gas Well INew well T Workover U Deepen "'Plug Back ! Same Res’v.! Diff. Res’v.
Designate Type of Completion — (X) | X J X ; ' X .
J 1 1 1 1
Date Spudded Daie Compi. Ready to Prod. Tota! Depth P.B.T.D. ' :
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top G!l1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET : SACKS CEMENT i
]
!
: ] i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceod top allow-
OlL WFIL oble for this dep:h or be for full 2¢ hours)
Date Firat New CL Hen To Torks Caote of Test Producing Methed (Flow, pump, gas lift, ete.}
Length of Teat Tubing Pressurs Casing Prasswe Choke Size
Actual Pred. Duting Test Oll-Bkis, \WWater- Bbls, Gaa-MCF
GAS WELL
Actuel Prod, Test-\NCTF/D [Len3th of Tent Bblae, Condenaate/NMMTF Gravity of Corndennate
Testing Metkod (pitor, back pr.) Tubing Pressure (Bhnt-in) Casing Pressure { Shut-in) Checkas Sizo
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
.
1 hereby certify that the rules and regulations of the Oil Conaervation APPROVED . - '
Cominirston huve been complled with end that the information given Ong Slgncd by
pbove ig trve and complete to the beast of my knowledge and beliel. BY e Clements
TITLE Oil & Gas Insp,
L 'e Lt _ This form is to be filed In compliance with RULE 1104,

1f this 1= & requaat for allowable for a newly driilod or deuyenod
aaled by a tabulstion of tha deviatien
cdance wilh MULE 1AL,

wall, thiz foim wual e wovoe
taatn txten on the well I

Production Enginzer

e e i e All gaztizons of this fom cust be {tlied out comnistaly for @ity
e - T T e T . oLy o L h

(Fitle) : able on now end racoinpletad wallw.
6/7/79 ot . Fill out only Sections 1. I, I, &nd VI for changse of owner,
T T T T T T o well nasmwe or numbar, or trunsporter, or other such change of condlticn.

tirat= Forme C-104 must ba filed for each pool In multlply
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JUN12 1974
oiL CONERY Ay Comm,
bogas, g,



