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NEW MEXICO OIL CONSERVATION COM
REQUEST FOR ALLOWABLE

ON Form C-104

Supersedes Old C-104 and C-1]0
Etfective 1~1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opemm{

Gifford, Mitchell & Wisenbaker

Address

1280 Midland National Bank Tower, Midland,

lexas. 79701

Reason(s) for {iling fCheck proper box)

[J

Change ${n Cwner shl;m

New V/o!l Change in Ttansporter of:

con B!

Casinghead Gas D

Recompletion

Dry Gas

Corndecnaate D

Other (Please explain)

[

If change of ownership give name
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Poel Ncme.‘l};;.:w:nuf!on ra !siln:l o;L:use Lease No.
Standing Bear Federal 2 Sion¥ Yates des c/;f/)lf({aéw tate, Federal o Fe* rederal | NM 6726
L ccation
Unit Letter B ;1980 Feet From The North Ltne and __ 660 Feet From The West
Line of Section 5 Township 265 Range 3I6E » NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neire of Authcrnized Transporter of Cil 5{] or Condensate [}

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

Basin, Inc Box 2297, Midland, Texas 79701
Ncre of Authorized Trensporter of Casinghead Gas K@ ot Dry Gas i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company ! Box 1492, El Paso, Texas 79978
1f well produces oll ot Hquids, X Unit , Sec. .rTwp. :P.qe. 1s gas actually connected? s When
. - i t 1 '
give Jocation of tanks. L. D . 5 | 255 ! 36E Yes f 10/7/80
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
, IOll vell T Gas Well :New well | Workover T'Deepen TPlug Back ' Same Res’v.! Diff, Res'v.
Designate Type of Completion — (X) | ! | X ! ! ! !
J ] | X H ' ' ! [ .
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
7/20/80 10/7/8Q 3311 3305
Elevatlens (DF, RAB, RT, CR, etc., Name of Producing Fo.:ijn Top Oil/Gas Pay Tubing Depth
/
2996 GR PanstT L 3202 3007
Peiforaticns 4 Depth Casing Shoe
3202 - 3253 3311
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SAC¥S CEMENT
12 1/4" 8.5/8" 1445'° 1125
7 7/8" 5 1/2" 3311 550
2 3/8" 3007
i | 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 exceed top allow-

Ol WELL

able for this depth or be for full 24 kours)

Date i 1rst New Cil Run To Tenks Date of Test

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

10/7/80 10/8/80 Pump
LLength of Teat Tubing Pressure Casing Pressue Choke Size
24 hrs. - —_— ——
Otl-Bbis. Wwater - Bbla, ) Gas+-MCF

Actucl Cred, Durning Toet

11

51 25

GAS WELL

Actual Frod, Teest-MTF/D Length of Teat

Bbls. Condensate/NMIF’ Gravity of Condenaats

Testiag Metroad (piros, back pr.) Tubing Presaure (‘ahut-in}

Casing Pressure (Shut-in}) Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulationn of the Oil Conservation
Commitsicn huve been complied with and that the Information given
above is true and complete to the best of my knowledge and Lelief.

5 B

/
(Signature) ~7
Production Manager
(Title)

Jlo/16/20 0
(Date }

OlL CONSERVATION COMMISSION

APPROVED/

By

TITLE
;x_'hls form I» to be filed In complisnce with RULE 1104,

If this io & request for allowsblo for & newly drilled or deepened
well, this form must be accompanled by @ tabulation of the daviation
tonts taken on the well in accordance with RULE 111,

All sections of this form must bo fillad out complotely for altove
able on now &nd recampletsd wolla.

17111 out only Sections I, 11, III, end VI for changss of owner,
wall pume or nuinter, or transportearn or ather such change of-condition,

Separats Forma- C-104 must be filed for sach pool in multiply

romnleted wells,



