NO. OF CO® gy PECEIVED

P

ODISTARAIBUTION

SANTA FE

FILE

U.5$.G.S8.

LAND OFFICE

(1
TRANSPORTER

s

AS

OPLF+TOR

NEW MEXICO O1L CONSERVATION COMMISS, UN

REQUEST F

Form C-l04
Supersedes Old C-104 and C-1 i+
Effective 1-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.| PrO+~TION OFFiCE
Operater j
Gifford, Mitchell & Wisenbaker
Address

1280 Midland National Bank Tower, Midland, Texas

79701

New We!l

[

Change in Ownersh:pD

Recompletion

Reason(s) for tiling (Check proper box)

Change in Transporter of:

cil O

Casinghead Cas [:]

Dry Gas

Condensate D

Other (Please explainj

-

If change of ownership give name

Tisre 'n.- HAQ E:EN PLACED W THE *rl"

end oddress of previcus owner e ey e A M b Sy g
S e SARER S o p >aeas Sivany wa
£y -7 L ‘) B . ; ?) [f, ~ l .,g ‘\
. DESCRIPTION OF WELL AND LEASE N
| l.ease Name weil Yo., Foeol Name, Incicding Formation Xi{nd of {_e2ase Loase No.
Buffalo Hurp 5 Comanche Stateline Tansil Yat@Saw, Federal cr Fee  FEE NA
Location _j '\» - Z‘/“ -
Unft Letter K ; lQBQ Feet From The __egt Line and __]1 980 Feet rrom The SOuth.
Line of Section 27 Township 26—8 Rarge 36—E , NANPN, Tea County

III. DESIGNATION OF TRANSPORTER OF OJIL AND NATURAL GAS

Nacrime of Authorized T

Basin, Inc.

rausporter of O

or Condensate
-

%=

Ncme oi Autherized

Transporter of Casinghead Gas (%

El Paso Natural Gas Conpany

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

P.O. Box 2297

; Address

lp. 0. Box 1492, El Paso, Texas 79978

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

1f well rroduces cil or liquids,
qive lccation of tarks.

TUntt K
)

1
i

YF’,c;e.
1

136-E

Sec.

27

TTw;ﬁ.
'

126=S

E 1

Is gz=s aztually cennecied? , When
t

Yes : 1-14-81

If this prcduction is commingled with that from any other lease or pocl, give commingling crder number:

1V. COMPLETION DATA
IO&I well : Gas Well TNew well | Workover " Deepen " Flug Back ' Same Res'v.' Dif{f. Res‘v.
Designate Type of Completion — (X) | % X Loy : X ! X !
1 d L A 1 1 1
Date Spudded Date Compl. Ready to Frod. Total Septh P.B.7.D.
12-7-80 1-1-81 3554 3546
Elevatlons (DF, RAB, RT, GR, etc., Name of Froducing Formation Tep Cil/Gas Pay Tubing Degth
2900 GL* Tansil-Yates 3176 3130
Perfcrations Cezth Casing Shee
3181-3384 3554 —
TUBING, CASING, AND CEMENTING RECORD |
HOLE SI1ZE CASING & TUBING SIZE DERPTWN SET SACKS CEMaENT |
1
12-1/4 9-5/8 1130 850 HIW & C
8-1/2 5-1/2 3554 550_C
2-3/8 3130 _

[
1

t
1

<

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after reccuvery of total volume of locd cil and must be equal 20 or exceed top allow-
able for this dep:

hor be for full 2¢ hevrs)

Ol WELL
Date First New Cil Run To Tanks Cate of Teat Sroducing Method (Fiow, pump, gas lift, ete.)
1-1-81 1-11-81 Pum

Lengith of Teat Tuking Presguro Casing Fressure Croke S{ze

24 hrs
Actual Fred, Curing Test Oll-Brls, Water - Bbis. Gaa - MCF

71 56 67

GAS WELL
Actual Fraa. Vest-\NIF/D LLenytr ¢! Test 8bls, Condensate, N\ CF Grovity of Condensate

Teating aethod (pilcs, back pr.)

Tubing Freeec:o ( shut-in )

Casing F

Freesure ( Shut-in) Choke Slre

VI CERTITICATE OF COMPLIANCE

1 hereby certify that the

Commivxion have
above 1e 1.

rules and regulatione of the Oil Conservation
Seen complied with end that the information given
we and complete to the beat of my knowledge and beliel.

17(;/ _é?,
(Stinatue)

Production Manager. .
(Title)

. _’_/ /f/ 7

l’\

aie
I

H
i

CiL CONSEZRVATION COMMISSION

,4&77 (<;<é§;4a;zzf£’

-/J.L

AHPy

TITLE

Thia form la to be flled in complisnce with RULE 1104,

if this ls a requost for elloweble for a newly drillsd or deapenad
well, thle form mel be eccow panted Ly & tedbulstlon of the deviattue
tante tekon on tha well in eccordance with RULE 111,

Al gections of thia form muat be filled out complotely for allcw-
able nn naw and recompletad welle,

il tections 1 I 11, end V! for changee of owner,
wril natie aronae L", or trwnzporter, or other puch change of condlticsn.
Separate borms C-105 muet be [lled {or oach poal in multip .

comatrtrd swieltls,

aul oy




