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-
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DISTRIBUTION

NEW MEXICO Ol CONSERVATION COMMISSIuN
REQUEST FOR ALLOWADLE
AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Form C-104¢

Supersedes Old C-104 and C-11
Etffective |-{-65

SANTA FE

FILE

U.S$.G.S.

LAND OFFICE
b—

oL

G AS

‘ PRO#+ ATION OFFICE
Operator

Gifford, Mitchell & Wisenbaker
Address

1280 Midland National Bank Tower, Midland, Texas 79701
Reoson(s) for filing (Check proper box)

New We'l
)

Change in OwnershlpD

TRANSPORTER

OPEF +TOR

Other (Please explain)

Change In Transporter of;

cn 0

Casinghead Gas D

Recompletlion

Dry Gas E
Condenste D

If change of ownership give name TRy
and eddress of previous owner "_’_}’~3>~5LL HAS BEFM PLACED N
i ?».,;!\J"!‘A;ED BELOW. |F Yo
Yot THIS OFFWCE. "
Name, Inciuding Formation K, (bl,-},

TFHEPOOT;
U RO mMOF SONCUR
I1. DESCRIPTION OF WELL AND LEASE

—~_ ;
Lease Name

| ‘eli Ho., Foci Kind of Lease Lease No. |
Buffalo Hump | 6 |Camanche Stateline Tansil Yatg&oe Federalorfee  pogo NA
[ocation __’){«/{,_ Q u
Unit Letter N H 660 Feet From The Souﬂl Line and 1980 Feet rrom The West
Line ¢f Section 27 Township 26~S Range 36-E . NMPY, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\'c::e of Authorized Trausporter of Ctl |
Basin, Inc.
Neme oi Autherized Transperter of Casinghead Gas (X
El Paso Natural Gas Company
TUnit

! E

cr Ceondenscte |

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

kP O. Box 2297, Midland, Texas 79702

i Address (Give address to which approved copy of this form is to be sent)
IP. 0. Box 1492, El Paso, Texas 79978

wp. d , Whern

6S ' 36E Yes L 1-14-81

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

COMPLETION DATA

or Dry Gas |

Sec.

17

TPge. Is 3as actuaily connected?
'

1f well produces otl ¢r ligquids,

—

1
give location of tarxs. !
1

iv.

M

FOll wWell

i X 1.Gqs Well
Designate Type of Completion — (X) |
i

:New Veli ' Warkever ' Deepen "Biug Back ' Same Res'\'.TDlH. Res‘'v.
! | | |

X ' ! X ' ' 1 t '

1 1 A

P.8.7.D.

3564

Tubing Cepth

3378

Depth Casing Shoe

3563

Date Spudded
11-19-80

Elevations (DF, RAS, RT, GR, etc.;
2899 GL

Perforaticns

3493-3537

Date Compl. Ready to Prod.
12-19-70
Name of Froduzing Fermation

Oueen

Tota! Depth

3554

Tep Ci/Gas Pay

3489

TUBING, CASING, AND CEME‘HTING RECORD

CASING & TUBING SIZE 1 DEPTH SET
9-5/8" f 1016
5-1/2" | 3563
2-3/8" | 3378

| .

| | i

. TEST DATA AND REQUEST FOR ALLCWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or exceed top allcive
01l WFI L able for this depth or be for full 24 hours)

Date Fire: New Ol Run To

HOLE SI1ZE
12-1/4"
8-1/2"

SACKS CEMENT

2200 HIW. & C
500_C.

v—d__ 12

Tanks Date of Tes: Froducing Metnod (Ficw, pump, gas lifi, etc.)
12~-19-80 12-24-80 Pum
Longth of Tes? Tubling Press.uo Casing Presswe Choke Size
24 hrs NA NA NA
Aetual Frei. Curing Test Oll-Btls. Wwater-30ols. Gas - MCF
30 99 36

GAS WELL

Actyal Prod. Test=\CF/D

Length of Test

Bble. Condenacte, NMMIF Grovity of Condensate

s

Testing Metrod (pitot, back pr.)

Tubirng Pressure ( Ghut=4in )

Casing Frassure {Ghut-in) Choke Stze

1. CERTIFICATE OF COMPLIANCE

CiL CONSERVATION COMMISSION

. . - ’ = ol W e—_—
1 hereby cartify that the rules and regulations of the Qil Conservation APPROVED -7 Pt '
Commission huve Leen complied with «nd that the infermution given /
above is trur and complete to the best of my knowiedge and belief. BY . ARSI S —
TITLE —-

This form ls to be (iled ln complience with RULE 1104,

If this is « requaxt for allowable for a newly drillod or deapenea-t

(Stgnature) well, this form must bio accompanicd by u tabulation of the deviativa
d Man tosts taken on tha wall in accordancy with AULE 1Y,
_EEQduCtlon - ager - All nactions of thia form iaust be fillsd out compleroly for allow.
(Ticle) able on naw &nd focompistad vwalls.

1111 out only Sectiors [ I I end VI for chanucs of owner,
well name or nunber, or transporter or other such change of condittoun.

(Liate

Geparate Forms C-104 must be filed for each pool in mullipiy

rrranicted welle,



