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NO. OF EOPITN REICEIVED

-

DIZTRIBUT ION
NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

SANTA TE REQUEST FOR ALLOWABLE pupersedes Old C-104 and C-110
— AND Ettective |-|-8%
U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

CiL
TRANSPORTER

G AS

OPEFfF . ~TOR

i PROP ATION OFFICE
Operatoc
Gifford, Mitchell & Wisenbaker
Address
1280 Midland Naticnal Bank Tower, Midland, Texas 79701
Reoson(s) for filing (Check proper tax) Othet (Please explain)
New We'l Chanqge in Transporter of:
Recompletion Cil D Dry Gas D
Change (n Ownerst:;.E] Casinghead Gas D Condenszte D
If change of ownership give name
and address of previous owner THI® WELL MAS HEEN. PLACED— 55
v LN BILGNG O YOU D0 w0 Lo
. DESCRIPTION OF WELL AND LEASE ™00 170 Gorn i
f Lense Name i #eli No.; Beoi Name, including Formation K’, C(’ 7 z Kind of Lease Lease No.
Buffalo Hump 8 |Comanche Stateline Tansil Yatggote FederalerFee  pog NA
Location :i‘//'{" -L{/a
o~ ~ -
Unit Letter L 660 Fect From The West Line and 1980 Feet r'rom The SOutl’l
Line of Section 27 Township  26~S Range 36-F , NMPY, Tea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc:r.e of Autnorizec Transperter of Cil XX ot Condensate ! Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. iP. O. Box 2297, Midland, Texas 79702
weme o Autherized Transporter of Casinghead Gas K ot Dry Gas [ i Address (Give address to which approved copy of this form ¢s to be sent)
El Paso Natural Gas Companjg P, 0. Box 1492, E1l Paso, Texas 79978
If well produzes =il cr liquids, TUn:t , Sec, ' Twp. :F.qe. Is gas actually ccnriected? , When
give location of tarks. B ; 27 :26—8 : 36—E Yes i 1—14—81
If this production is commingled with that from any other lease or pool, give commingling crder number:
1V. COMPLETION DATA
] . 1O Well : Gas Well Tb!ew well ' Workover ' Deepen "Plug Back ' Same Res'v.'Diff. Resfv.|
Designate Tvpe of Completion — (X) L ox ; - X | : . :
1 L H i A
Date Spudcaed Date Compl. Ready to Frod. Total Degth P.B.T.D.
11-6-80 12-5-80 3606 3601
Elevations (DF, RA5, RT, GR, etc., Name of Preducing Formation Tep Ci/Gas Pay Turing Depth
2902' GL Tansil Yates 3210 3160
Perforatiors Lepth Casing Shos
3210-3416 3606 ;
TUBING, CASING, AND CEMENTING RECORD ‘f
HOLE SI1ZE TL CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
12=-3/4" 8-5/8" 1431 1125 M &-C
7-7/8" 5=1/2" 3606 550 C
2-3/8" 3160" -
]
| | i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afrer recovery of tocal volume of load oil and must be equal to or excesd top allow-
Ol WFIL . able fo- this depth or be fcr full 24 heurs)
'E’((?’;?u New Cil Run To Tanks Cate of Test Producing Methcd (i'iow, pump, gas lift, etc.)
12-3-80 12-5-80 Flow
t.enqth of Teat Tubing Pressure Ccaing Frossure Choke Size
23 hr NA 250 18/64"
Actual Pred, During Test i Cll-Bbls. Water - Bbia. Gas-MCF
110 93 114
yAS WELL
Actual Proi. Teat-NIF/D [Len3zth of Test Bbls, Cendensate, hWuCF Gravity of Condenecte
—Tr.snr:;- vierod [puot, back pr.j Tublny Freasure (Bhut-in) Caslng Fressure (Ehnt-in) Choke Sixe ‘
J
Vi. CERTIFICATE OF COMPLIANCE

OIL CONSERVA’

r%@:" COMMISSION

1 hereby certify that the rules end regulations of the Oil Conservaticn APPROVED B e 0 19—
Commiwsicn huve tean complied with and that the informaticn given . T
abave is true and complete to the bteat of my knowledge end belief. BY fapns I 2o e
’ - e ‘
TITLE

Thin form is to be filed In compliance with RULE 1104,

(Stﬂ\.i/ufl;'c/ ~

If tiiim ix 8 requost for slloweble for & newly drilled or despened
well, thla form must be sccomnunied by a tebuletion of the deviaticn
tmsla takaa oo the wall tn accordance with RULE 111,

Production b lager All eectionn of thia form must be filled out completsly for allove.

(s ebic on naw end recompletiad wells,
—_— //é &/ S, Fill out vniy Sectlons I, 1. 1l ana VI for changes of owner,
T AR (D:Tr;- well nome of aneler, or treansparten or othar such chenyge of condition.

Separate Yorms C-1C4 must be filed {or cach pool in multipi;

ramnleted welis,




