R A et e v e o
NO. OF COPIfs ARCEIVID

_D1sTRIBUT ION 1EW MEXI
- - : St
TR YE CO Ol CONSERVATION COMMISS Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
FILE AND Etfective 1-}-65

v.s.G3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

b

oL
GAS

ITRANSPORTER

OPEFR+TOR

1 PROIIATION OFFICE

Operator
GIFFORD, MITCHFI! & WISENBAKER

Address

1280 Midland National Bank Tower, Midland, TX 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Chonge in Transporter of:
Recompletion D Cil D Dty Ges D
Change in OwnershipD Castnghead Gas E Condenzate D

1f change of ownership give name
snd address of previous owner

iI. DESCRIPTION OF WELL AND LEASE Vel s ] p/é’ f)/zg
{ Lease Name “'ell No,; Pool ;‘v’crr.e,\_ln mation Kind of Lease {_ease No.
. 1 .
Spotted Tail Federal 1 Sioux,Yates State, Federal or Fee  Foderal | NM 10195
Location ‘ ]
Unit Letter H : 1980 Feet From The______&_r_t_ll_l_lne and 660 Feet 7rom The East
Line of Section 31 Township 25-5 Rarge 36_ E . NMPM, Lea County

[I. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAL GAS

Neoime of Authorized Transporter of Otl {Xj or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. ! Box 2297, Midland, TX 79701

Ncme oi Authorlzed Transperier of Casinghead Gas %_7_ or Dry Gas [, i Address (Give oddress to which approved copy of this form is to be sent)
El Paso Natural Gas Co. | Box 1492, El Paso, TX 79978

1f well produces ol or Hauids, fUnu : Sez., :Twp. 1.P.qe. Is gas actually connecled? ;When

give loczation of tanks. ! H : 31 :25"5 ' 36“E yes 5 6/5/79

L

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

V. COMPLETION DATA

TOIE well ‘I Gas Well Tr\'ew well 'rWorkover ' Despen : Plug Back | Same Res'v.! Diff. Res'v,
. . . . \ ! '
Designate Type of Complation — (X) ; \ . X X ' X .
. L 1 1 1
Date Spudded Toia! Cepth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Top Ct1/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE

; ! !

(Test must be after recovery of total volume of locd oil ond must be equal to o7 exceed top allow-
able for thiz deprh or be for full 24 hours)

TEST DATA AND REQUEST FOR ALLCWABLE
OlL WELL

=

Date First New Cil Run To Tanks Dale of Tes: Froducing Methed (Flow, pump, gas lift, etc.)

Longth of Teat Tuzing Presaws Caeing Preasure Choke Size

Actual Pred, Surting Test Oil-8his. Water - Bbles Gas - MCF

GAS WELL

Actual Frod., Test=-MIF/D LLength of Test 8bla, Cendonaate/MMCF Gravity of Condennate
Testing Matrad [pitct, back pr.) Tubirng Piessure { Shut~-4n ) Casing Fressute (ﬁbut-in) Choke Size

Qll. CONSERVATION COMMISSION

APPROVED ‘-,,"JN 1‘j 3979 + 19

1, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon have bead complied with and that the information glven
above is true and completo to the best of my knowledge and belief, 8Y

Qx5 aned - be
Raadiaahe) = b 4
. Les Clements

TITLE Oit ® G Tmp.

9 This form ia to be filed In complisnce with RULE 1104,
Tt s e 1 this s = cequast for nllowadble for a newly drilled or deepensd
e T R , St 6 aust bo wcccompaniad by s tabulatton of tha daviation
- PP - . R : b owmali Ly oaceordance with UL 1Y,
.‘.__._.,v.4,_4.._.?-{‘,:},(.]}_].\'.,{1 IC‘)‘H En(’j'! Q%’e;r TS T T e S0 wetene of thia fotm st Ga {tiied out complaraly for allow-
(Fidle) i alls on naw knd recompiatad walla,

Fill out only Sactlons I, 1, 11, and VI for changss of owner,.
4 or number, or tranaportarn or other such change of condition.

Porms C-104 must be [iled for mach poolt in multipiy

6/7/79

,’!')u'r}

cataie
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