OO DR

NO. OF COPILS RECLiIVIO

DISTRIBUY ION

. Jee ot MEXICO Ol CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FIL.E AND Ellective 1-1-63
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

B oiL
TRANSPORTER

G AS
OPERATOR
PROKRATION OFFICE
: Operator

Gifford, Mitchell & Wisenbaker
Address

1280 Midland National Bank Tower, Midland, Texas 79701
Reason(s) for filing fCheck proper box) Other (Please explain)
New We!l Change In Transporter of:
Hecompletion D cil Dty Gas D
Change In Ownership[:] Caslinghead Gas D Condensate D

If change of ownership give name
and eddress of previous owner

‘ . 1
[. DESCRIPTION OF WELL AND LEASE 4, L0 16-103 ¥
Lease Name #ell No,: Pocl Name, Incixfh@f ormation Ktnd of Lease Leose No.
Sitting Bull 1 Sioux Jates State, Federal or Fee  giata L-1593
L.ocation A
Unit Letter M H 660 Feet From The West Line and 660 Feet From The South
Line of Section 32 Township 25-8 Range 36-E . NMPM, Lea County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchr.e of Authorized Traunsporter of Oll [Xj or Condersate [} Address (Give address to which approved copy of this form is to be sent)
Basin, Inc. Box 2297, Midland, Texas 79702
Ncme oi Autherized Transporter of Casinghead Gas (X] or Dry Gas [ i Address (ive address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. l Box 1492, El Paso, Texas 79978
1f well produces ol! cr liquids, JUnt [Sec.  TTwp. | Pge. !s g3s actuaily connected? 1 When
give location of tarks, : M : 32 'L25-S ! 36-E yes : 6/6/79

1f this production is commingled with that from any other lease or pool, give commingling order number:

/. COMPLETION DATA

f Otl Well Tl Gas Well :New Well : Workover I Deepen : Plug Back ! Same Res'v.! Diff, Res'v,
s : [ '
Designate Type of Completion — (X) X " X ' ' ' |

1 ] Il i L 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D. )
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD
KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| i
!, TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or excead top allou-

OIL WELI able for this dep:h or be for full 2¢ hours)

[ Data First New Cii Ren To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Toat Tubing Preas.re Cas!ng Pressure : Choke Size
Actual Pred, During Teat O1l-Bbls. Water - Bbls. Gas « MCF

GAS WELL

Actual Prod, Test-MIF/D lLength of Test Ebles, Condenacte/MMCFE Gravity of Condensatle
Testing Metkad (pitos, back pr.) Tublrg Freasurs (‘shut—in) Casing Fressure (Shut-in) Choke Stze
I. CERTIFICATE OF COMPLIANCE ClL CONSERVATION COMMISSION

0 1979
I hereby certify thet the rules and regulntions of the Oil Conservation APPROVED DF C 1 19

Commiealon have been complied with and that the {nformation given . .
above is true and complete to the best of my knowledge and behief, By 0!18 §}8§ed by

Thin Runyan
/ TITLE enlopise
g/ . Thin form In to bo fited In compliance with RULE 1104,
V4 AN E ~ e e Ivf thie (s & requost for sllowsble for 8 newly drilled or despened
‘ {514103?}%'6) \/ - o well, thie fonin must be sccompanted by a tabulation of the deviation
toaia taken on the well in sccordsnce with mULE 11y,

e Production Engineer . .. . All mactiona of this form must be filled out campletely for sllow-
(T“"‘»‘/ ahle o0 naw and fOCOIleﬂ(Gd walls.

. Fill out only Sectiona I, i, LI, end VI for changes of owner,

i e e DECEMDET 6, 1979 e well nenes or muaber, of transporter, or other such changs of condition.

(Duse)
Sepurair Forma C-104 muet be fited for esch pool in mulllply

¢ et stey =] vy its,




