e wr Avc ey mLLEITIG

DISTRIBUT ION

NEW MEXICO OIL. CONSERVATION COMMISE % Form C-104
SANTA FE =
N REQUEST FOR ALLOWABLE o Supersedes Old C-104 and C.l10
Fice AND Itiective 1-}-65

v.s.6.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER

G AS

OPERATYOR
i PRORATION OFFICE

Operator

GIFFORD, MITCHELL & WISENBAKER
Address

1280 Midland National Bank Tower, Midland, TX 79701
Reoson(s) for filing (Check proper box) Other (Please explain)
New Weo!l Change In Transporter of:
Recompletion D Cil @ Dry Gas D
Change in OwnershlpD Casinghead Gas g Condensate D

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.: Pool Name, Irciuding Formation Kind of LLease t.ease No.
H H tipti .
Sitting Bull YA 1 Sioux Yates State, Federal or Fee gt qtq L 1104
L.ocation
Unit Letter E H ]980 Feet From The North Line and 660 Feet From The weSt
Lire of Section 32 Township 25' S Range 36"E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

lr\‘cn.e of Authorized Transporter :'lel @ or Condensate [ Address (Give address to whick epproved copy of this form is to be sent)
Permian Corporation P. 0. Box 3119, Midland, TX 79701
Ncme oi Authorized Transpertzr of Castinghead Gas 3: or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
f well produces cil cr liquids, :Un“ :Sec' TTWP' que. is 33s actually connected? :When
give lecation of tarks, ! E 1' 32 1 25_5: 36"E yes ! 6/5/79

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

V. COMPLETION DATA

;’ Cil well I Gas Well ITE\‘ew well TWorkover | Deepen TPlug Back ! Same Resfv. ' DIff. Res’v,
. . lot] ‘ i i 1 ' )
Designate Type of Completicn — (X) | \ h \ X X Vo X
i ! 1 1 L 1
Date Spudded Dats Comp!l. Recdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, eic.; Name ¢f Produsing Formation Tep ©i/Gas Pay Tubing Depth
Perforations Depth Ceasing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT

1 .
: | !

' TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be ajter recovery of toral volume of locd oil and must bz equal to or exceed top allow-

Ol WFIL able for this depth or be for full 24 hours)
Date rirst New Ctl Run To Tanks Date cof Tes: Freducing Method (Flow, pump, gas lift, etc.)
L.ength of Teat Tubing Presse Cas!ng Pressure Choke Stize
Actual Pred, During Test Qll-Bris. Water- Bbls, Gas+ MCF
GAS WELL
Actual Pred. Test-MIF/D Length of Test Bbls. Condenacte/MMCFEF Gravity of Condensute
Teatng Metred (pitot, back pr.) Tubing Preaswe (‘z;hut-iu) Casing Pressure { Ghut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
- ‘. e =
I hereby certify that the rules dnd regulations of the Qil Conaervation APPROVED VHUN Lé ?9 Zg » 19
Commiaaton huve been complied with «nd that the informatlon glven Oﬂg Slgned ww
above iu true and complete to the best of my knowledge and belief, a8y 1 Clements

TITLE Oil & Gas Insps

/ .
‘ . This form I8 to be [iled In compliance with RULE 1104,
! ’ If thio {e n requert for allowable for & newly drilled or deepened

(Signatwrs ) well, this form muat be rccompanied by & tabulstion of tho deviation

i tart o thhen an the wall b socordances with oLy vy,
~ b [N H 1y .
. .,,,‘D.wg).,d.@"\— tion fnglinesr. . . - i IR vaoof A tat ba Oihad oul complintaly {or sllow-
(Title) Al oo and rad sanielad wrils,

il out only Sections I, I, 1, snd VI for changwa of owner,
well neine or number, or teanaporter, of other such change of condition.

RN - 747 7 47 & E

(Hate}

Crperars Forma C-104 muat be flind for sach pool tn multiply

R e



RECEIVTD

JUN1 21879

il CONSERVATIgN COMM,
HCBBS, M. M.




