NO. OF CC®ILY RECHIVLD

. DISTRIDUTION

SANTA FU

P FILE

L U.5.G.5.

I LAND CFFICE

NEW MEXICO OlIL CO/NSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND ,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C.1)0
Elfective }+]+65

| TRansPORTER |-O'b
! G AS
OPERATOR
PRORATION OFFICE
Cporotor
yE “\\ |

ELLIOTT OIL COMPANY

Addross

P. D. Box 1355, Roswell,

New Mexico

e

88201 a3

Reason(s) for Tiling (Check proper box)
Change in Transporier of

C]

CNeow Viell

A\
Other (Please explald)\b SFP 2 5 o

D (‘-f‘\N Di\'

|
, Recompletlon D [o11} Dry Gas s
‘ Change In OwncrahlpD Casinghead Gas D Condenasate &] \“': : ( Q“ R 3
If change of ownership give nare
und address of previous owner
'DESCRIPTIO.\' OF WELL_AND LEASE
Lease Name Well No.; Pool Name, Including Formatlion Kind of Lease Lease No.
Southern Union 1-E Basin Dakota State, Fedaral or Fee [ g, SF
Locatlon Z 0786453
Unlt Letter E : 165 Feet From The _ﬁ_o_z_t_h___ Line and 895 Feet From The €St
Line of Sectlon 3 Township 29 N Ronge 13 I3 +NMPM,  San Juyan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traneporter of Ofl ] or Condensate [ ¥ Address (Give address to wAich approved copy of this form is to be sent)
Gary Energy Corporation ' Box 489, Bloomfield, NM 87413
"Neme of Authorized Transporter of Caslnghsad Gas [) or Dry Gas (X Address ((Give address ¢o which approved copy of this form i3 to be sent)
E1l Paso Natu ’
ral Ga? Comg?ny [ — P. 0. Box 1492, F] Pasn, Texas 79978
if well ;roduces ofl or liquids, .Unll 1 Sec. .TWp. |Rq.' 18 gas aciually connected? | When
qive location of tanks. ' ] Jl t !
1 i | - A

If this production {8 commingled with that {rom any other lease or pool, give commingling order number:

COMPLETION DATA

:011 well —:Gcs Well v{Naw Well T Workover : Deopen : Plug Bacr: Same Rea'v, : Ditf. Rea'v,|
. . ]
Designate Type of Completion — (X) X ) X . . X , !

1 1 1 L ) '

Date Spudded Date Compl. Ready to Prod. Total Depith P.B.T.D.

Elevauons (DF, RKB, RT, GR, etec.; Name ol Producing Formation Top Oil/Gas Pay Tubing Depth

Perlorations Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT

|
L
i

I

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

{Text must be after recovery of total volums of lo
oble for shis depth or be for full 24 hours)

and must be eQual to or esceed top oiion

<

Dulte Flirst New Oli Run To Tanks Date of Test

Choke Sixe

Length of Test Tubing Pressuwe

AN
Produclng Method (¥ l%p@*m)&a) lp}h eic.)
3%&

3y
-.xg
Casing Pt :@ 5'
AN
5

Gas« MCF

Actual Prod. During Test Oil=Bbls.

WNJ\Q§b Qﬁ? tﬁﬁkrfﬁ

GAS WELL

0\\ Cg\'g\

Gravity of Condensals

Actual Prod. Test=MCF/D Length of Teal

Bble. Cond-naou/MMCF ~

Teating Method (pitot, tack pr.)} Tubing Presswe { 5hut-in )

Casing Pressure ( Ghut-in) Choke Size

CLERTIFICATE OI' COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisslon huve boen complied with and that the Information given
above Is true and compliets lo the best of my knowledge and bouof.

2T

{Signature)
Operator

{Tidle)
September 14,
(Uare)

1984

olL CONSERVATION COMMISSlON

984,

APPROVED M
ﬁMJ W
BY
SUPERVISOR misT>ieT K
TITLE

This form Is to be filed in complisance with RULE 1104,

If this {8 & requost for allowable for & newly drilicd or daepor
woll, this form must be accompanied by s tadulatlon of the Cev,at,
toats takon on the wall ln accordance wilth RULLT 111,

All soctlone of this form must be filled out completaly for sli
sble on new and recompleted wolis.

Fill out only Sections I. II, 1il, &nd VT for chenges of owr
i well name of number, or tranaporter, o7 olher such chsne el conutl,
‘ Scparale Forma C-104 must be (..cl (or wa. (SRR

i - Y.

T




