DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-
SANTA FE m 104
; REQUEST FOR ALLOWABLE Supersedes Old £-104 and C-110
TILE AND Effective 1-1-6%
}.8.G.S. . 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
QI
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator
ELLIOTT OIL COMPANY
Address - 1
P. 0. Box 1355, Roswell, New Mexico 88201
“Reason(s) for filing (Check proper box) T o Other (Please explain)
New We!l Chiange (n Trcnsporter of:
Recompletion D o1l D Dry Gas [:
Change in OwnershlpD Casinghead Sas D Cor.densate [j
- R - _
If change of ownership give name
and address of previous owner S
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Peol Name, including Formatiion Kind of Lecse Federal ‘{ Lecse Nc.
Southern Union #1-E | Basin Dakota Stote, Federal cr Fee SF{078643
Location
Unit Letter " E H 1656 Feet Frem The North Line and __ 895 Feet r'rom The West
Line of Section 3 Tewnship 29 North Rarnge 13 West , nupw, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Traunsperter of Ot [ or Cendarsate iy | Aidress (Give address to which approuecﬁapy of this form is to be sent)

Plateau, Inc. 501 Airport Drive, Farmington, N.M. 87401

i
Neome of Authorized Transporter of Casinghend Gu;::j “ct Tty Gas j_ N I Address (Give address to which approved ccpy of this form is to be sent)
' | -
El Paso Natural Gas C?mEanyY _ . ! P, O. §0x 990, Farmington, N.M. 87401
1 ~ TWwn <) e = Ay cmnnen
1f well produces ofl er liguids,  ntt ) Se<. PWE ,ee (08 5E8 actuany conuected? ; When
give location of tarks. ' E ! 3 . 29N'13W J no 'as soon as possible
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
P o1l well : Ges Well —‘rrdew wWell | Workover ! Deepen : Plug Back | Scme Res‘v.) Diff, Res’v,
. . ' ) i t ]
Designate Type of Completion — (X) | \ x ! X \ k | |
1 Vi 1 A ! 1
Date Spudded Date Ccmpl. Ready 1o Prod. Total Depth P.B.T.D.
4-20-81 5-22-81 6707 6175
Elevations (DF, RKB, RT, GR, ete.; Nome of Producing Fermation ‘ Top Oil/Gas Pay Tuk:ng Cegth
5542'KB Dakota | 6004 6111

Ferforations 6122) 18, 12, 10, 04, 02; 6099, 96, 72’ 70’ 58, 54, 40’ 36, 34 Deptn Cesing Shoe
6025, 20, 18, 11, 06, 04, o175
TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/2 8-5/8 218 150 sx
7-7/8 4-1/2 j 6214 700 sx

l | i
TEST DATA AND REQUEST FOR ALLOWABLE,  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for this depth or be for full 2¢ hours)

Date First New Ofl Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc,)
L.ength of Tesnt Tuking Pressure Casing Pressure Chcke Stze
Actual Prod. During Test Ci{!-Bbls, Water - Bbls. Gan - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Csndensste/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tuking Pressure (shut.—in) Casing Pressure (Shut-in) Choke Size
1640/7-day SI 2026/7-day SI
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

T hereby certify that the rules and regulations of the Oil Tonservation APPROVED ' 19

Commission have been complied with and that the information given ..
above is true and complete to the best of my knowledge and belief. 8Y__ Oﬂ '

SUPERVISOR DISTRICT # B
TITLE

> This form is to be filed In compliance with RULE 1104,
// /;2 If this is a request for sllowable for a newly drilled or deepened

1 1 i S"‘ M7 well, this form must be accompsanied by a tsbulation of the deviation
Curtis J. th}ﬁé '//( ignaturé] tests taken on the well in accordance with RULE 111,
AGF‘.NI All sections of this form must be filled out completaly for allow-
(Title) able on new and recompleted wells.
May 22, 1981 Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condltion.

(Date)

Cnmaca tm Crarma F-1N4 oot wa fllad fae mank anal in munlrinte



