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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Old Co104 and C-110
Effective }+1-65
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Operatot V
ELLIOTT OIL Company OlL CON. DIV.
Addross AD‘ .
P. 0. Box 1355, Roswell, New Mexico 88201
Reason(s) for liling (Check proper box) Other (Please explain)
Neow Vol Chanqe {n Transporier ofs
Recompletion D [o]}} D Dty Gas D
Change In Own-.-uhlpD Casinghead Gas D Condensale
If change of ownership give narie
and address of previous owner
'DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.: Pool Name, Including Formation Kind of Lease {_ease No.
Hagood 1 Basin Dakota State, Federalor Fee  Fed NM
Location 0207001
Unlt Letter A 1050 Feel From The North Line ond 1040 Feet From The East
Lino of Section 24 Townshlp 30 N Range 14 W ,nuMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Traneposter of Oll [ ot Condenacle (X]

Address (Give address to which approved copy of this form is to be sent)

Gary Enerqy Corporation Box 489, Bloomfield, NM 87415 .
‘Neme oi Avthorized Transporter of Casinghead Gae ([am) or Dry Gas [X) T Address (G ive address to which approved copy of this form iz to be sent)
El Paso Natural Gas Company P. 0. Box 1492. El1 Paso, Texas 79978 l
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1{ well produces oil or liquida, , Pae

qive location of lanks.
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s gas actually connected? | When
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If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

Oll Well : Gas Well

T
)

T
Designate Type of Completion — Xy
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Noew Well ! Workover Deepen : Plug Back : Same Res'v. Dill. Res'y.!
' ;
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Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Clevatlons (DF, RKB, RT, GR, etc.j |Name ol Producing Formation

Top OlL1/Gas Pay Tubing Depth

Peslorations

Depih Caaing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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|

I

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oll and must be equal to
able for this depth or be for full 24 hours) Ty

or exceed $0p siion

[ Date Flrst New Oli Run To Tanks Date of Test

Producing Method (filow pump, 84 lifs, esc.)
" ‘ég.‘:r ¥ N

. ER ?
Lenglh of Teal Tubing Presawe Casing F{i:d‘-‘\gg - Choke Sizse
Y '.'in - Q '\O)%b( [
Actual Prod. Duting Test Oll-Bbls, ‘i@)lu}zx’:i-lshl-. 0 N \ g\\q g Gas * MCF
C-es
GAS WELL A oY

Pcluul Prod. Test=-NCF/O Length of Test

Bbls. CoMn.m./éifcr

Gravity of Condensale

Testirg Method (pitot, back pr.) Tubing Pu--w.(smt-in}

Casing Pressure (Shnt-in) Choke Site

.. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
and that the informetion glven
{ my knowledge and bellel,

I hereby certify thet the rules and regul
Commission huve boen complied with
sbove is true and complete to the best ©

{Signature)
Operator

(Title)
September 14, 1984
{Date)

OlL CONSERVATION COMMISSION
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This form is to be filed In compliance with RULE 1104,

1{ this is & requost for ailowable for & newly drilied or Caepor
well, this form must be accompsnied by a tadulstion of the Cevist,
tosts lakon on the well In accordance with RULT 11,

All soctions of this form must be {illed out completely for allc
sble on new and recompleted wolis,

11, end V7 for chengss of owr
or other such change of condits

Flil out only Sections I, 1L
well name of pumber, of tiansporter,

Scpasate Forma C-104 must be {ovd lor ea
completed wells.
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