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NEW MEXICO OIL ' CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-106 and C-110G

AND Effective 12165

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ELLIOTT OIL COMPANY

Addross

P. 0. Box 1355, Roswell,

New Mexico

Keoson(s) for Liling (Check proper box)

New Y/o!l
L

Change in OwnernhlpD

Change in Transporter ot

ol ]

Casinghead Gas D

Recompletion Diy Gas

Condens

O

ate

If change of ownership give narie
und address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name Well No.: Pool Name, Including Formation Kind of Leose Lecse No.
Hagood ]__E Basin Dakota Siate, Federal or Fee Fed. NM
Locatlon U 2 0 7 D O 1
Unit Letter I 1430 Feet From The South Line and 840 Feat From The Fast
Lino of Section 24 Township 30 N Range 14 W ,nNMPM,  San _Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranepottior of Ol () ~or Condensate (X}

Gary Enerqy Corpaoration Eft—taselAl

1
i
[

Address {Give address 1o which approved copy of this form is to be sent)

Box 489, Bloomfield, NM 874153

Neme o0i Authorized Transporter of Casinghead Gas [} or Dry Gas 7

Fl Paso Natural Gas Company

Address (G ive address to which approved copy of this form is 10 be sent)

P. 0. Box 1492, E1 Paso, Texas

79978

;Sec.

t
1

: Unit

T
. Twp.

1
|

T
I{ well produces oll or liquids, , Pae.

glve locolion of tanks.

!
4

Is gas actually connected?

' When

1f this
COMPLETION DATA

i

production {s commingled with that from any other leace or pool, glve commingling order number:

:ouwnl
i

: Gas Well

Designate Type of Completion ~ X)

] !

:Naw Woll

VWorkover Deepen : Plug Back : Same R-a'v.Il Difl. Res‘y.
1

)
L

1
}
] '
1

i 1
Date Spudded Date Compl. Ready to Prod.

Total Depth

A J.

P.B.T.D.

Elevationa (DF, RK8, RT, GR, etc.; Name of Producing Formation

Top O11/Gas Pay

Tubing Depth.

Perlorations

Depih Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

l

e g

. TEST DATA AND REQUEST FOR ALLOWABLE

! (Test must be afte
oL WELL

r recovery of total voluma of load oll and muast be equal to or excesd top oilc

oble for this depth or be for full 24 hours)

Dalo Firsl New Oii Run To Tanks Date of Teat

Producing Methed {Flow, pump, gos “fg

€ 1A%
o -33%
Length of Toel Tubing Presswe Casling P"..fﬂ " . Cho@l
WA
Aciual Prod. During Test Oli-Bbls, Water - Bbls. \& 25 103 Eas - MCF '
SE? LY .
B "

GAS WELL

Actual Prod, Teste MCF/D Length of Tesl

Bbis. Condensate/MMCF

Gravity ol Condensate

Tesling Method (pitat, bock pr.) Tubing Presaure (srmt.-.ln)

Casing Pressure (Bhnt-in)

Choke Size

., CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

-1
AN Lo T

1 hereby certify that the rules and regulations of tho Oil Conservation APPROVED 7
Commission huve boen complied with and that the Information given MJ%/
abovo is true and complete to the best of my knowledge and belief, BY
: SUPERVISOR msmér x3
TITLE : -

{Signotws)
Operator
(Title)
September 14, 1984
(Liate)

This form is to be fiied In complisnce with RULE 1104,

If this s & requost for sliowable for s newly drilled or Caopor
well, this (orm must be accompsanled by 8 tabulstion of the ceviat
tosts takon on the woll ln accordance with RULE Vi1,

All soctions of this form must be fillsd out completely for all
sble on new and recompleted weolls.

Fill out only Sections I, II, 1. end VT for chenzss of owr
well neme of pumbor, of transporter, or other such chanze of coanrls

Scparate Forms C-104 must be liicd Jor ee
complcied wells.

(SR




