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NCW MEXICG OIL CONSERVATION COMMISSION
RLQUEST 'OR ALLOWABLE

furem C-104¢

Supersedes Old C-104 and C-1i::

AtID LCile~tive §-1-6%

AUTHORIZATION TO TRANSPPORT OIL AND NATURAL GAS

COpmratar

SEC D .

AmariGas, Inc.,
L

Addiess
P, €. Box 37 So%mno, New Mexico

-,
-

Reoson(s) ‘covi”mg {Chech proper Jpajy

New We!l
J

IS
Change in Ownershipp -1

Chonge tn Transporter of:

on ]

Castnghead Gos D

Recompletion

Dry Gas

Condensate |

Other (Flease explain) TCO SHUW THAT W‘EL\L IS
A CARBCON DICOXIDE GAS WELL AND IS NOT
GASCL OR NATURAL GAS.

[

aTra
INLG

If change of ownership give narre
and address of previous owner

S EC Corporation P, O, Box 9737 El Paso, Texas

DESCRIPTION OF WELL AND I.EASE

- Lense Name: Yell No.

Pool {iame, Inciiding Formatlon

Kind of LLease Lease No.

MlTC HELL 7 M‘TCHELL CO,) - GbO State, Federal or Fee Fee
: Location .
M 660 Feet From The NOI’”’] Line and 660 ) Feet r'rom The EQSf

Unit Letler .

|
i Line of Secticn 29 Township 19 N Range

30 E

.nupy, - Harding County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trzazporter cf St cr Condensate {_}

} Ncine of Authonized

! None

Add:ess (Give address to which approved copy of this form is tc be sent)

' Neme 0i Autherized Transyporter of Casinghezd Gas ot Des: 323 FR

!
| AmeriGas, Inc. SEC Div.(We process our own gas)

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

same as above

: Unit | Sec. I Twp. T‘P.qe.

| § 4 '
2 1 L s

f 1f well produces ofl cr liqutds,
! @ive location of tarks.

Is gas actuaily cecnnecied?

Yes

1f this production is commingled with that from eny other lease or pool, give commingling order number:

COMPLETION DATA

. Ctl Well

Designate Type of Completion — (X) |

i

: Gas Well

./
v

T
]

New Weli | Workcver | Deepen : Plug Back ' Same Res'v.' Diff., Restv.
! . ' '

| Date Spudded Date Compi. Ready to Prod.

)
Total Depth P.8.T.D.

r.ame of Producing Formation

Elevations (DF, RAB, RT, GR, ete.,

|

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

| TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL R

(Test must be afier recovery of tozal volume of load oil and must be equal to or exceed top allow-
able for this dep:h or be for full 24 hours)

 Cate First INew Cll Aun To Tanxs Dete of Teez

FProducing Metnod (Fiow, pump, gas lift, etc.)

} Length of Tost Tubing Pressure

Caaing Pressure Choke Stze

{ Actual Precd. During Tast Oil-5bis.

]
1

Wcter - Bbis. Gas - MCF

GAS WELL

Actual Prod. Test=-NTF/D Leongth of Tent

PBbdla. Condenedte/MMCF Gravity of Condenaale

Tubing Fressuie ( Shut-1in)

i
i Testing Method (pitot, bock pr.)

Casirg Preasure ( hut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby cectily that the rules and teguzlstions of the Oil Conservation
Commission huve been complied sith srd that the Information glven
sbove is true end complete to the Besk of my knowledye and beliel,

c”} :
1AL

' - (Signature)
M“GER, CARBON DIOXIDE PRODUCTION
(Tiile)
TRANSPORTATION & SAFETY MANAGER 9-13-78
(Date)

OiL CONSERVATION COMMISSION

Segptriiar ( w272

APPROVED 4
gy Cari Wileoosy
TITLE _SEhiC. ConmER LT

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

I1f this fs & request for allowabla {or & newly arillew or decpened
well, M's form nust he scLumpantied by a tebulation of the deviation
toats taken on the well In accordsnce with muLE t1t,

All sectlons of this funn must be (iiled out completely for allovms
able on uew and recompleted wells,

Fitl out only Sectians T. 11, 1L, and VI for changes of awner,
well name or number, or (ransposter or other such change of conditlon.

Separute Forma C-104 inuat be flled for each pool In multiply
ramolatad wolls.




