1y v

- ;':,r_'r" tutiun —1 NEW MEXICO OIL CONSTRVATION COMMAISSION - Totm C-1ug
. ' i ] REQUEST FOR ALLOWABLE * - Seperasdes O C-104 ond

FlLc i on Celin
N - AND } T 5ed “*? T3
- pieet -|  AUTHORIZATICN T > ) é; I

T oreies _ \ ‘ ICN TO TRANSPORT OIL AND NATURAL | AS - .
[ Sl ! 4.

TRAVIPORTYENR —(—“:«- ;

_ ) CAS ,

OPERATON .

PRONATION OF FICE i ' .

COpetatog -
N AmeriGas, Inc,  SEC Div,

Address N
_ P. O. Box 37 Solimz, New Mexico

Reoson(s) for filing rCArck srope ‘torg) Other (lease explain)

New We!l Change in Transporter of:
— } Recompletion D o1n D Dry Gas D

Chonge iIn Ownel:hlp@ Casinghead Cos Condensatle

I change of ownership give name .
. and 8ddress of previous owner S EC Corporation P, O, Box 9737 El Paso, Texas
1. DESCRIPTION OF WELL AND LLEASE
¢ Lease Name ‘Well No.: Pool Naae, Irci ding Formation Kind of Leass Lease No.

i MITC HE LL 7 MlTCHELL C 07 - ObO State, Federal or Fee Fee

Locatjon ’

Unit Letler M H 660 Feet From The NOffh Line and 660 ) Feet ;'tc'm The EOSf ]
Line of Secticn % Township 19 N Range 30E » NMPM, Hcrding County

.

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Trzmporter cf GiL [T or Condensate |

None !

Nere of Acthorized

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

ot Cry Gas X
AmeriGas, Inc. SEC Div.(We process our own gas) |

Nezme oi Autheorized Trarsporter of Casinghezd Gas l ]

: r‘\dd'

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

same as above

I Untt , Sec. ' Twp, :Pqe.

t ] [}
] 1 1

1f well przduces oil or lgquids,

give locction of tanks. '

A

Is 3os getually cecnnected?

Yes

y When

1939 - 54

COMPLETION DATS

3 this production is commingled with that from any other lease or pool, give commingling order number:

TCil Well
Designate Type cf Completion — (X) |

: Gas Wwell

TNew el

.rWor"ove: : Deepen : Plug Back ; Same Resfv.' Diff. Res'v.

1 A

1 '
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RAB, RT, CR, etc.;

tiame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

CEMENTING RECORD

TUBING, CASING, AND

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Ut ] !

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WEI L

(Test must be after recovery of toral volume of load oil and must be equsal to or exceed top allouw-
able for this dep:

h or be for full 24 hours)

Cote Firet New Cil Run T3 Tanks Date of Tes:

Produsing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presesuwe

Casing P:essure Choke Size

Actual Pred. During Test O1l-Bbla.

Wates - Bbls. Gae - MCF

GAS WELL

1 Actual Prod, Test- MCF/D L ength of Teat

Bble. Condenecte/MMCF Gravity of Condensate

Testing Metdod (putot, dack pr.) Tubtng Pressuse { Shut-in )

Cosirg Pressute (Ghut-in) Choke Size

- CERTIFICATE OF COMPLIANCE

- 3 heredby certify that the rules and regulations of the Oil Conservation
. Commission heve been compiied with and that tho information given
- .above s true and complete to the best of my knowledge and beliol,

M
(Stynarlre)
BON DIOXIDE PRODUCTION

MANAG%R 1O
(Tute

Mer, Transportation & Safety
{Date)
May 3,1978

OlL CONSERVATION COMMISSION
M(M [0 . 19 7g

APPROVED 7
oY Gavr,(

EryIen sy
TITLE _Siivce b o o

This form le to be (lled In compliance with RULE 1104,

If this te & roquest tor allowable (¢ nowly drillew or deoponed
well, this forn muat be accumpanied by - tabiulation of the devistion
{oats laken on the well in accordance with HULE 1,

All soctions of this funa must be (1ited vut completely for allowe
eble on now and recompletad wells,

Fill out only Sections 1, 31, U1, and VI for changees of owiner,
well name ur number, of transpaiter, or other suth change uf condition,

Sepscato Furns Co104 must be filad for each pool In wmultiply
ramoletad walle,




