L TN )
Tl.:l-;i-;.('f",u‘ oM — NEW MEXICO OIL CONSE RVATION COMASHON LT m.‘ "u
— REQUEST FOR ALLOWABLE i Supersedey [T ATVIN mul(
AL = : AMD S ‘c“"-"‘ji s . "
.. , Il
" b= -|  AUTHORIZATION TO TRAMSPORT OIL AND HATURAL éAS TN
. | Lann orricc ' ST T g
T on - o 4 NS
FRAAY,PORTLER p—- ~ ’ - e .
3 CAS . T e,
OPERNATOR - ‘
1.] PrOonATION OFFICE ) Yenta pa e
Opmarator
AmeriGas, imc. SEC Div.
" [Address ]
) P. @, Box 37 Solano, !\«ew Mexico
Reoson(s) for filing (Fheck proper box) Other (#’lcose explain)
New We!) . Chounqe In Tiansporter of:
Recompletton D o1} D Dry Gas D
Change In Ownﬂshlp@ Casingheod Gaos Condersate D
I chenge of owrtrshn.p y,ivt: nane
end eddress of previous owner S EC CORPORATION P, O, Box 9737 El Paso, Texas
I. DESCRIPTICN OF WELL AND LEASE
t Lease jName “vell No.; Pouol Nane, Ircioding Formation Kind of L.ease Lease No.
MITCHELL 12 |MITCHELL CO,, - abo State, Federal or Fee  Feg
- Lezation =
Unit Letter F : ]980 Feet From The SOU'h L.ine and ]980 Feet rrom The Wesf
tine of Sec(lon20 Townshilp 19 N Ranqge 30 E » NMPM, -~ Hcrding County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rl\cre of Autharized Teauspurter of O3 [ or Condersate {_}

None

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

Nexe of Authorized Transporter of Casingheca Gas [ or Oy Gas X, i Address fGive address to which approved copy of thts form is 30 be sent)
_|_AmeriGas, Inc. SEC Div, (We process our own gas) | same as above
_ A v T T aily connec W
© b 1£ well produces ot or liquids, , Unit ) Sec. ‘Twp. ‘P.qe. Is 3as aciugily ccnnected?  ¥hen
. . . ¥ J ' l
qive locattor: of tarks ! ! X ' Yes ! 1939 - 54

¥ this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

oIl well
Designate Type of Completion — (X)

: Gas well

:‘ vew Vell Tworkover Deepen Plug Back

: : Same Res’v. : Diff. Res'v.
[}

b - - -

] ]
It i

!
Date Spudded Date Compl. Ready 10 Frod.

1
Total Degpth P.B.T.D.

" [Elevatiens (DF, RAB, RT, CR, etc.; -

Naome of Producing Forrmction

Tubing Depth

Top Cfl/Gas Pay

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE Si12€ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
)

t i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be afzer recovery of total volume of load oil and must be equal 1o or exceed top allows
oble for this depth or be for full 24 hours)

Cate Fitet New Ci! Kun To Tanks Dbte of Test

Producing Methos (#low, pump, gas lift, etc.)

LenqQth of Test Tubling Pressure

Casing Pressure Choke Stze

Actual Pred. During Test Otl-Bbls.

Woter- Bbls. Gaa « MCF

GAS WELL

Actual Prod. Tests MTF/D Length of Teat

Bbls. Condensate/MMCF Gravily of Condensate

Testing Method (pitot, dack pr.) Tubing Pressure (shn:-.ln)

Casing Pressure { hut-in) Choke Stxe

« CERTIFICATE OF CGMPLIANCE

T hesedy ceetify that the rules and regulations of the OIl Conservation
Commission huve been compli~ad! with and that the Information given
above {8 truo snd complete to the best of my knowledge and beliel,

o AL

(Si'nutu',l—)
MANAGER, CARBON DIOXIDE PRODUCTION
{Title)
Mgr Transportation & Safety
(Date)

OiL CONSERVATION COMMISSION

. <G
APPROVED %'l""f (0 L9l £
BY Q,/y,,(’ LL&M
TITLE 5:: :::. .;: ,_._‘..a‘,;;._-_w-u.

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

30 this 18 a tequest for allowable for a nawly drillew or usaepened
woll, this {orm must be accompanied by & tabulation of the daviation
toats takon on the weall in accordance with KULE V11,

All sections of this fonn must be fliled out cotmpletely (or sliow-
sbhle on new anid tecompleted walla,

Fil} out only Sectione 1, 11, UlI, end VI for chengos of owner,
‘wall name of number, or trunspoiter, or othar such chanye of conditlon,

Gepsiute Forme C-104 must be fited for each pool In multiply

May 3,1978

romopleted welle,




