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SAMTINFE i PEQUEST FOR ALLOWABLE 1 Superseded m‘a,é-,m.-;.f b
. riLe 21 AND i ‘-"“‘L‘.l‘:.é_’lgl:(g& Ao "*; '
PRRLILIL - AUTHCRIZATION TO TRANSPOI t it Y
1 rAnn GrFICE NSPORT OIL AND NATURAL GA$ ) LU ISTe \/1
! tnanzronren |O'% ! : - l
b B GAS ; P
! OPERATUR LT . X b ’ SOV L
L- PNORATION OFFICE )
Cperator -
) AmeriGas, Inc. SEC Div,
Addiess

P. O. Box 37 Solano, New Mexico 87746

Reoson(s) for Tiling ((hrck proper box)

New We!l
]

Change in OunershlpE]

Chonge in Transporter of:

o d

Casinghead Gas D

Recompletion Dry Gas

Conder.aate [:]

Other (Please explain)

[

I change of ownership give name
and eddress of previous owner

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

11. DESCRIPTION OF WELL AND LEASE

i t Lease Name ¥'eil No.; ool Name, Irci ding Formation Kind of Lease Lease No.
MlTCHELL ]6 MITCHELL C02 - obo State, Federal or Fee Fee
Lezation
Unit Letter L H Feet From The Line and ) Feet ?;om The
Line cf Secticn 5 Townshtp ]8N Range 30E « NMPM, Hordfng County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

sz or Condernsate |

{Nc:,e of Authorized Trzusgsrter ot S 0

None

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

Neme oi Authorized Transporter of Casinghesd Gas D

or Dry Gas [ .

AmeriGas, Inc, SEC_ Div, (We process our own Gas)

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

same_as above

Unit Secz. P Twp,
. 4 ’

’
1

=]
If well produces cil cr liguids, e

give locction of tarks. 1

1

L}
2

Is 33s ectually cennestea?

| When
1
N

yes 1939 - 54

V. COMPLETION DATA

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

1 Ol Well T Gas well
Designate Type of Completion — (X) ' X

i 3

UNew well

Tworcover
L

Deepen :Pluq Back ' Same Res’\'.:DLM. Resfv,
R i

$

b = - -

t
L

Date Spudded Date Compl. Ready to Proa.

:
Total Depth

P.B.T.D.

Elevotions (DF, RKB. RT, GR, etc.; |Name of Producing Formatton

Top OU/Gas Pay

Tublng Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND CEMENTING RECORD

HOLE SI1Z2E CASING & TUBING SIZE H

DEPTH SET SACKS CEMENT i

]

1 !

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL ¥ELL

(Test must be ajter recovery of rotal volume of load oil and must be squal to or exceed top allow:
able for this depth or be for full 24 hours)

Date Firet New Ofl Rua To Tanks Date of Test

Freducing Method (Fiow, pump, gas lift, etc.)

.

Length of Teat Tubing Pressure

Casing Pressure

Choke Size

Actual Pred. During Test Otl-Bble.

Water-Bbls.

Gaa - MCF

GAS WELL

Actual Prod, Test-\NCF/D L.ength of Test

Bbla, Condenaaie/MMCF

Gravity of Condensate

Teoling Method (puror, dack pr.) Tubing Pressure (shnt-in )

Cosing Pressure (Shut-4in)

Choke Size

1. CERTIFICATE OF COMPLIANCE

! heredy certify that the tules and regulations of the Oil Conservation
Commission huve been compliod with and that the information civen
above is true and cumplete to the best of my knowledge and belief.

5
e
« (Signature)
MANAGER OF CARBON DIOXIDE PRODUCTION
{Title}
Mgr. Transportation & Safetv
{Dute)

APPROVED
BY

TITLE

Oll. CONSERVATION COMMISSION
May 0 T %
Y 3 0

Te e T

PRI SRR SU-F

¢ Cosmmers e
waiiiwel Waraiwlasn

This form s (o be filed in compliance with nut. £ 1104,
11 this ls » request tor alloviable for &4 newly drilleu ur despened

well, this forin must be accompsanled by a tabulatiuvn of the deviation
teats taken on the well In accordence with mruL e

1,
All sectiovnse of this furm must be {iiled out completely for allow-

able on new and recompleted wells,

Fill out only Sections 1, 1, 111, and VI (or changws of owner,

well name or nummbier, or ttansporter, or other such change of condition.,

Seperate Forms C-104 must be filed for each pool In mululply

completed wells,



