e

. OF TO+ £ ®y LTIVED
;,:;;.:fzzF‘E'B“T o~ _ NEW MEXICO OIL CONSERVATION COMMISSION - Form C-104
- 2 — REQUEST FOR ALLOWABLE s Supersedes Old C-104 and C-11i
FILE — Etfective 1-1-65
L . i AND
u.s.G.s. — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE . -
ot —
TRAMSPORTER }— ——
G AS -
OPERATOR :
1. PRORATION CFFICE
Oparator
S. E. C. CORPORATION
Adaress
P.0. BOX 37, SOLANO, NEW MEXICO
Reosonis) for filing (Check proper box) Other (BYfease explai
New We!l Change in Transporter of: Cﬁm
Reccmpleticn D Otl Dry Gas E (/4
Change In Ownershlp[ﬂ Casinghead Gas D Condensate D OK ’

il. DESCRIPTION OF WELL AND LEASE

1f change of cwnership give name
and seddress cof previous owner

CARBONIC CHEMICALS CORPORATION, P.O. BOX 37, SOLANO, NEW MEXICO

{ Lezse Name Well No.i Fool Neme, Inciuding Formation Kind of Lease Lease No.
MITCHELL ‘; A | MITCHELL CO? - Abo State, Federal or Fee Fee
Locstion
Unit Letter A 660 Feet From The NQﬂ b Line and . 660 Feet from The East
Line cf Section 13 Tcwnship 19 N Range Q E , NMPM, Harding County
I11. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ncime of Authorized Transporter of Otl |

None

| or Condernsate

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

sicme ci Authorized Transporter of Casi

nghead Gas [ or Dry Gas ;X}

own gap)

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

Same as above

1i well produces oll or liguids,

give location of tarks. !

S.E.C. CORPORATION (We process gur
Sec.

¥
1

Unit , ﬁ‘wp. X Rge.

] ' |
Il H 1

Is gas actuclly connected?

Yes [

) When

1939 - 54

1f this product

ion is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA

b Cil Well

T Gas well
i

Designate Type of Completion — (X) 1

’

' Workover
1
1 t i [ '

i
‘l L i 1
H P.B.T.D.

’I Plug Back | Same Res'v. Diff. Res®
] 1

:New Well ' Deepen
1

Date Spudded

1
Date Compl. Ready to Prod.

Tota! Depth

Elevations (DF, RKB, RT, GR, etc.,

Name of Froducing Formation

I Tep O /Gas Pay Tuking Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1
1

I i

OIL WELL

(Test must be after recovery of total volume of
able for this depth or be for full 24 hours)

load oil and must be equal to or exceed top alle

Cate Firat New Cil Run To Tanks

Date of Test

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

Langth of Test

Tubing Preasuwe

Casing Pressure Choke Stze

Actua, Prod. During Test

Cil-Bkis.

Water - Bbls. Gas - MCF

GAS WELL

Acica, Prea. Test=MCF/D

Length of Test

Btis. Condenscte/MMCF Gravity of Condensate

Testing Methcd {pitot, back pr.)

Tubing Presswe ( Shut-in )}

Casing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPL!ANCE

1 hereby certify that the
Commission have been
gbove is true and comp

complied w
lete to the

J e o

rules and regulations of the Oil Conservation

and that the information given

ith
my knowledge and belief.

best of

7

{Signa

ture)

Manager, Carbon

Ninxide Product ion

(Title)

L/14/T1

(Date)

OIL CONSERVATION COMMISSION

APPRQVED /@{//é g 19 7/
BYWF%%W
ﬂTLEéZ;Qg;éigfféﬁfjéé:/Z /422/{422

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

If this is s request for allowable for 8 newly drilled or deepe:
well, this form must be sccompanied by a tabulation of the deviat
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for ail
sble on new and recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of owr
well name or number, or transporter, or other such change of condit!




