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‘AUTHORIZATION TO TRANSPCRT OllL AND NATURAL GAS

COpesator

AmeriGas, Inc, SEC Qiv.

Adftens

P. O, Box 37 3Safano, New Mexico87746

‘Reoson(s) for hiling ¢Chech garmper box)

Recomplelion D
Change in Owncrshlp

Change In Transportes of:

ol J

Casa'righead Gas D

New We!l
Dry Gos

Condensote D

Other (f'lease explain)

TO SHOW WELL TO BE CARBON DIOXIDE GAS
AND NOT GASOLINE.

O

S EC CORPORATION P

If change of ownership give name
and eddress of previous owner

. O, BOX 9737 El Paso, Texas

DESCRIPTION OF WELL AND [.LEASE

v
Lease Name

Well No.; Foel Nan.e, luciuding formation

Kind of [Lease LLoase No.

M'TCHELL 3 MlTCHELL C02 - ObO State, Federal or Fee Fee
Location
Unit Letter P H 400 Feet From The SOUfh Line and 400 Feet From The ECSf
Line of Secl;on 18 Township ]9 N Range 30 E . NMPM, Hardinq County

DESIGNATION OF TRANSPORTEER OF OIL AND NATURAL GAS

Nere of Authorized Trzraporter of Ol ] cr Condensale

none

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

Neme oi Authorlzed Transporter of Casinghead Gas [}

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

or Dry Gas X

4

+ Address {five address to which approved copy of this form is to be sent)

same as above

T ~— T T
if well produces cil cr liquids, , Untt ) S=C. , Twp. Fge.

give location of tarks. ' :
1

1
i

Is 3as actuclly ccnnected?

Yes

COMPLETION DATA

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

fou well :Gas well T
]

. P2 |

Designate Type of Completion — (X)

Jew Well | Workover | Deepen : Plug Back ' Same Res'v.! Diff. Res’v.|
’ i ' |

)
L

e

[} ]
A

Doate Spudded Dcie Compl. Reody to Prod.

L
Total Depth

P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc., Name of Producting Formation

Top D! /Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

} 1

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

Ol WEI L oble for this dep:

h or be for full 24 Xours)

Date Fite: New Ol Run To Tanks Date of Teat

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

Length of Test Tubing Presaure

Casaing Fresswe Choke Size

Actual Pred. During Test Otl-Bbls,

Water- Bbls. Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Tesat

Btls. Condensate/MMCFE Gravity ol Condenaate

Testing Method (pitot, back pr.) Tubing Preseurs { Shut-4n )

Casing Pressure (Shut-ln )

Choke Stze

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and segulations of the Oil Conaervation
Commission heve been complied with snd that the information glven
above is true and completo to the Best of my knowledge and belief,

N~ V(S(l';nonon}

/
AGER, CARBON DIOXIDE PRODUTTION

(Title)
TRANSPORTATION & SAFETY MANAGER
firaie) 9-13-78

OiL CONSERVATION COMMISSION

.’. r
APPROVED iﬁf/t/pu.jd-% / ‘é 19 7 g
By o Ukt
U A
TITLE Sriiod ffenniiUng GEDLOGIHT

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

If this Is a requoat for sllowable tor & newly driliea or doepenou
well, this form must ho accompanied by @ tabulation of the deviation
tosta taken on the wall in accordence with MULE 111,

All sections of this form must be fllled out complotely for allow-
able on new end tecomploted wells,

Fill out only Sactlons I, 11, ll, and VI for changes of owneot,
well nanme of nuinbier, or ttanaporter, or other such chaaye of condltion.

Separate Forms C-104 must bLie (iled for each pool in multlply
ramnleted welle.




