Li1stiiouT IO
- ryp A vy po— NEW ME;SEO OIL TONZERVATION COMMMISSION "”’* ~ . Motm C-1n4
o - — QUESY I'oR ALLOWALLE : Swpersedes U1 Tilog and Col
- - — . AND BN M
U.3.G.S. el T -
- it I AUTHORIZATIO! A ’ ~
A arrice '0 1 TO TRANSPORT OIL AND NATURAL AS ] N “
e o : R =,
tRavronten | 2'C '
GAS
~ OPLRATOR - . -
’.‘1 PRORATION OFFICC
' Cpertatue
AmeriGas, Inc. SEC Div, .
Addiess
P, O, Box 37 Sochimw, New Mexico
Reason(s) for filing ¢Check prupesrikex) Other (ficase explain)
New We!l . Chonge In Ttansporter of: .
Recompletion D on D Dry Gas D
Change In O\-nnuhl;.E] Cosinghead Gas D Condensoate D
I change of ownershn.p give name
- end sddress of previous vwner S EC CORPORATION P, O, BOX 9737 El Paso, Texas
1. DESCRIPTION OF WELL AND LEASF
g Lease ison.e [ #ell No.; Poecl Name, Irciuding Formation - Kind of {_easo Lease o,
MlTCHELL ]0 MlTCHELL CO,, - ObO State, Federal or Fee ) Fee '
Lozotlon =
Unit Letter H H 2310 Feel From TheNOl”'h Line and ,070 Feet From The EOSf
Line of Seciten - ]9 Township ‘9 N Rarge 30 E » NMPM, Hdrdinq County

I. DESIGXATION OF TRANSPORTER OF OIL AND NATURAL GAS

’ [Nc::e of Authorized Trsuzpester of O} 3 - or Conder.sate ¢

None

I Aacdress (Give address to which approved copy of this form is to be seat)

.

Ncme oi Authorized Transcorter of Cusinghead Gas (] ct Ory Gas 3¢

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

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

~_same as above

T M - T er, T
it well preduces cil or !taids, , Unit ¢ Se<. . PWP- e

Qive location of tarks. 1 ] : '
1 1 'y

Is 3as getuaily cenneciled? ; When

‘ 11939 - 54

Yes

f. COMPLETION DATS

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

TGil well
Designate Type of Completion — (X)

: Gas well

v

New weil :V-‘o:kover Deepen : Plug Back * Same Res'v.! Diff, Res‘v,|
[ ]

i
'
] 3
1

L]
A I

L I
Daote Spudded Date Compl. Reody to Prod.

Total Depth P.B.T.D.

Elevations (DF, RAB, RT,CR, etc., Name of Froducing formation

Top OU/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1Z& CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

i

TEST DATA AND REQUEST FOR ALLOWABLE
C-OIL WELL

(Test must be afier recovery of tctal volume of load oil and must be equal to or exceed top allow-
oble for thir dep:h or be for full 24 hours)

Date First Now Qi) Run T Tonks Date of Test

Producing Method (Fiow, pump, gas lift, etc.}

f.ength of Tost Tubing Pressure

Casing Presswe Choke Size

Actual Pred, During Test Cil-Bbls.

Water- Bbdls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condensate /MMCF Gravity ol Condeneate

Tesitng Method (putos, tack pr.) Tubing Pressuse (shut-ln)

Caaing Pressure (Ghut-in) Choke Site

« CERTIFICATE OF COMPLIANCE .

- B Retedy cestify that the rules wnd regulations of the Oil Conservation
Commission huve been complivd wit’h and thet the information given
sbove {8 true and completo to Tae Bwat of my knowledge and bLiellal,

now/

{Signature )}

,{/ 7
MANAGER, CARBON DIOXIDE PRODUCTION

y;
Mgr. Transportation & Safety

(Dote)
May 3,1978

HL

Oll. CONSERVATION COMMISSION

A
APPROVED ntﬂkf /0 . 19 7%
BY Qd/u(
CRinT o nph T rr
T'TLE O 0 TR PR B S T L I R

This {~rem ‘ll to be flled In compliance with RULE 1104,

If thie 18 & requnet for allowebla (or a newly drillew or deepunou
well, thte form must be accompenlied Ly a tabulstion of the deviation
teats teken on the well in accordance with MULE 1114,

All wactions of this form must be filled out completely for silow

. able on naw and recomploted wells,

111 out only Sectiona 1. 11, 11, and VI for chengea of awner,
well nanie of nuinber, or Lransparter, or other such change of condltion,

Separate Yorme C-104 must be {lled for each pool in multiply
ramoleted walla,



