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Santa Fe

P, O, Box 37 Sollormw, New Mexico
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Change §n o-monhtp@

Change in Transporter of:
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Casingheod Cas

Recompletion

Dty CGas

Condensate D

Other (l’lease explain)
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¥ change of ownership give name
-. snd address of previous owner

AmeriGas, Inc. SEC Div. P. O. Box 9737 El Paso, Texas

il. DESCRU-TION OF WELL AND LEASF

1 Lease Name #ell No.; Fool Naa.e, Irciiding Formation Kind of Lease - Lease No.
M'TC HELL 2 MITCHELL CO') - Obo State, Federal cr Fee FEE '
Lozation = S
Untt Lette: M H 860 Feet From The SOUth Line and 760 Feet From The WeSt
Line of Se~tion - 20 Township ]9 N Pange 30 E » NMPM, Hdrding County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Nere of Authzrized Transportes of Otl [

None

or Cordensate ]

Address (Give address to which approved copy of this form is to0 be sent)

Neze oi Auitorized Tranzporter of Casinghecd Gas [ or Zzy Gas 7 X,

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

dress (Give address to which approved copy of this form is 1o be senr)

4e3
Same as above

'r Unit : Sec. I Twp. i Fge.
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i 1 1

U well preduces cil er liquids,
qQive locoticn of 1ariss., ’

i

Is 3as qztually cennected? y When

Yes 1939 - 54

3 this production ts commingled with that from &ny other lease or pool, jive commingling order number:

r. COMPLETICON NATA
- : Cil Vell : Gas Well :New Well TVWorkcver ! Deepen : Plug Back ' Same Res’v.' Diff. Res’v.
. . - - o . ] ] '
Designate Type of Completion — (X) ' = H : ' ! : !
- . 2 1 4 A ).
Date Spudded Date Compl. Ready to P:od. Total Depth P.B.T.D.
Elevatious (DF, RKB, RT, CR, etc., Name of Producing Formction Top Cil/Gas Pay Tubing Depth
h Pezforations Depth Casing Shoe
_ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1

i

_OIL WEILL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test muss be cfter recovery of total volurie of lood oil and must be equal to or exceed top allow-
cble for this dep:h or be for full 24 Aours)

Date ¥ iret New 08l Run T3 Tonxs Date of Test

Producing Method (Fiow, pump, gos lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Slze

Actual Pred, During Test Otl-5bis.

Water- Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MTF/D Length of Test

Bbls, Condanasie/ MMiTH Ciovity of Condenssie

Testing Motdod (puoe, back pr.) Tuding Pressure (chut-ln )

Casting Presaure (Ghut-in) Choke Size

CERTIFICATE OF COMPLIANCE

3 Rereby cectify that the rules snd reguletions of the Oil Conservation
Commissivn have been complied with end that the information civen
above ia true and complete to the best of my knowledge and belief,
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ﬁ/ P {Signatuwre )
MANAGER, CARBON DIOXIDE PRODUCTION

(Tile)

Mgr. Transportation & Safety
{Date)

-May $,1978
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TITLE

This form is to be filed In compliance with nuL E 1104,

I{ this 18 & roquest for allowsblo for & newly drille. or deepenu:d
wall, this fornn must be accompanied Ly a tabulativn of the deviation
toste lakean on the well In accordance with muL e 111,

All sections of thls form must be (liled out completely for allows
sble ¢n new and recompleted wellu,

FIl out only Saectlons 1, 11, 111, end VI for changos of owner,
well name e aumber, or transpmiter vr othor such chanye of condlition,

Separste l'orma C-104 must he fited for sach puol In multiply
rmnnlou_d wells.



