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ORCHAY QR
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NEW MEXICO OIL. COMSERVATION COramt
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AND

CANTA TL i . . X )
riLe 1 REQUEST FOR ALLOWARLE
U.S.G.$. B
LAND OF RICL -
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G AS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

form C-1ng

Su;-nu-lu Od C-104 ond o1}
Ellactive |-}-¢3

Cpritor

INC. SEC DIV.

AMERIGAS,
/hAress
P. O. Box 37 Salano, New Mexico

Reoson(s) for liling rCCheck proper box)

New We!l Change in Transporter of:
Recompletion D o1l [:] Dty Gos
Change in Ownershlp Casinghead Gns D Condens

Other (I'lrase explain)

TO SHOW COMPLETION

O
we [

.DATA& DATE OF
WELL NO. 9 MITCHELL LEASE

I change of ownership give name
and address of previous owner

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

nrsc‘mpﬂow OF \‘:Tl I. AND LEASE .

| Lease iiame “ell No.; Puol Name, Incioding HFormation Kind of Leose Lease No.
MITCHELL 9 M“,Che” CO,) - ObO State, Federal ot Fee FEE

f.ocatlon =
Unit Letter D H 1085 Feet From The NOI’fh Line and 34] Feet r'rom The WeSf
Line of Section 29 Township ]9 N Range 30 E » NMPM, Hcrding County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncire of Authorized Trausparter ot Gtl {T] or Condensate

None

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

Ncxe oi Authorized Transgorter of Casinghead Gas [ cr Dry Gas &

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

same as above

i Address (Give eddress to which approved copy of this form is to be sent)

: Unit : Sec. : Twp. :F’.qe.

1 1 . ' .
1 1 1 2

U well produces oil er liquids,
qive location of torks.

Is 3as actually ccnnected? i When

Yes !

§31/1950

CO\lPLETlO\' DATA

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

T Gtl Well : Gas Well

Desxgnate Type of Completion — (X) \
1

: New Vell

T'Worcover T Deepen
] I

:Pluq Back ' Same Res'v. : Diff, Res‘v.;

Daoye Spudded Date Compl. Ready to Pro'd. Total Depthl ! P.B.T.D. . :
7-13-50 8-31-50 : 2050

Elevations (DF, RKB, RT, GR, etc.; - | Name of Producirg Formation Top RXANX Pay Tubing Depth
4438 4431 abo CO, -1910! . 1962' 2

Perlcrations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUEING SIZE DEPTH SET SACKS CEMENT
12-%" 10-3/4" 136' Unknown i
7-7/8" " 1921
b=t " # 13 Lapwell 19277

6-1/8" | |

i

TEST DATA AND REQUEST FOR ALLOWADLE

OIl WET L. abla for this dep:

h or be for full 24 Aours)

(Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow-

Date First Ivew Ol Run To Tanks Date of Tes:

Preducing Method (Flow,

pump, gas lift, etc.)

Length of Twst Tubing Pressure

Cuasing Pressure

Choke Stize

Actual Prod. During Test O4l-8tls,

Water-Bbls.

Gaa+« MCF

GAS WELL

Actual Prod, Test-NIF/D Leongth of Teat '

Bble. Condensate/NMNMCF

Gravity of Condensate

Testing Method (pitor, dack pr.;} Tuking Presswe (shm;-in)

Casing Pressute (Shut-in)

Choke Size

CI'MTIFICATE OF COMPL2ANCE

1 herebyscerti{y that the rules ond regulations of the Oil Conservetion
Commisvion huve been complied with and that the information gien
sboveiis tnio and complete to the best of my knowledge and belie!

,/7494/

(Sunalulc)

7
Carbon Dioxide Producii=n
(Title)

TRANSPORTATION & SAFETY MANAGER
(Date) 7=13-/8

Manbrgen,

OlL. CONSERVATION COMMISSION

W

I ST A

APPROVED 7

/Yy

Loe!

i

YITLE

% ~CY

’;"}f"["n]‘l Q‘J\ ol

LU

2

This form is to be f{lled In compllance with nULE 1104,

It this 18 & requost for allowasble for a
well, thix {orm must be accompanied by &

nowly ditllou or deepenvi
tabulation of the deviation

tosts taken on the woll in accotdence with RULE 111,
All sectlons of thia form must be (ilied out completely for allovs

able on now and racompleted wolln,

i1l out enly Sections 1,
well name or number, or trunsporter,

1,

end VI for changes of owner,
or othet such change of conditton,

Separate Farma C-104 munt be filed {or each pool in multlply

ramoletad welln.




