T v T T - = T
I well produces cil cr ligutds, , Unit ; Sec. , Twp. , Pge. 1s 33s actually ccnnected? , When
ks, ' ! ’ 1
give locotion of tarks ' » , : Yes ! ]939 - 54
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
P CU Wwell ﬁ' Gas well r.\'ew viell [ Worcover | Deepen T'Fluq Back ' Same Res'v, ! Diff, Res‘v,;
. . ] 1 i [} ]
Designate Type of Completion — (X) . ' . N . . .
1 1 2 —l - 1
Deote Spuzded Date Compl. Ready to Prod. Total Depth P.B.T.D.

[Nc:.-.e of Authorized Trouapurter ot Ci

None

QINTRINUTION NEW MEXIC e e
T o Oli. CONSERVATION COMMILSION B R T ——
S REQUEST FOR ALLOWARBLE : Supetiedes (1 €5y i
AL -] : ALD R R TN
Cesos. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GRS noa N
| LanD GFFICL L 1Y ‘}95 ] .,
tRavsronTEn | O'Y 3 \“‘_"‘\_ - “’l
. GAas . Fu COLGERVAT Ny A,
. OPLItAYOR . q ~ V")NLA.:
PIHORATION OFFICE - anta Fe
Opnentar -
) AMERIGAS, INLC, SEC DIV,
Addiess :
P. O. Box 37 S5olano, New Mexico -
Reoson(s) lor iling (Check proger box) . Other (I’lease explain)
New Well Chanqe in Tronsporter of:
Recompletion D (o1}] Dry Gas D
Chanqe in Ownershlp@ Casinghead Gas D Condensate D
I change of ownership give name .
_ and sddress of previous owner S EC_Corporation P, O, Box 9737 El Paso, Texas
. DESCRIPTION OF WELL AND LEASE .
f.ease jvame i “'ell No.; Fool Name, Irnci ding Formation Kind of Lease Lease No.
MITCHELL 9 Mifche” CO? - QbO Stote, Federal or Fee FEE
Locatjon - :
Unit Letter D : 1085 Feet From The Norfh Line and 34] Feet rom The WeSf
_ Line of Section 29’ Township 19 N Range 30 E » NMPM, ) Harding County
. DESIGNAYION OF TRANSPORTER OF OIL AND NATURAL GAS .
or Conger.sate [ Address (Give address to which approved copy of this form is to be sent) i

Newe oi Authorized Trsrnaporster of Casinghead Gas | j  or Ory Gas &

1
AmeriGas, Inc, SEC Div, (We process our own gas) !

; Address (five address to which approved copy of this form is to be sent)

same as above

Name of Froduclirng Formcation

Elevaticns (DF, RKB, RT, CR, etc.; -

Top Ci1/Gas Pay Tubtng Depth

Pecforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT i

1

1

i

Ol WET L

TEST DATA AND REQUEST FOR ALLOWADLE  (Test must be afier recovery of total volume of load oil and must be squal to or exceed top allow-

able for this dep:h or be for full 24 heurs)

A
Doate Flre: liew Ol Run Ta Tancs Date of Teat

Producing Method (§low, pump, gas lift, etc.)

“[Length of Test

Tubing Pressuwe

Casing Ptessure Choke Size

Actual Prcd. Dusing Test Otl-8ble.

water« Bble. Gaa+ MCF

GAS WELL

Actual Prod, Test-MIF/D Length of Test

Bbls. Condensate/MMTF Gravity of Condenaate

Testing Metrod (pitot, dack pr.) Tubing Pressuse {shut—ln )

Cosing Pressure { Shut-in) Choke Size

CERTIFICATE OF COMP LIANCE

1 hereby certi{y that the rules @ad regulations of the Oil Conservation
Commisslon huve been complied with and that the informiation given
above: |8 true snd complete to the best of my knowledge and beliel,

’ {Signature)

Managei, Carbon Dioxide Production

(Tile)
Mgr. Transportation & Safety

(Dute)

May 3,1978

OlL CONSERVATION COMMISSION

APPROVED M’M/“,;L (0 ' wZ%
BY Qm W—r;

J
TITLE ST ol minny nonre o

This form Is to be filed in compliance with RULE 1104,
or deapenva

1f this se & sequest for sllowable for a newly diillou o
o

well, this forin must he accompanted by a labulstion of the deviat
tosts taken on the woll In accordance with RULE [ARD

All sectiona of thia form must be (illed out comploetely for allow

sble on new and sacompleted wells,
i}l out only Saections I, I, 111, snd vl lor changes ol owner,
well nume or number, of truasporter or vther such change of cundition,
Separate Porina C-104 must be flied for esth pool In multiply
romolisted walle,



