III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

VL

%O. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.S.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-6S

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

P. 0. Box 310,

Roswell, New Mexico 88201

TRANSPORTER | —'= RECEIVED
G AS
OPERATOR
PRORATION OF FICE APR 16 1973
Operator
ELK OIL COMPANY # -
Address n' g" C'

ARTES1A, OFFICE

Reason(s) for filing (Check proper box)

New We!l
O

Change in OwnershlpD

Change in Transporter of:

ol O

Casinghead Gas E]

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.' Pool Name, Inciuding Formation Kind of Lease Lease No.
Amoco State ﬁM I Round Tank Oueen State, Federal or Fee State L-803
Location
Unit Letter 33 O Feet From The North Line and 350 Feet r'rom The East
Line of Section 30 Townshtp 15 South g... 28 East . NMPM, Chaves County

[Ncme of Authorized Transporter of Oil [} or Condensate [}

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

or Dry Gas [

Name of Authorized Transporter of Casinghead Gas [

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

: Unit ,' Sec. T’l"wp.

| i i
1 i

T
1{ well produces oil or liquids, ) Fge,

give location of tanks. ! X
1

Is gas actually connected?

|
No |

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

COMPLETION DATA
TO11 Well TGas Well T"New Well | Workover | Deepen TPlug Back ! Same Res‘v. ! Diff. Res'v,

Designate Type of Completion — (X) | . XX | XX : | : : :

Date Spudded Date Complf Ready to Protl. Total DepthL ‘ P.B.T.D. I -
9/27/72 11/17/72 1475" 1465

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
3660 Gr Queen 1416" 1430"

Perforations Depth Casing Shoe
1416,17,18,19,20,21,22,23,24,25; 2 SPF 1465

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8-5/8 200 100
8 4-1/2 1465 200
2-3/8 1430

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE

O1Ll. WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke S{ze

Actual Prod, During Tesat Oi4l-Bbls,

Water-Bbis. Gas - MCF

GAS WELL
Actual Prod. Test- MCF/D Length of Test Bblis. Condensate/MMCF Gravity of Condenaate
948,000 4 hrs. -0- ~-0-
Testing Method (pitot, back pr/.))}/ -| Tubing Pronuro('shut-u) Casing Presaure (Shut--.ill] Choke Size
Back-press. .7 ° | 360 360 22/64
CERTIFICATE OF COMPLIANCE OIL CONSERVA?TION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. sY
TITLE

THyTaTe)
President
(Title)
April 13, 1973
(Date}

This form is to De filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
uU.S.G.S.
LAND OFFICE
—

NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND . Etffective 1-]1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER ::\Ls RECEIVED
OPERATOR
1.| PRORATION OFFICE APR 1 b 1973
Operator
ELKX OIL COQMPANY
Address G. E;. £:-

P. 0. RBox 310, Roswel

. . . A, OFFICE
1, Mow "Mexico 889GF

eason(s) for filing (Check proper box) Other (Please explain)
New We!ll Change in Transporter of:
Recompletion D o1l D Dry Gas D
Change in Ownersh!pD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
Amoco State Cm ; l Round Tank Queen State, Federal or Fee Ctate L“‘803
Location
A 230 North 350 Sy
Unit Letter H Feet From The Line and Feet rom The
Line of Section 36 Township lc; SOuth Range 29 East , NMPM, Chaves County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narme of Authorized Transporter of Ofl [ or Condensate ] Address (Give address to whick approved copy of this form is to be sent)
Name oi Author!zed Transporter of Casinghead Gas [_] or Dry Gas : Address {Give address to which approved copy of this form is to be sent)
TUnit |, Sec. T'T‘wp. .'P.ge. Is gas actually connected? " When .
aive Locarion of tanka, : ; i No | Shut-in
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
TO1l well T Gas Well TNew Well T Workover " Deepen TPlug Back | Same Res’v.' Diff. Res'v,
Designate Type of Completion — (X) | . XX | XX | : { ; :
Date Spudded Date Compl: Ready to Prold. Total Depth‘ * P.B.T.D. : I
9/27/72 11/17/72 1475° l465?
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3660 Gr Queen 141¢" 1430
Perforations ) Depth Casing Shoe
1416,17,18,19,20,21,22,23,24,25; 2 SPT 1465"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8~-5/2 200 100
8 4-1/2 1465 200
2-3/8 1430
| i
V. 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 allows
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Caaing Pressue Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbkls. Condensate/MMCF Gravity of Condennate
943,000 4 hrs, -0~ -0-
Testing Method (pitot, back pr.) Tubing Preasure (Shut-h) Casing Pressure (Sh\:t-in) Choke Size
Back press. 360 360 22/64

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulat

Commission have been complied with and that the information given

above is true and complete to the best

OiL CONSERVATION COMMISSION

, 19

ions of the Oil Conservation APPROVED

of my knowledge and belief. 8Y

TITLE

This form is to be filed in compliance with RULE 1104,
If this is a request for allowsble for a newly drilled or deepened

Sig
President

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

(Title)
April 13, 1973

able on new and recompleted wells.
Fill out only Sections I, II. IIl, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply




NO. OF COPIES NECEIVED

DISTRIBUTION
SANTA FE
FILE
uU.S.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective |-1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
].| PRORATION OFFICE

Operator

ELK OIL COUPANY
Address

P. 0. RBox 312, Noswell, l'ew “Mex’co 88201
Reason(s) for ‘!ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion D Otl D Dry Gas D

Change in OwnershlpD Casinghead Gas D

Condensate D

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.

armoco State % , il mourd Tank Misen State, Federal or Fee S Late T~8203
Location

> 220 “orth 3&¢ FacH
Unit Letter ; Feet From The Line and Feet r'rom The
2 . o0 5
Line of Section 36 Township 1 S o- OUth Range 23 Dast , NMPM, Chave“? County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rchne of Authorized Transporter of Oil [] or Condensate [ )

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

Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas [

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

T Y T T - v
1f well produces oil or liquids, . Unit , Sec. X Twp. X Rge. Is qaféxctu:xlly connected? | Wkg}:ut_ i
give location of tanks. ! [ I I . [ n
1 i 1 1
1f this production is commingled with that from any other lease or pool, give commingling order number: '
IV. COMPLETION DATA
‘[ Ol Well : Gas Well TNew Well | Workover | Deepen : Plug Back ' Same Res’v.! Diff. Res‘v.
. . v s, 1 I | |
Designate Type of Completion — (X) : . XX ;XX ‘ I , | .
- 1 i i 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
o
5/27712 11/17/72 1475" 5Ee
Elevuuc?s (DI‘:, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3650 Gr MNuoen 141 142nt
Perforations Depth Casing Shoe
141€¢,17,18,1%,245,21,22,23,24,25; 2 SPY 145"

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I2 g=5/0 200 100
B 3=-1/7 14€T 200
2-3/3 1430

j

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

L.ength of Test Tubing Presasure

Casing Pressure Choke Stze

Actual Prod, During Test Oil-Bbls,

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
000 4 hrs, -0~ -0~
Testing Method (pitot, back pr.) Tubing Preasure (‘Bhnt-ln ) Casing Preasure (Shut-in) Choke Size
Back vnrecs. 3¢ 3en 22/64

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Signatur

(Title)

fDate)

OlL CONSERVATION COMMISSION

19

APPROVED

BY

TITLE

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply




1v.

V1.

NO. OF COPIES RECELIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

P O Box 310, Roswell, New Mexico 88201

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE =l o A
TRANSPORTER |—'- Bk ek I
GAS
OPERATOR APP 16 1973
PRORATION OFFICE
Operator
ELK OIL COMPANY a.o. 0.
Address ARTESTA, UOFFIGE

Reason(s) for filing (Check proper box)

New We!l
]

Change in OwnershlpD

Change in Transporter of:

o1l J

Casinghead Gas D

Recompletion Dry Gas

DESCRIPTION OF WELL AND LEASE

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

Lease Name Well No.' Pool Name, Irciuding Formation Kind of Lease Lease No.
Amoco State lo,, 1 Round Tank Queen State, Federal or Fee St gte L-803
Location
Unit Letter A H 33 0 Feet From The North Line and 35 0 Feet From The Ea St
Line of Section 3 6 Township 15 South Range 2 8 East , NMPM, ChaVeS County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl [ or Condensate [}

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

Ncme oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ ;

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

If well produces oil or liquids, TUnn ,' Sec. I Twp. ‘IP.qe. 1s gas actually connected? ) When .
give location of tanks. : : ; : No ! Shut-in
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
. : Oll Well 7‘ Gas Well ITNew Well T Workover " Deepen "'Plug Back ' Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) : | XX L xx \ : | \ :
1 i A A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/27/72 11/17/72 1475 1465
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3660 Queen 1416 1430
Perforations Depth Casing Shoe
1416,17,18,19,20,21,22,23,24,25; 2 SPF 1465
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8-5/8 200 100
8 4-1/2 1465 250
2-3/8 1430

ol

i

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New QOil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Pred, During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls, Condansate/MMCF Gravity of Condensate

948,000 4 hrs. -0- =-0-
Testing Method (pitot, back pr.) Tubing Preasure ('mt-in) Casing Pressure (shu:-in) Choke Size

back press. 360 360 22/64
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISS|ON
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. BY

TITLE

(Sig
President
(Title)
April 13, 1973
(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



NO. OF COPIES RMECEIVED

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6S
u.$.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER z::s Q E {-: ::" ‘ \“;‘r’ :’:' %j
OPERATOR
1. PRORATION OFFICE ADD 4 (‘ 1»!74’
Operator L2 e ra
ELX OIL COMTANY
Address 1. . T

P O Box 319, Roswell, New HMexiceo

88 Mlcfj QrfFice

New We!l
Recompletion

]

Change in OwnershlpD

Reason(s) for filing (Check proper box)

Change in Transporter of:

oil O

Casinghead Gas D

Dry Gas D
Condensate D

Other (Please explain)

If change of ownership give name

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

L.ease Name

Well No. . Pool Name, Inc

luding Formation

Kind of ease

Lease No.

Amoco State (g, 1 Round Tank Oueen State, Federal or Fee  State L-803
Location

Unit Letter & H ? 3 ‘,) Feet From The ?‘Torth Line and 3 5 0 Feet From The ¥Fa St

Line of Section 36 Township 15 Zouth Range 28 Past , NMPM, Chaves County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcrr.e of Authorized Transporter of O1l [

or Condensate []

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

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas

_=
[

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

1f well produces ofl or liquids,
qgive location of tanks.

TUnn

1

: Sec. T Twp.
.

| i ;
i ! "

T
|

Rge. Is gas actually connected?

No

When
Shut-in

1V. COMPLETION DATA

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

Desi T ¢ C leti X IOil Well : Gas Well T]New Well TWorkover : Deepen : Plug Back : Same Res'v. : Diff. Res’v,
esignate Type of Completion — (X) ' | XX LYy ‘ : | : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

9/27/72 11/17/72 1475 1485
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

3660 Queen 141¢€ 1430
Perforations Depth Casing Shoe

1416,17,18,19,20,21,22,23,24,25; 2 SPF 1465

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8-5/3 2C0 100
8 4-1/2 14658 250
2-3/8 1439

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

011 WELL

able for this depth or be for full 24 hours)

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

Date First New Oil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ete.)

[Length of Tesat

Tubing Pressure

Casing Preasure

Choke Size

Actual Prod, During Test

Oil-Bbls.

Water - Bbls.

Gas - MCF

GAS WELL
Actual Prod, Test~- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
948,00C 4 hrs. -0- -~ Q=
Testing Method (pitot, back pr.) Tubing Pressure (‘mt-in) Casing Pressure { Shut-in) Choke Size
back press. 360 360 22/€4
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 18
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8Y
TITLE

{Signatur

President

(Title)

April 13, 1973

(Date)

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completsly for allow-
sble on new and recompleted wells.

Fill out only Sections I, 11, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



IV,

VL

NO. OF COPICS RECEIVED

DISTRIBUTION

NEW MEXICO OIL CO

NSERVATION COMMISSION Form C-104

P 0 Dox 310, Roswell, ow Maxice 23201

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
"8 AND Effective 1-1-65
u.s.9.5. AUTHORIZA
Ao orFice UTHORIZATION TO_TRANSPQRY QL BND NATURAL GAS
TRANSPORTER ot
GAS ‘ ) -
OPERATOR APR 1 61973
PRORATION OFFICE
Operator G_ B. L.
ELK OIL COMPANY ARTESNA, OFFICE
Address

Reason(s) for filing (Check proper box)

New We!l
0

Change in OwnershlpD

Change in Transporter of:

oul ]

Casinghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
Amoco State (4., | 1 Pound Tank Oucen State, Federal or Fee State L-R03
Location
) { * T+ \ 2
Unit Letter "‘ 3 3 ') Feet From The Nort! Line and 3 E 0 Feet F'rom The Fast
Line of Section 346 Townshp 13 South guag 28 Fast | NMPM, Chaves County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{chxe of Authorized Transporter of Oil [] or Condensate [

'

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

Name oi Authorized Transporter of Casinghead Gas [ or Dry Gas [ I

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

1f well produces oll or lquids, TUnn : Sec. TTwp. I'P.qe‘ Is gas ictutxlly connected? YIWhen
give location of tanks. : : ! ' Mo l Shut~-in
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f Ol Well T'Gas Well TNew Well [ Workover T Deepen TPlug Back ! Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) | : Xy \ ¥ : : | : !
Date Spudded Date Complf Ready to Prold. Total Depth‘ - P.B.T.D. I -
9/27/72 11/17/72 1475 1465
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3€eCC Queen | 1416 1439
Perforations Depth Casing Sheoe
1416,17,18,19,20,21,22,23,24,25; 2 SPF 1465

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 8-5/% 200 100
8 =177 T4G5 250
2=378 T2

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New 01l Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ofl-Bbls,

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
948,000 4 hrs. -0~ -

Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-in) Casing Preasure (Bhut—in) Choke Size
back press. 360 360 22764

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

President

Title
aoril 13, 1973 0

(Date)

OiL. CONSERVATION COMMISSION

APPROVED 19

8y

TITLE

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

If this is & request for allowsble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sections I, 11, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



