X0, OF COPILS ALCLIVED

DISTRIBUTION

LAND OFFICE

AUG 17 1987

SANTATFE - NEW MEXICO OIL
V. -

FiLE A f‘" RECEIVED sY i

2222 | AUTHORIZATION TO TR

CONSERVATION COMMISSION

FOR ALLOWABLE

AND

\INSPORT OIL AND NATURAL GAS

Form C+104
Supersedes Old C-104 and C.
Effective 1-1-85

IRANSPORTER |—'&
GAS '
SoERAToR /L O. C‘n?;:,,..p
1. [ PrORATION OFFicE ARTESIA, (85
COperator

Manzano Oil Corboration

505/623-1996

Address

P.O. Box 2107, Roswell, NM 88202-2107

"Reason(s) lor Tiling {Check proper box) Other (Please explain)
New Well Change in Transporter oft Request testing allowable
Recompletion B o ]  orvca % of 2000 barrels of oil for the
Change in OwnouhlpD Casinghead Gas D Condensate month of August, 1987

If change of ownership give name
and address of previous owner

.

/gM/ ,{/?/2/4 7/53 ) gd

Fad

¢/

{1. DESCRIPTION OF WEL
Lease Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No
Elliott Federal 1 Wildcat-Bone Spring State, Federal or Fee  Federal NM-27279
Location ]
Unit Letter H ;1 980’ Feet From The North_ tine and 660! Feet From The East
Line of Section 30 Township 18S Range 30E + NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nurr.o of Authorized Transporter of Oil or Condensate [_)

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

Address (Eive ¢%nu to wficx approvc% copy of this Jorm is to )50 sent)

Name of Author!zed Transporter ol Casinqghead Gas () or Dry Gas ()
T T T T v .
1 well produces oll or liquids, . Unit ) Sec, 'Twp. 'P.qo. is gas actually connected? ,thn
qgive location of tanks. * H t+ 30 ! 18S « 30E No ! Unknown

1f this production is commingled with that from any other lease or pool

, give commingling order number:

able forthis depth

for full 24 hours)

V-\QM_PL&'“OJ DATA T 01l Well T'Gas Well 'New Well [Workover ! Deepen T'Plug Back ! Same Res’v.' Di{f, Res#
esignate Type of Completion — (X) | X ' ' X : : i ' Vo
Date Spu Date Compl: Ready to Projd. Total anthl . P.B.T.D. ,}
Reentm 18/87 Unknown-testing 8494 8u32'
Elevations (DF, RKB, , GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Dop;b'/
3474' GR \l\ Bone Spring 7153' NIA™
Perforations ~ /Doﬁth Casing Shoe
7153' to 7378' & 7863' \t'O\8230' ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17;"_' 13-3/8% 415! 100
124" 8-5/8" ™~ 3,450 3050
7-7/8" 5-1/2" ; 8,494’ 550
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess mut)(m.ry of total volume of load oil and must be equal to or sxceed 1op allo

011, WELL

Date of Test

Date First New Oil Run To Tanks s ProducanF‘!ow. pump, gas lift, etc.)
Length of Test ﬁbu\q Prn;pr( - Casing Pressure Choke Size
-

Actual Prod, During Test /gu‘ibx.. Water- Bbls, Gas-MCF

A .

- .

\-v\
GAS WELL T
Actual Prod.‘r/onmP/D Length of Test Bbls. Condenaate/MMCF Gravity of Con])ucu\
Ta/thﬂ(ﬂhod {pitot, back pr.) Tubing Pressure { Shut-4in ) Casing Pressure {$hut-in) Choke 8ize -
-

1. 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 trus and complete to the best of my knowiedge and belief.

Oll. CONSERVATION COMMISSION

aug 21 1987

APPROVED | , 19
' Qriginal Signed By

8y oA CETen s

TITLE Suparyisor District 1l

This form is to be filed in compliance with RULE 1104,
1 this is a request for allowable for 8 newly drilled or deepene:

acKie Midkiff (Stanatyfs

Ao

.Landwoman

s

(Title)}

(Date)

well, this form must be sccompanied by & tabulation of the deviatio:
tests taken on the well in accordance with RULE 111,

All sectlons of this form must be fllled 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

Sepsrate Forms C<104 must be filed for each pool ia multipl
completed wells,




