1.

V. OF COFIED RECEIVED -

OISTRIBUTION NEW MEXICO Oil. CONSERVATION CuMMISSION Foem C <104
SANTA FE v REQUEST FOR ALLOWABLE . o o-Superaedés Did C-104 and C.
FILE V| R e T Effeciive; x-hss
v.5.0.3. - AUTHORIZATION TO TRANSPORT gIL AND NATURAV,. GAS
| LaND OFFicE I
oin | \
TRANSPORTER vy M 15'88 L
OPERATOR v
PRORATION OF FICE 0.C.D.__ o
Operator . \/ ARTESIA.. QFFIGH: . s BRIV
Manzano OQil Corporation 505/623-1996 “
Address
P.O. Box 2107, Roswell, NM 88202-2107
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter of: Request testing allowable for the
Recompletion | oul ) Dty Gas month of July of 3 000 barrels of
Change in menhlpD Casinghead Gas D Condensate oil. }QJL/ < o 7/? 7_ ?/ ?j
/

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
LLeaae Name Fou No.; Pool Namae, Including Formation Kind of Lease Lease No
Elliott Federal 3| Santo-Nino Bone Spring State Federal ot Fee  Fed NM 127279
Location v =
Unit Letter__ 0 : 760" Feet From The_SQuth _ Line and 2080" Feet From The ___Egst
Line of Section 3() Township  18S Range 30E +» NMPM, Eddyv County

lll DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1V,

Name of Authorized Transporter of OLl @( or Condensate ] Address (Give address 10 which approved copy of this form is to be sent)
Navajo Refining Company P.O. Drawer_159/Artesia, NM_88211-0159
Ncme of Authorized Tranaporter of Casinghead Gas () ot Dty Gas [ i Address (Give address to which approved copy of this Jorm (a to be sent)

T v T T v -
1f well produces oll or liquida, . Unit ) Sec. 'Twp. . Rge. 1s gas actually connecied? | When

qive location ol tanks. ' 0 ' 30 | 18S ' 30F No I Unknown
If this production is commingled with that from any other lease or pool, gl-vc commingling order number:

COMPLETION DATA I —
, O1l Well Gas Well 'New Well !Workover ! Deepen TPlug Back ' Same Res'v.! Dil{. Rea‘'
Designate Type of Completion — (X) : : : : : : ety : o

1 3 A A A i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, esc. ; | Name of Producing Formation Top 01/Gas Pay Tubing Depth
Perforationa Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afisr recovery of total volums of load ol and muss be egual 10 or excaed top allon
Ol1L WELL able for tAls depth or be for full 24 Aours)
Date First New Otl Run To Tanks Date of Teat Producing Mathod (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Caaing Pressute Choke Size
Actual Ptod. Duting Test OLl«Bbls. Water-Bbls. Gas » MCF
GAS WELL
Actual Prod. Test- MCF/D f.ength of Test Bbla. Condenaate/MMCF Gravity of Condensate
Testing Method (pitos, dack pr.) Tubing Presaure (Mh) Caaing Presaure (n't-l-l) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
APPROVED JUL 2 7 1988 o 19

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complled with and that the informatlon given
above is true and complete to the best of my knowledge and bellef, || BY Origing| Smnad Ru
Mike Williams

Ol Forifrs

TITLE

This form Is to be filed ln compliance with RULE 1104,
1f this is a requeat for allowable for & newly drilied or despene.

(Signature) well, this form must be accompanied by & tabulation of the deviatie:
ﬁ/ Mi iff/L / tests taken on the well in accordance with RULE 111,
: idkiff/Landwoman All sectioas of this form must be fiiled out completely for allow
7/ (Tile) able on new and recompleted wells.
1/88 Fill out only Sections 1. II. I1I, and VI for changes of owner

well name or number, or tranaporter, or other such change of conditlon

: Separate Forms C-104 must be filed for each pool in multiph
i, completed wells.

{Date)

R e T —



