HE

Ii1.

iv.

— 1- /

‘ - i i iveo T i
N7, OF COP ES RFCEIVED t
DISTRIBUT O
o u N NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
NTA FE ; REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FiLE . - Effective 1-1-65
: , AND
v.s.G.5 N AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_AND CFFCE
p oIt
; Lol ;
T RANSPORTER |fm——— ey
| GAs i ‘
OPERATOR !
PRORATION OFFICE | |
T peratcr - f
ESTATLE OF KEMT ELLIOTT
Address
P.0.Box 655 E1 Paso,Tzxas 79944
Reason(s) for filing (Check proper box Other (Please explain)
tlew Vell :] Chance in Transpe:ster cf: C]EG"Ed Out VEII Nith gaS » :
E Reccmy letion E 1. :] Dry Gas : Changed 2 " tUbi ng . i
; Trnange in CwnershpD Zasinghead 3as : Condensa‘e D
If change of ownership give name -
and address of previous owner
DESCRIPTICN OF WELL AND LEASE
.e1se Name { Well Moo Fooi Mare, Including F:rm:x",‘t?cgA i “ird of Lease -_ease No.
C.P.STATE B ] 4 BALLARD //(// | State, Federal or Tee
it etter P L//'/f‘{ Feet Fram ‘.‘r.e._{_L'&’-\fé Line ard / / c] & Feet “rcm The /vcd 7/7/
) . ol Decusno 2 Townsnip 24? Range F,‘,i! , NNIEM, Ri ¢ Arr1 ba County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Tice i A Larimes Troonsperter of Til T or Cerdensate " Address /Give address to which approved copy of this form is tc be sent, ‘\[
Tiize i Aoincoiizes Tiansgenier of Casinghead Sas - o oy stlé: 1 Aidress ‘Give address to which approved copy of this form is to be sent)
E1 Paso Natural Gas Co.
,, N . . 4 Unit Sex. Twr. Rae, Is gzs actually cennected? when
¢ well groduces il or 11TUISS,
P give lozaiten of tarks, ‘ i Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
‘ C sl well ' Cas Well New Well ' Wcrkcver Deepern F.lug Zask  3ame Restr. DIl Resfv,,
Designate Type of Completion — (X) | : :
g yp ; . X 1 X X 1
Date Scudded "Date Comzl. Ready o Prod. { Tota. Depth F.3.T.E. |
8/25/67 : 2225 :
‘:';L‘:\'Itl;nsA'DF, RKB, RT, GR, etc. Name cf Froduzing Fzrmaticn ?"T:p T1/31s Pay Turing Tepthn ’
Picture CIiff : 2180 2104
- Perizintons Cepth Casing Stce
2180 to 2195. 2340
77777 - TUBING, CASING, AND CEMENTING RECORD
o rO_E SiZZ CASING & TUBING SIZE R DEPTH SET SACKS CEMEMT

It

I !

. 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

ML WELL able for this depth or be for full 24 hours, .
T iie TSt .ee .. Sun wo Tanks Date ci Test Producing Method /Fiow, pump, gas life, ete.) Coe ‘—4
Lenginoof Tes: . Turing Pressure Casing Pressurs Choke Size , |
‘ !
i . I
Actial Proz, Suring Test i C:l-Bbis, ‘ Water - Bbls. . Gas = MCF - b
; : . Jc;
_ 1 ‘ /
GAS WELL o
Acziua, Pred. Test-MCF/T ~Lergth of Test } Bb.s, Condensate/VMCF Gravity of Condensate
Tastung vietksz (pitot, back pr.) ETub:nq Pressure (shnt-in) | Casing Pressure (Sh\!t-in) T Choke Size
. i [ |
~r o f | N
TTRTIFICATE OF COMPLIANCE ‘ OolL CO&GER)Z%W;COMMISS!ON
- srures certify vaat the rules and regulations of the Oil Conservation | APPROVED . 19—
43inn have seen comp.i2c with and that the information given

e :nd complete to tne best of my knowledge and belief. i ay_ﬁQﬁginm__Signed bY Emegy C. Arnﬂﬁ.__—

SUPERVISOR DIST. #4

4 TITLE
. o 1
///, . /L T ] This form is to be filed in compliance with RULE 1104,
o L J/ : If this is a request for allowable for @ newly drilled or deepened
- o s sznctwe/ ‘| well, this form must be accompanied by a tabulation of the deviation
e Gt L; 1 tests taken on the well in accordance with RULE 111.
- J All sections of this form must be filled out completely for allow=

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

R Titles ‘
i -~ able on new and recompleted wells,
ST

’ T ”_, sle

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



