/

O, 0_’ CAIPEG KECEIVED “/
?I“t"’e UTION NEW MEXICO OiL. CONSERVATION CONMMISSION Form C-i04
SaNTAFE | REQUEST FGCR ALLOWABLE Supersedes 0ld C-104 and C-110
FiLZ / " AND Effective 1-1-65
U.s.G.S. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
_LAND OFFICE ‘
(o230
TRANSPORTER
Gas | |
OPERATOR /
PRORATION OFFICE
Operaior
T. H. McElvain Qi1 & Gas Properties ;
Address “

P.0. Box 2148, Santa Fe, New Mexico 87501

Reuson(s) for filing (Check proper box)

[x]

Change in Ownersh:pD

Change in Transporter of:
Oil
Casinghead Gas [:]

New Well

Recompletion

Dry Gas

Condensate

Other (Please explain)

- Change in name of operator

If change of ownership give name

Previous Operator - Dempsey Associates, same address

and address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘I‘I‘ell No.' Poo. Name, [rncieding Formation i Kind of LLease T Lease No. |
| ] .
lr*Hu‘t(:h'lnson 1 Fulcher Kutz PC ! State, Federal or Fee Fee !
Location
:s.oua o 660 clo
i Unit Letter A Feet From The North Line and 635 Feet From The Fast
! Line of Section -l Township 29N Range ] BN . NMPM, qan .]“an County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ol (] or Condensate |

|

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

Ncme of Authorized Transporter of Casinghead Gas I or Dry Gas ’L_x-_.

i

P.0. Box 398, Bloomfield, N.M. 87413

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

Gas Company of New Mexico
if well produces oil or liquids, TUh“ ) Sec E'Twp. I

Give location of tarks, ! i 1

i 1 H

|
|

i

i 1s gas actually connected?

\ When

yes b 1947

1f this production is commingled with that from any otaer lease or pool, give commingling order number:

COMPLETION DATA
ﬁ TO11 Well TGas Weil | New Well ' Worcover ' Deepen TPlug Back | Same Res'v.  Diff. Res’v.
| Designate Type of Completion — (X) | Lx | L X ‘ : ! « :
Date Spudded Date Compll Ready to Proxd. Total DepthA { P.B.T.D. — :
-7- 7-18-77 1488 i
;rﬁevcmons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
55GL Pictured Cl1iffs | 1449 None
Perforciions Depth Casing Shoe !
1449-1479 1 shot/foot 1495 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE :’ DEPTH SET i SACKS CEMENT !
5" | 0 to. 1450 * ! |
2 7/8" 0 to 1495 150 sks 20-20 Pazmix
|

+100_sks neat 2% CaC]

_* This string had developed a leak

L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WEL.L

(Test must be after recovery of total voiume of load oil and must be cqg;&kfa’éi xceed top allows
able for this depth or be for full 24 hours) LT T

[ Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) ) SR ‘~\\
: R - 3‘ i
fl_.nqth of Test Tubing Pressure Caaing Preasswe ; Choke S(ze i
! L 1
Actual Prod. During Teat Oil-Bbis. Water - Bbls. i G“"\"gF ETURY T |
- 2 7
‘\'..k /
GAS WELL e
|~ Actuai Prod. Teat-MCF/D  Langth of Teat Bbis. Condensate/MMCF Gravity of Condensate <|
1.5MMCFPD - AOF 3 hrs. None |
Testing Method (pitot, back pr.) Tubing Prouun(‘shnt-in) Casing Pressure (shm;-in) Choke Size
i No tubing N/A 3/4"
CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVED — i o e T P—

the Oil Conservation
information given
and belief.

i hereby certify that the rules and regulations of
Commission have been complied with and that the
above is true and complete to the best of my knowledge

T. H. Qi{?iéﬁas

P

“/ " ‘ " (Signature)

George B. Braome, Engineer
(Title)

soperties

AN

D

Elvain

July 21, 1977

{Date)

gy Origival Signed by &. R. Keadriek—
LT OR DIST. #3

TITLE

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

1f thia is a request for altowable for a newly drilled or dae;ened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the woell in accordance with RULE 111,

All sections of this form must be filled out completely for allcws
able on new &nd recompleted woilu.

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



