%0. OF COPiL® ALCEIVED

DISTRIBUTION

SANTA FE g
FiLe i
U.$.0.8,

LAND OFFICE

NEW MEXICO OiL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C
Eflective 1+}-85

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

TRANSPORTER | 2'- | © .
GAS | -
OPERATOR e ,
1.| ProRATION OFFICE JW 12 30
Operalor -, /
K&R 0il& Gas o. C. D.
Address

2607 Cornell Drive., R

ARTESIA, DFFILE

88201

aswell, N.M
Reason(s) for iling (Check proper box) QSN v

New Wall ]
ik

Change in Transporler of;

ol

Casinghead Caa D

Recompletion
Change in Ownersh

Dry Gas
Condens

Other (Please explain)

]
ate [_]

If change of ownershlp give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No.| Ponl Name, Including Formation Kind ol Leass Lease No
ELLIOTT FEDERAL 1 | BITTER LAKE SA,SOUTH - svate) Federal ocfifel X NM-07384 -
Locatlan ' -
Unit Letter E : 1650 Feet From Thc_N(_)BIﬂ_Llno and 660 Feel From The WEST
Line of Section 26 Township ]-OS Rangs 25E + NMPM, CHAVES County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ol (X or Condensate [] Addreas (Cive address to. which approved copy of this form is to be sens)
Navajo Refining Co P.O, Drawer 159 Artesia N M Q08511
Ncme of Authorized Transporter of Casinghead Gas (]  or Dry Gas [ : Address (Give address to which approved copy 37 this form is 10 bé sent)
NONE | |
1 wall produces oil o Liquida, lrumt | Sec. !Twp.. :P.qo. 1s 3as actually connected? | When
give locailon of tanks. ! E :26 :]_OS 25E NO l
1f this production Is commingled with that from any other lesse or pool, give commingling order number: '
1V. COMPLETION DATA
. : Qi Well : Gas Well :Now well :Workov-r "' Deepen UPlug Back ! Same Res’v.' Diff. Rest
Designate Type of Completion - (X) : X . X ! ! X !
L A i A 3
Date Spudded Date Compl. Ready to Prod. Total Depth P.B,T.D.

Elevaticns (DF, RKB, RT, GR, sic.j |Name of Producing Formation

Top Oll/Gas Fay

Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE

Oil. WELL able for thia dept

(Test muat be afier recovery of 10tal volumae of load oll and muss be squal to or exceed 10p all

A or be for full 24 Aours)

Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, eic.) Dl I 7
£ -
4 ;- {/d’. e L"
Length of Test Tublng Presswe Caslng Preaswre Choke Sixa - /x 1T /-{.
Actual Prod. During Test Otl+Bbls, Watst=Bbls. Gus - MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Tesl

Bbla. Condenaate/MMCF

Gravity ol Condsnasate

Testing Method (pitat, back pr.) Tublng Pressuse { shut-ia }

Casing Preasure ( Shut-in)

Choke 8ize

V1. CERTIFICATE OF COMPLIANCE

1 hereby certlfy that the rules and regulations of the Oil Conservation
Commlesion have been complied with and that the information given
above ls trus and complete to the best of my knowledge and belisl,

Qféwvu

c. B
) (Tils)
Qov\ (O (G 0

/ N (Date)

)

(Signaturs)

—_
[

OlL. CONSERVATION COMMISSION
-APPROVED JAN 2 3 1390

ORIGINAL SIGWED BY
PPN
KIS et

o PERVISCR, DISTRICT It

' 19

By

TITLE

This form is to be filed in complisnce with RULEK 1104,

If this is & request for sllowable for a newly drilled or despene«
wall, this form must be sccompanled by & tabulstion of the deviatior
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fliled out completaly for allow
sble cn new and recompleted wells.

Fill out only Sectlons I, TI. M1, and VI for changes of owner,
well name or number, OF trankportes or other auch change of ceudition.
Peemna PAAL amnat ha filad fae anch naol In multiolv




