; State of New Mexico
Energy, Minerals and Natural Resources Departiment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

- REQUEST FOR ALLOWABLE AND AUTHORIZATION .~ .

ubmit 5 Copics
\ppropriate Distnict Office
NG

b B
P.O. Box 1980, Hol:bs, NM 88240

DISTRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT
1000 Rio Brazos Rd., Aztec, NM 87410

: 2
(-
Form C-104 &\9§ l
Revlsed 1-1-89 »
RECEVED [l ot inge 89
JAN 1690

|8 TO TRANSPORT OIL AND NATURAL GAS .
Operator / - Well APl No.

ELK OIL COMPANY 30-005-62720
Address

Post Office Box 310, Roswell, New Mexico 88202-0310

Reasoats) for Filing (Check proper box)
New Well

Recompletion O
Change in Opcrator D

Change in Transporter of:
Oil D Dry Gas
Casinghead Gas D Condensate D

D Other (Please explain)

If change of ;pemor give name

and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
l.‘““ Namne N Well No. | Pool Name, lociuding Fonnation Kind of Lease Lease No.
Runyan State Unit 2 Wildcat San Andres State XFH0MKK e LG-4915
Location '
Unit Letter C 330 Feet From The North Lioe and 1980 Feet From The West Line
Section 30 " Township 8 South Range 27 East , NMPM, Chaves County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate — Address (Give address 1o which approved copy of this form is 1o be sent)
Permian SCURLOCK EFES-1.91 P.O. Box 1183, Houston, Texas 77001
Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ | Address (Give address to which approved copy of this form is 1o be sent)
If well produces oil or liquids, | Unit I Sec. "l\vp. | Rge. | Is gas actually connected? I When ?
pive location of tanks. | _c | 30 18s | 27E L
If this production is commingled with that from any other lease or pool, give conuningling order number:
1V. COMPLETION DATA _ .
) ' Joitwell | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  |iff Resv
Designate Type of Completion - (X) | X | x| | [ l l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
9/11/89 I ?'7/) 2010 2010
Elevations (DF, RK8, RT, GR, eic.) Name of Producing Formation Top Qil/Gas Pay R ‘ Tubing Depth
Feit: 3968' GR San Andres 1958' ) S 7 2005’
erloralloos : Depth Casing Shoe
vioW & /
7 TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
124" 8 5/8" 352 350 sxs _fond 1D-2
8" 4%" 1890' 50 sxs_1~24-%90
2. 7/8" 2005' ﬂme—Jm_
V. TEST DATA AND REQUEST FOR ALLOWABLE

covery of lotal volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

OIL WELL . (Test must be aficr re
'Dale First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iifi, eic.)
12/11/89 1/8/90 Pump
Leogih of Test ‘Tubing Pressure Casing Pressure Choke Size
| 24 hrs : -0- -0- =0-
‘Acmal Prod. Duning ‘i'est il - Bbls. Waler - Bbls. Gas- MCF
11 10 1 TSTM
GAS WELL
Aciual Prod. Test - pICF/D Length of Test Bols. Condensate’MMCF Gravity of Condcnsate
Testing Method (puot, back pr.) Tubing Pressuie (Shut-in) Casing Pressure (Shut-in) Choke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby certify that the rules and regulations of the Oil Conservation O”— CONSERVATION DIV[SION
Division bave becn complied with and that the informiation given above
is Uue and % 1o the best of my knowledge and beliel. Date Approved JM 2 3 m
S ” 7 By —oriamatrsieneDBY
J. Ke President
Prinied fame e Title SLIPERVISOR, DISTRICT 1L
1/12/90 (505)623-3190 T
Date Telephoue No. ,
| o s gL e MR-} » Qe -4 4 o somi e e by i 4, TOIEAL-2: M, P A O Rt AU I AW A Wm

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
A B ~nt anle Cantinne T 1T HT and VI far chapose nf nperator, well name or nimber. transnorter. or other such chanpees.



