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Distriet | 7 Slale Of NCW MEXiCU Frorm C-1 i

. ergy, Minerals & Notural Resources Department Revised Febma() 10, 1994 \
ll.’)(l:t:: l|l”°' ekt RN N Instructious on back *
TO Drswer DD, Artesia, NM $8211-0719 OIL CONSERVATION DIVISION Submit to Appropriate District Om.ce ,? )
District 11 PO Box 20884 2088 5 Copies L4/
o NM 87410 - o
o Santa Fre, NM §750 [C] AMENDED REPORT
) Fe, NM 87504-2088 ) - o .
;0 o TS e REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ! OGRID Number
ELK OIL COMPANY 007147
Post Office Box 310 "Reason for Filog Code
Roswell, New Mexico 88202-0310 Dissolved Unit Effective
08/01/96 (Name Change)
' Al Nember | ' Pool Name ) ! Fool Code
30-0 05-62896 Southwest Lone Wolf Devonian 40284
' Property Code ' Property Name ' Well Number
16930 South Lone Wolf 1
II. " Surface Location
Ut or lot no. | Sectlon Townshlp Range Lot.ldn Feel from the North/South Line | Feet from the East/ Went line County
F 29 13S 29E 2310 North 1980 West Chaves
! Bottom Hole Location '
UL or lot vo.] Section Towuship Range Lot lda Feet {rom the Notth/South line | Feet from the Fast/ West line Counly
F 29 13S 29E 2310 North 1980 West Chaves
" Lae Code | ' Producing Method Code | ' Gas Commection Date ' C-129 Permit Number '* C-129 Effective Date " C-129 Explration Date
1. Oil and Gas Transporters
" Transporter " Transporter Name " pOoD RNVITH Y POD ULSTR Location
OGRID and Address and Description
sSPC

PN
R 200383k 0

202 IR 121D

IV. Produced Walter

" pon

* POD ULS IR Location and Description

V. Well Completion Data

" Spud Date " Ready Date

"D " FB1D ” Perforations

" Ilole Sire " Casing & Tublng Slze " Depth Set 2 Sacks Cement

fdzf LN >
7/ 7/

/L( S s ru

[

VI. Well Test Data

" Date New 0l ¥ Gas Delivery Date * Test Date " Test Length * The. Fressure " Cog. Presayre
“ Choke Size ol < Water “ Gas “ AOF “ Test Method
* I hereby certify that the sules of the Ol C onservation Division have been complied
with and that the m{ovmmon pvm abovc 10 the best of my OIL CONSERVATION DI1VI |
knowledge and belief. éSWAON’ S R l O N Sﬂ 9N
Signature: T Approved by: g- 3'%';35"5 e )':‘ orouwy i oG Guk
e g ot Y
I'rinted name: Jose})h J. w”y Fitle:
litle: President Approval Pate: JUL 1 1997
Date: 06/26/97 I Iione: (505)623‘3190

—————ee——

“ 1 this Is @ change of operator fili in the OGRID number and name of the previous operstor

Previous Operator Signature Printed Name Title late




New Mexico Oil Conse
C-104 Inetry

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Beport all gae volumes at 16.025 P§IA 4 ggo.
Report all oit volumes to the nesrest whole barrel,

A request for allowable for & newly drilled of deepenad well must he

accompanied by s tabulation of ihe deviation tests conducted in
sccordance with Rule 111,

All sections of thie form must be filled out for allowable requests on
new and recompleted wells, .

Fil} out onl sections I, NI, i1, vV, and thae operator certlfications for

changee o Operator, property name, well number, Uasneporter, or
other such changes.

A separate C-104 muet be Hled for each pool in o multiple
completion, )

Improparly filled out or incomplete forme may be returned to
Operators unapproved.

1. Operstor's name and address
2. Operator's OGRID humber. (1 you do not have one it will
be assigned and filled in by the Dietrict office.
3. Reason for filing code from the following table:
Nw New &lqll
RC Recompletion
CH . Change of Qperator
AQ Add oil/icondensaie franmporter
co Change oil/condensate tranaporter
AQ dd gas {raneporter
ca Change gne transportar
RT Requast for teat allowable (Include volume

requested)
If for any other feason write that reason in this box.

q, The APt number of this well

6. The nama of ihe pool for this completion

6. The pool code for this pool

1. The Propetty code for thie completion

8. The property name twell name) for thie complelion

9, The wall number for thie completion

10. The surface location of this complation NOTE: If the
United States government eurvey designates s Lot Number
{or thie location use that number in the ‘UL ot ot no.’ box,
Otherwise use the OCD unit letter.

11. The bottom hole location of this completion

12, Lease code from the following table:
F edaral
S State
P Fae
J Jicarilla
N avajo
U Uts Mountaln Ure
1 Other Indian Tribe

13. The producing method code from the lollowing table:
F Flowing

Pumping or other artificial fin

14, MO/DA/YR that thie completion was firet connected 1o ®
Qas transporter

15, The permit numbar from the District approved C-129 for
this completion

18. MO/DA/YR of the C-129 approval for (hie completion

17. MO/DA/YR of the expiration of C-129 approval for thig
cotmpletion

18. The gas or oil ransporter's OGRID number

19, Name and address of the transporter of the product

20. The number assignad 1o the POD from which this product
will be traneported by this "ancrorlor. I this is a nevw wael|
or recomflo(ion and this POD hae no number the district
office wil aseign & number and write it here,

21, Product co?'e from the following table:

0

Gae

22,

23,

24,

26,
28,
27.
28.
29,

30,
31.
32.

33.

tvation Divini-p
ctione

T' @ ULSTR location ol this POD if iy 1e different from the
well completion location and » short description of the POD
(Exnmple: “Battery A", “Jones CPD".olc.r

The POD number of the storage from which water is moved
from this property. If this is a new well or ncommlo(lon and

this POD has no number the district office will sesign o
number and write It here

The ULSTR locatlon of 1his PQOD if It ie different from the
wall complation location and short description of the POD
Exnmple: "Buuorv A Walter Tank™, "Jones CPD Waler

Mo/bAa/YR drilling commenced

MO/DA/YR thie completion wae ready 10 produce
Total vertical depth of the well

Plughack vertical depth

Top and bottom perforation in thie completion or casing
shoe and TD if openhole .

Inside diameter of the well bore
Outelde diameter of the casing and tubing

Depth of casing eand tubing, il casing liner ehow top and
bottom.

Number of sacke of cament used per casing string

The following teet data ls for an oil wall It must ba from a teet
conducted only after the total volume of load ol is recovered.

34,
36.
J8.
7.
38.

39.

40,
41,
42,
43,
44,
16,

48,

47,

MO/UA/YR that new ol was firet produced
MO/DA/YR that 8¢ wos firet produced Inte 8 pipeline
MO/DA/YR that the lollowing teat was completed

Length in houre of the test

Flowing tuhing pressura - oll weila
Shut-in tubing preesure - gae walle

Flowling casing prassure - oil wells
Shut-in casing pressure - gas wells

Diemeter of the choke used In the tlast
Barrels of ol produced during the test
Barrele of water produced during the teet
MCF of gas produced during the teet

Gae well calculnted sbsolute open flow In MCF/D

Ihe method uned (0 taet the wall:
Flowing

P Pumping

8 Swe bing -

1 other method please write it Iey.

Tha aignatura, printed name, ang title of the Pereon
suthorized 1o maka thie teport, the date thie report wae

slgned, and the telephone humber 1o oall for questions
about thle teport

The previous Operator’s name, the signature, printed neime,
and title  of qhe previous operator's representative
authorized to verily that the previous oparator no longer

operates tliis completion, and the date thie report was
signed by that person



